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fom 990-PF

Department of the Treasury
Intemal Revenue Service

Treate

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning , and ending

Name oi*foundation A Empioyer identification number
COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391

Number and street {or P O box number If mall Is not delivered to street address) Room/suite

4000 MERIDIAN BOULEVARD

B Telephone number

615-465-7000

City or town, state, and ZIP code

FRANKLIN, TN 37067
G Check all that apply: {__ ] inal return I inttial return of a former pubkic charity
(] Final return |:| Amended return

C] Address change I:] Name change

H Check type of organization: X ] section 501(c)(3) exempt private foundation
[ section 4947(a)(1) nonexempt charitable trust ':] Other taxable private foundation

| Fair market value of all assets at end of year | J Accounting method: L[ cash
(from Part I, col. (c), ine 16) (] other (specify)

LX | Accrual

»$ 7,849,293,

(Part I, column (d) must be on cash basis )

C exemptlon application Is pending, check here >l_]

L]

»[ ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here PD

F if the foundation is in a 60-month termination
under section 507(b)(1)(B), check here  »>[__|

D 1. Foreign organizations, check here

Foreign organizations meeting the 85% test,
. check here and attach computation

(a)Revenue and

| Part | | Analysis of Revenue and Expenses
expenses per books

(The total of amounts in columns (b), {c), and (d) may not
necessarily equal the amounts in column (a) }

(b) Net investment
income

(d) Disbursements
tor charitable purposes
{cash basis only)

{c) Adjusted net
Income

Contributions, gifts, grants, etc., received

N/A

Check »[z] iHhe foundaton 1s not required to atiach Sch B

Interest on savings and temporary

1

2

3 cash investments

4 Dividends and interest from securities

5a Gross rents

b Net rental income or (toss}

6a Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all
assets on line 6a

7 Capital gamn net income {from Part IV, line 2)

Revenue

8 Net short-term caprtal gain

9 Income modifications

Gross sales less retums
102 and allowances

b Less Cost of goods sold

¢ Gross profit or (loss)

11 Other income

12 Total. Add lines 1 through 11

13

Compensation of officers, directors, trustees, etc

14 Other employee salaries and wages

15 Pension plans, employee benefits .

s lfg’d Efeesbbivgb

CO nti

£ |

3
ber professmnal fees ]

17

18

IRS—OS

e ———

19

Depre%mtloD and- deElftlQn U"]
Ogcupa_ngy..-

20

21 Travel, conferences, and meetings

22 Printing and publications _

23 Other expenses - . S'.].?M'I‘. 1 100.

0.

24

e

Total operating and administrative

expenses. Add lines 13 through 23 100.

0.

Operating and Administrative Expenses

25 Contributions, gifts, grants paid 245,679.]

- 245,179,

26 Total expenses and disbursements.

Add lines 24 and 25 245,779.

245,179.

27 Subtract hine 26 from line 12:

8 Excess of revenue over expenses and disbursements

>

T <345,779.

b Netinvestment income (i negative, enter -0-) - o R

¢ Adjusted net income ¢t negative, enter -0-) I

/A

12-02-111 LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2011)

COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391

Page 2

Balance Sheets Attached schedules and amounts in the descnption
N column should be for end-ol-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recewvable P>

8,095,072,

7,849,293.

7,849,293,

Less: allowance for doubtful accounts P

4 Pledges receivable P

Less: allowance for doubtful accounts P>

5 Grants receivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recesvable >

Less: allowance for doubtful accounts P

8 [Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

11 Investments - {and, buitdings, and equipment basis >
>

Less accumulated depreciaton

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment basis P

Less accumulated depreciation »

15 Other assets {describe P>

16 Total assets (to be completed by all filers)

8,095,072,

7,849,293,

7,849,293,

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabiities (describe p

2,300.

2,300.

23 Total liabilities (add lines 17 through 22)

2,300,

2,300.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > [X]
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporanly restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capal stock, trust principal, or current funds
28 Paid-in or capital surplus, or fand, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

» ]

31 Total liabilities and net assets/fund balances

8,092,772,

7,846,993.

8,092,772.

7,846,993.

8,095,072,

7,849,293,

Analysis of Changes in Net Assets or Fund Balances

1

D N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included in line 2 (itemize) P>

8,092,772.

<245,779.>

0.

Add hines 1,2,and 3
Decreases not included in line 2 (itemize) P

7,846,993,

0

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 11, column (b), line 30

RN |WIN | -

7,846,993.

123511
12-02-11

Form 990-PF (2011)
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Form 990-PF (2011) COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391 Page 3

[Part V]| Capital Gains and Losses for Tax on Investment Income

. (a)Lust and describe the kind(s) of property sold (e.g., real estate, LHOF‘,'{J?cha‘gQET (c) Date acquired (d) Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation (mo., day, yr.) (mo., day, yr.)

1a

b NONE

c

d

e

(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(&) Gross sales price (or allowable) plus expense of sale (e} plus (f) minus (g)

a

b

¢

d

e

Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Col. (h) gan minus
, (j) Adjusted basis (k) Excess of col. (1) col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))

a

b

c

d

e

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). *
If (loss), enter -0-in Part |, ine 8 3

[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the sechon 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

Base pe(r?gd years (b) (c) DIStrIbl}g())n ratio
Calendar year (or tax year beginning in) Adjusted qualfying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2010 584,264, 7,990,000. .073124
2009 188,048. 4,546,463, .041361
2008 132,540. 3,701,773. .035804
2007 145,403. 3,147,238, .046200
2006 149,320. 1,936,114. .077124
2 Total of line 1, column (d) . . 2 .273613
3 Average distribution ratio for the 5-year base penod divide the total on ||ne 2by 5 or by the number of years
the foundation has been in existence if less than 5 years ) 3 .054723
4 Enter the net vaiue of noncharitable-use assets for 2011 from Part X, line 5 . 4 7,814,468.
5 Multiply line 4 by line 3 o - ) 5 427,631.
6 Enter 1% of net investment income (1% of Part 1, ine 27b) 6 0.
7 Addlnes5and6 . . . L . 7 427,631.
8 Enter qualifying distributions from Part XII, ine4 8 245,179,

If fine 8 1s equal to or greater than line 7, check the box in Part Vi, Ilne 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

123521 12-02-11 Form 990-PF (2011)
3
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Form 990- -PF (2011) COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391

Page 4

[—Part Vi | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

12 Exempt operating foundations described in section 4940(d)(2), check here P [___I and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Dorhestic foundations that meet the section 4940(e) requirements in Part V, check here P |:| and enter 1% 1

0.

of Part |, line 27b
¢ All other domestic foundations enter 2% of Ilne 27h. Exempt forelgn orgamzatlons enter 4% of Panl line 12, col (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

u-:-mN'

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

|olo|lo]e
.

D N W N

Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a
b Exempt foreign organizations - tax withheld at source . 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld Lo 6d
7 Tofai credits and payments. Add lines 6a through 6d

. 7
8 Enter any penalty for underpayment of estmated tax. Check here [:] |f Form 222015 attached L . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . . > 9

10 Overpayment. If fine 7 is more than the total of lines 5 and 8, enter the amount overpaid . > | 10

11_Enter the amount of iine 10 to be: Credited to 2012 estimated tax p> IRetundedb 11

[Part VII-A ] Statements Regarding Activities

1a During the tax year, did the foundatton attempt te influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (either directly or |nd|rectly) for political purposes (see mstructuons for definition)?
If the answer 1s "Yes" to 14 Or 1p, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on pofitical expenditures (section 4955) imposed during the year:
(1) On the foundation. P> $ 0. (2) On foundation managers. > §$ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes
\
\
]

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? _
b If"Yes," has it filed a tax return on Form 990-T for this year? - ) N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach the statement required by General instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By fanguage in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year?
If "Yes,” complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see nstructions) P>

Yes

1a

1b

4a

4b

b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation i
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942( )(3) or 4942())(5) for calendar
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes, " complete Part XIV
10 Did any persons become substantial contributors during the tax year? it "ves," attach a schedule listing their names and addresses

%

10

X

m

123531
12-02-11
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Form 990-PF (2011)
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Form 990-PF (2011) COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391 Page 5

[Part VII-AT Statements Regarding Activities (contnued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controiled entity within the meaning of

section 512(b)(13)? If "Yes,” attach schedule (see instructions) . 11 X
12 Did the foundation make a distrnbution to a donor advised fund over which the foundattun ora dlsquallfled person had advnsory privileges?

If "Yes," attach statement (see instructions) L . . 12 X
13 Did the foundation comply with the public inspection reqmrements for its annual returns and exemptlon application? 13X

Website address p> N/A

14 The books are ncare of p» COMMUNITY HEALTH SYSTEMS Telephone no.p-615-465-7000
Locatedat 4000 MERIDIAN BOULEVARD, FRANKLIN, TN ZIP+4 p37067

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here L . > L]
and enter the amount of tax-exempt interest received or accrued during the year . . »| 15 | N/A

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? . 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. if "Yes ! enter the name of the forelgn
country P>

[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . L__] Yes [X] No
(3) Furmish goods, services, or tacmtles to (or accept them from) a disqualified person’? [:] Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? X |:] Yes [K] No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? . . N D Yes [X] No
(6) Agree to pay money or property to a government official? (Exceptlon Check No

If the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.) ] Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > ':J
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning In 2011? ic X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundatlon was a private operatlng foundatlon
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and 6e, Part X1I!) for tax year(s) beginning
before 2011? . . . . (1 Yes No
If "Yes,” list the years p» , , ,
b Are there any years listed in 2a for which the foundation is notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years iisted, answer "No" and attach

statement - see instructions.) ~ N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , '
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? C 1 ves (X1 o

b If “Yes," did it have excess busmess holdmgs In 2011 as a result of (1) any purchase by the foundation or dlsquallf ied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2011.) i N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitabie purpose that )
had not been removed from jeopardy before the first day of the tax year beginning i 2011? L. . . 4b X

Form 990-PF (2011)

123541
12-02-11
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* Form 990-PF (2011)

COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ ves [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
“any voter registration drive? L . . . I__—_] Yes Dﬂ No .
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes No )
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? o o _ [ Yes [X] No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes @ No
b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations i
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer Is “Yes® to question 5a(4), does the foundation ctaim exemption from the tax because it maintained
expenditure responsibility for the grant? o L . N/A . :] Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d). ;
6a Did the foundation, during the year, receive any funds, directy or indirectly, to pay premiums on
a personal benefit contract? . . o . . L1 Yes No T
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes L_Y_] No
b If "Yes," did the foundation receive any proceeds or have any net income attributabie to the fransaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and averagle {c) Compensation (dl) Comll"lbuhﬁt;n?lo (e) Expense
(a) Name and address hours per week devoted (If not paid, e e = | account, other
to position enter -0-) compensation allowances
SEE STATEMENT 2 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."
(b) Title, and average {d) Contributons to {e) Expense
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | employes benefitpians | account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > ] 0

123551
12-02-11
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Form 990-PF {2011) COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391  page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vil _Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

IT’art IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include reievant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 »

0.

09300524 099909 COMM3391NSH

123561
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Form 990-PF (2011) COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391  Page8

Part X | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc., purposes:

a Average monthly fair market value of securities 1a 0.

b Average of monthly cash balances 1b 7,933,470.

¢ Fair market value of all other assets 1¢c _

d Total (add lines 1a, b, and c) 1d 7,933,470.

e Reduction claimed for blockage or other factors reported on Irnes 1a and

1¢ (attach detailed explanation) N o Ql 0.
2 Acquisitton indebtedness applicable to ling 1 assets 2 0.
3 Subtract line 2 from line 1d 3 7,933,470.
4  (Cash deemed held for charitable activities. Enter 1 1/2% of Iine 3 (for greater amount, see lnstructrons) 4 119,002.
5 Netvalue of noncharitabie-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 7,814,468.
6 Minimum investment return. Enter 5% of line 5 ) .. 6 390,723.
Distributable Amount (see instructions) (Sectron 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations check here p- E] and do not complete this part.)

1 Minimum investment return from Part X, line & . ] 1 390,723.
2a Taxon investment income for 2011 from Part VI, line 5 . 2a '

b Income tax for 2011. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b . . 2c 0.
3 Dstributable amount before adjustments. Subtract line 2¢ from line 1 3 390,723.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 ) 5 390,723.
6 Deduction from distributable amount (see instructions) . 6 0.
7 Distributable amountas adjusted. Subtract ine 6 from line 5. Enter here and on Part XlI1, line 1 7 390,723.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accompitsh charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), Iine 26 1a 245,179.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 4 245,179.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b . 5 0.

8 Adjusted qualitying distributions. Subtract ine 5 from ine 4 8 245,179.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundatron guaiifies for the section

4940(e) reduction of tax in those years.

123571
12-02-11
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Form 990-PF (2011)

09300524 099909 COMM3391NSH 2011.03060 COMMUNITY HEALTH SYSTEMS FO COMM3391



Form 990-PF (2011)

COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391 Page 9

Part XIll | Undistributed Income (see instructions)

1 Distributable amount for 2011 from Part X|,

line 7

2 Undistributed income, if any, &s of the end of 2011

a Enter amount for 2010 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2011:

aFrom 2006

bFrom 2007

¢ From 2008

dFrom 2009

eFrom 2010

182,007.

f Total of ines 3a through e

4 Qualifying distributions for 2011 from

Part XIl, line 4: > $

245,179.

aApplied to 2010, but not more than lne 2a

b Applied to undistnbuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

dApphed to 2011 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applted to 2011
(tf an amount appears In column {d), the same amount

must be shown in column (a) }

6 Enter the net total of each column as

indicated below:

8 Corpus Add lines 31, 4c, and 4e Subtract ine 5
bPrior years' undistributed income. Subtract

fine 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously

assessed

dSubtract Iine 6¢ from line 6b. Taxable

amount - see instructions

eUndistributed income for 2010. Subtract line
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2011. Subtract
lines 4d and 5 from line 1. This amount must

be distributed 1n 2012

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

8 Excess distributions carryover from 2006

not applied on line 5 or line 7

8 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:
aExcess from 2007

(a) (b) {) (d)
Corpus Years prior to 2010 2010 2011
- 390,723.
0.
O.
182,007.
0.
0' ‘
0.
245,179.
0.
145,544, 145,544,
36,463.
0.’
0.
0.
0.
0'
0.
0.
36,463, ;

b Excess from 2008

¢ Excess from 2009

dExcess from 2010

36,463.

e Excess from 2011

123581
12-02-11

09300524 099909 COMM3391NSH
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Form 990-PF (2011) COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391 Page 10

l Part 7|VJ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling ts effective for 2011, enter the date of the ruling T S
b Check box to indicate whether the foundation is a private operating foundation described in section L] 4942())(3) or L] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2011 (b)2010 {¢)2009 {d) 2008 (e) Total

Investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in fine 2¢ not
used directly for active conduct of
exempt activities L

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract Iine 2d from line 2¢
3 Complete 3a, b, or c for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)
b “Endowment’ alternative test - enter
2/3 of minimum nvestment return
ishovdvn in Part X, line 6 for each year
Iste

¢ "Support’ alternative test - enter:

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
securities loans {section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942()}(3)(B)(1)

(3) Largest amount of support from
an exempt organization
(4) Gross Iinvestment income

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> @ If the foundation only makes contributions to preselected charitabie organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or kmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

123601 12-02-11 Form 990-PF (2011)
10
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ngﬁPHmﬂ) COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391 Page 1

I Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year

AMERICAN RED CROSS
129 WEST FOWLKES STREET, SUITE 100
FRANKLIN, TN 37064

PUBLIC

MATCHING GRANT OR GIFT

1,450,

ASSURANCE HOME
513 AVERWATER COURT
FRANKLIN, TN 37067

[PUBLIC

MATCHING GRANT OR GIFT

2,000,

BAYLOR UNIVERSITY
ONE BEAR PLACE #97050
WACO, TX 76798-7050

IPUBLIC

MATCHING GRANT OR GIFT

1,500,

BAYLOR UNIVERSITY; HIGHER SIMPSON
ALTHETICS/ACADEMIC CENTER

ONE BEAR PLACE #97050

WACO, TX 76798-7050

[PUBLIC

FATCHING GRANT OR GIFT

5,000,

BEST BUDDIES TENNESSEE
116 WILSON PIKE CIRCLE
BRENTWOOD, TN 37027

[PUBLIC

MATCHING GRANT OR GIFT

1,000,

Total SEE._CONTINUATION SHEET(S)

» 3a

245,179,

b Approved for future payment

NONE

Total

> 3b

0,

123611 12-02-11

09300524 099909 COMM3391NSH

11

Form 990-PF (2011)

2011.03060 COMMUNITY HEALTH SYSTEMS FO COMM3391



Form 990-PF (2011)

COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391  Page 12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelaled business income

Excluded by section 512, 513, or 514

c

(e)

Bustlerll)ess (b) E;%{‘ - (d) Related or exempt
1 Program service revenue; code Amount code Amount function income
8
b
c
d
6 -
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dwvidends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a

b

c

d

e
12 Subtotal. Add columns (b), (d), and (e) 0. 0. 0.
13 Total. Add line 12, columns (b), (d), and (e} 13 0.
(See worksheet In line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
i Form 990-PF (2011)
12
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Form 99.0-PF (2011) COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391 Ppage 13

| Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets _
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(8) Loans or loan guarantees
(6) Performance of services or membership or fundralsmg sollcltatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

|[Yes| No

1a(n|

o

1a(2)

1b(1)

15(2)

1(3)

1b(4)

1b(5)

1b(6)

Dd| D] el D] D] D b4

1c

d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods other assets,
or services given by the reporting foundation. If the foundation recewved less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other thian section 501(c)(3)) of in section 5277 Cves [XNo
b If"Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | deglare that | have examineg/this return, including accompanying schedules and statements, and to the best of my knowledge
. and belief, It is true, coryec; d complete_Declaratioff of preparer (other than taxpayer 1s basegd on gt information of which preparer has any knowledge ay el h IScuss this
Sign Shown below (See et 17
Here tﬁpp P Vit Fs gt (X]ves LINo
Sigtfture ovbfficer or trustgg” /&7 ‘ Date Title
Print/Type preparer's name Preparer's signature Date Check | ] f |PTIN
P self- employed
. Py
Paid FRLAVCLS - gge—gﬁ/m Z _7/3/;1 P00752421
Preparer |Frm's name » DELOITTE TAX LLP y ; L Frm'sEIN > 86-1065772
Use Only
Firm's address p» 424 CHURCH STREET, SUITE 2400
NASHVILLE, TN 37219 Phoneno. 615-259-1800

123622
12-02-11

13
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[Part XV] Suppiementary

COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391

Information

3 Grants and Contributions Paid During the Year (Continuation)

Reciprent

.Name and address (home or business)

if recipient is an individual,
show any relationship to Foundatton
any foundation manager status of
or substantial contrtbutor rectpient

Purpose of grant or
contribution

Amount

BOY SCOUTS OF AMERICA
3414 HILLSBORO PIKE
NASHVILLE, TN 37215

[PUBLIC

MATCHING

GRANT

OR

GIFT

1,600,

BOYS & GIRLS CLUB OF
FRANKLIN/WILLIAMSON COUNTY
PO BOX 1084

[PUBLIC

MATCHING

GRANT

OR

GIFT

2,500,

BOYS & GIRLS CLUB OF KENTUCKIANA
PO BOX 4989
LOUISVILLE, KY 40204

PUBLIC

MATCHING

GRANT

OR

GIFT

300.

BREAKTHROUGH OF GREATER PHILADELPHIA
34 WEST COULTER STREET
PHILADELPHIA, PA 19144

PUBLIC

MATCHING

GRANT

OR

GIFT

500.

BRENTWOOD ACADEMY
219 GRANNY WHITE PIKE
BRENTWOOD, TN 37027

[PUBLIC

MATCHING

GRANT

OR

GIFT

1,800,

BREVARD MUSIC CENTER
PO BOX 312
BREVARD, NC 28712

[PUBLIC

VATCHING

GRANT

OR

GIFT

5,000,

BRIGHTSTONE, INC,
140 SE PARKWAY CT
FRANKLIN, TN 37064

[PUBLIC

paTCHING

GRANT

OR

GIFT

CHARLES DAVIS FOUNDATION
PO BOX 60464

PUBLIC

LATCHING

GRANT

OR

GIFT

500,

CHRIST SCHOOL
500 CHRIST 'SCHOOL ROAD
ARDEN, NC 28704

[PUBLIC

LATCHING

GRANT

OR

GIFT

5,000,

CMI MEDICAL MISSIONS
PO BOX 1171
DICRSON, TN 37056

PUBLIC

MATCHING

GRANT

OR

GIFT

700,

Total from continuation sheets .. ..

234,229,

123631 08-03-11

09300524 099909 COMM3391NSH
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. R

: - COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391
[T’art XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

Recipient if recipient I1s an individual,
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

.Name and address (home or business)

COMMUNITY FOUNDATION - TOM & MARY [PUBLIC MATCHING GRANT OR GIFT
MILLER FAMILY ADVISED FUND
3833 CLEGHORN AVENUE #400

NASHVILLE, TN 37215 10,000,

CROCKETT ELEMENTARY PTO [PUBLIC FATCHING GRANT OR GIFT
9019 CROCKETT RD
BRENTWOOD, TN 37027 300,

DREXEL UNIVERSITY [PUBLIC MATCHING GRANT OR GIFT
3141 CHESTNUT STREET, SUITE 310
PHILADELPHIA, PA 19104 8,500,

DUDRICK MEDICAL EDUCATION FUND - YALE PUBLIC MATCHING GRANT OR GIFT
SCHOOL OF MEDICINE
PO BOX 7611

NEW HAVEN, CT 06510 25,000,

FIDELITY INVESTMENTS CHARITABLE GIFT PUBLIC MATCHING GRANT OR GIFT
FUND (ACCT: 1034581)
PO BOX 77001

CINCINNATI, OH 45277 20,000,

FRANKLIN & MARSHALL COLLEGE PUBLIC MATCHING GRANT OR GIFT
P.O. BOX 3003
LANCASTER, PA 17604-3003 5,000,

FRIENDS IN GENERAL PUBLIC MATCHING GRANT OR GIFT
1818 ALBION ST
NASHVILLE, TN 37208 1,000,

GEORGETOWN COLLEGE PUBLIC MATCHING GRANT OR GIFT
400 EAST COLLEGE ST
GEORGETOWN, KY 40324 16,000,

GILDA'S CLUB LOUISVILLE INC, PUBLIC MATCHING GRANT OR GIFT
PO BOX 4061
LOUISVILLE, KY 40204-4061 25,000,

HAND IN HAND MINISTRIES PUBLIC MATCHING GRANT OR GIFT
2225 STEIER LN
LOUISVILLE, KY 40218 900,

Total from continuation sheets

123631 08-03-11
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[Part XV| Supplementary

- COMMUNITY HEALTH SYSTEMS FOUNDATION

information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

Name and address (home or business)

If recipient I1s an individual,
show any relationship to Foundation
any foundation manager status of
or substantial contributor recipient

Purpose of grant or
contnbution

Amount

HIGH HOPES, INC,
1647 MALLORY LANE, SUITE 103
BRENTWOOD, TN 37027

PUBLIC

MATCHING GRANT OR GIFT

20-3323391 |

2,500,

INTERFAITH DENTAL CLINIC -
1712 PATTERSON STREET
NASHVILLE, TN 37203

PUBLIC

MATCHING GRANT OR GIFT

500,

KEVIN TURNER FOUNDATION
3171 GREEN VALLEY ROAD, SUITE 526
BIRMINGHAM, AL 35243-5239

[PUBLIC

MATCHING GRANT OR GIFT

500.

LAFAYETTE COLLEGE
730 HIGH STREET
EASTON, PA 18042-1761

PUBLIC

MATCHING GRANT OR GIFT

1,000,

LAFAYETTE INDUSTRIES
179 GAYWOOD DR,
MANCHESTER, MO 63021

[PUBLIC

MATCHING GRANT OR GIFT

LEE UNIVERSITY
PO BOX 3450
CLEVELAND, TN 37320-3450

PUBLIC

MATCHING GRANT OR GIFT

5,000,

LEGAL AID SOCIETY OF MIDDLE TENNESSEE
AND THE CUMBERLANDS

300 DEADERICK ST.

NASHVILLE, TN 37201

PUBLIC

MATCHING GRANT OR GIFT

500,

MARE-A-WISH FOUNDATION OF AMERICA
4742 N 24TH ST STE 400
PHOENIX, AZ 85016-4862

PUBLIC

MATCHING GRANT OR GIFT

500.

MALONE UNIVERSITY - THE MALONE FUND
2600 CLEVELAND AVE, NW
CANTON, OH 44709

[PUBLIC

MATCHING GRANT OR GIFT

MARCH OF DIMES, MUSIC CITY DIVISION
1101 KERMIT DR, STE 201
NASHVILLE, TN 37217

PUBLIC

hATCHING GRANT OR GIFT

Total from continuation sheets

123631 08-03-11

09300524 099909 COMM3391NSH
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: _ _ COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391
[Part XV] Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any relationship to Fotuar{datlc#n Purpose %f g%rant or Amount
i any foundation manager status o contribution

.Name and address (home or business) of Substantial confributor reciprent

MARTHA O-BRYAN CENTER [PUBLIC MATCHING GRANT OR GIFT
711 SOUTH SEVENTH STREET
NASHVILLE, TN 37206-3895 500,

METROPOLITAN OPERA AT LINCOLN CENTER PUBLIC MATCHING GRANT OR GIFT
70 LINCOLN CENTER PLZ FL 6
NEW YORK, NY 10023 1,000,

MINNIE PEARL FOUNDATION PUBLIC MATCHING GRANT OR GIFT
310 25TH AVENUE NORTH STE 103
NASHVILLE, TN 37203 250,

MORNING STAR SANCTUARY [PUBLIC MATCHING GRANT OR GIFT
PO BOX 586 .
MADISON, TN 37116-0568 500,

NASHVILLE OPERA PUBLIC MATCHING GRANT OR GIFT
3622 REDMONT ST
NASHVILLE, TN 37209 5,000,

NASHVILLE PUBLIC RADIO PUBLIC MATCHING GRANT OR GIFT
630 MAINSTREAM DRIVE
NASHVILLE, TN 37228-1204 250,

NASHVILLE RESCUE MISSION PUBLIC MATCHEING GRANT OR GIFT
PO BOX 333229
NASHVILLE, TN 37203 1,329,

NATIONAL MS SOCIETY - MID-SOUTH PUBLIC FATCHING GRANT OR GIFT
CHAPTER

214 OVERLOOK CIRCLE
BRENTWOOD, TN 37027 500,

NORTHWESTERN UNIVERSITY R [PUBLIC MATCHING GRANT OR GIFT
1501 CENTRAL STREET
EVANSTON, IL 60208 500,

NORTHWESTERN UNIVERSITY PUBLIC LATCHING GRANT OR GIFT
2020 RIDGE AVE, ROOM 230
EVANSTON, IL 60208 1,000,

Total from continuation sheets

123631 08-03-11
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. ) _ COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391
[Part XV] Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
) show any refationship to Fotlar;datlc;n Purposgr %f %rant or Amount
i any foundation manager status o contribution
« Name and address (home or business) or substantial contributor recipient

128 N, BROAD ST
PHILADELPHIA, PA 19102 5,000,

PENNSYLVANIA ACADEMY OF THE FINE ARTS PUBLIC FATCHING GRANT OR GIFT

RONALD MCDONALD HOUSE PUBLIC MATCHING GRANT OR GIFT
2144 FAIRFAX AVE
NASHVILLE, TN 37212 2,000,

RUTGERS UNIVERSITY FOUNDATION PUBLIC hATCHING GRANT OR GIFT
WINATS HALL 7 COLLEGE AVE
NEW BRUNSWICK, NJ 08901 250,

SAINT XAVIER HIGH SCHOOL [PUBLIC MATCHING GRANT OR GIFT
1609 POPLAR LEVEL ROAD
LOUISVILLE, KY 40217 1,000,

SALVATION ARMY [PUBLIC LATCHING GRANT OR GIFT
631 DICKERSON PIKE
NASHVILLE, TN 37207-5608 3,500,

SCHWAB CHARITABLE FUND FUND ID PUBLIC kATCHING GRANT OR GIFT
#31-1640316

211 MARKET ST
SAN FRANCISCO, CA 94105 25,000,

SECOND HARVEST FOOD BANK PUBLIC MATCHING GRANT OR GIFT
331 GREAT CIRCLE RD
NASHVILLE, TN 37228 1,500,

STOCKBRIDGE BOWL ASSOCIATION PUBLIC LATCHING GRANT OR GIFT
PO BOX 118
STOCKBRIDGE, MA 01262 2,500,

ST, JUDE CHILDREN'S RESEARCH HOSPITAL PUBLIC MATCHING GRANT OR GIFT
501 ST JUDE PLACE
MEMPHIS, TN 38105 1,000,

TENNESSEE FUND PUBLIC TCHING GRANT OR GIFT
PO BOX 15016
KNOXVILLE, TN 37901 8,000,

Total from continuation sheets

123631 08-03-11

18
09300524 099905 COMM3391NSH 2011.03060 COMMUNITY HEALTH SYSTEMS FO COMM3391



. ' _ COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391
] Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient1s an individual,
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

. Name and address (home or business)

TN COALITION AGAINST DOMESTIC & PUBLIC LATCHING GRANT OR GIFT
SEXUAL VIOLENCE

2 INTERNATIONAL PLAZA DRIVE, SUITE 425
NASHVILLE, TN 37217 500,

TRANSYLVANIA UNIVERSITY FPU‘BLIC MATCHING GRANT OR GIFT
300 N. BROADWAY
LEXINGTON, KY 40508 500,

TRINITY AUXILIARY FUND [PUBLIC rATCHING GRANT OR GIFT
800 MONTCLAIR ROAD
BIRMINGHAM,6 AL 35213 500,

TRINITY UNIVERSITY PUBLIC TCHING GRANT OR GIFT
ONE TRINITY PLACE #49, BOX 58
SAN ANTONIO, TX 78212-7200 500,

TRINITY UNIVERSITY - CENTER FOR PUBLIC LATCHING GRANT OR GIFT
LEADERSHIP DEVELOPMENT/HEALTH
ONE TRINITY PLACE #49, BOX 58
SAN ANTONIO, TX 78212-7200 3,000,

UNION THEOLOGICAL SEMINARY (FOR THE PUBLIC MATCHING GRANT OR GIFT
POVERTY INITIATIVE)
3041 W, BROADWAY

NEW YORK, NY 10027 10,000,

UNIVERSITY OF KENTUCKY - NEW PUBLIC TCHING GRANT OR GIFT
INITIATIVES FUND

125 STURGILL DEVELOPMENT BUILDING
LEXINGTON, KY 40506-0015 250,

UNIVERSITY OF MEMPHIS FOUNDATION &UBLIC MATCHING GRANT OR GIFT
635 NORMAL ST, ALUMNI CENTER
MEMPHIS, TN 38152-3750 2,000,

UNIVERSITY OF TENNESSEE, PUBLIC FATCHING GRANT OR GIFT
600 HENLEY STREET, SUITE B022
KNOXVILLE, TN 37996 1,000,

UNIVERSITY OF TN - SCHOOL OF NURSING PUBLIC MATCHING GRANT OR GIFT
1200 VOLUNTEER BLVD
KNOXVILLE, TN 37996 1,000,

Total from continuation sheets

123631 08-03-11
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« ) COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391
[Part XV]| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual, .
show any refationship to Foundatuc;n Purpose %f grant or Amount
tus o contribution
Name and address (home or business any foundation manager sta
: ( ) or substantial contributor recipient
URBAN YOUTH IMPACT PUBLIC MATCHING GRANT OR GIFT
PO BOX 222592
WEST PALM BEACH, FL 33422 5,000,
WESLEYAN UNIVERSITY - BRIAN P, PUBLIC MATCEING GRANT OR GIFT
GOTTLIEB '88 MEMORIAL ENDOWED
SCHOLARSHIP FU
318 HIGH STREET
MIDDLETOWN, CT 06459 500,
WILLIAMS COLLEGE PUBLIC MATCHING GRANT OR GIFT
100 SPRING STREET, SUITE 201
WILLIAMSTOWN, MA 1267 5,000,
YMCA PUBLIC MATCHING GRANT OR GIFT
9400 MILL BROOK RD
LOUISVILLE, KY 40223 300,
Total from continuation sheets
123631 08-03-11
20
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;COMMbﬁITY HEALTH SYSTEMS FOUNDATION

20-3323391

FORM 990-PF

OTHER EXPENSES

STATEMENT

|
|
|
|

(A) (B) (C)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK FEES 100. 0. 0.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 2

TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

WAYNE T. SMITH

W.LARRY CASH

RACHEL A. SEIFERT

MARTIN G. SCHWEINHART

T. MARK BUFORD

JAMES W. DOUCETTE

LINDA K. PARSONS

TOTALS INCLUDED ON 990-PF, PAGE 6,

09300524 099909 COMM3391NSH

CHAIRMAN OF THE BOARD/PRES

1.00 0. 0. 0.
EXECUTIVE VICE PRESIDENT

1.00 0. 0. 0.
SENIOR VICE PRESIDENT/SECR

1.00 0. 0. 0.
SENIOR VICE PRESIDENT

1.00 0. 0. 0.
VICE PRESIDENT

1.00 0. 0. 0.
VICE PRESIDENT & TREASURER

1.00 0. 0. 0.
VICE PRESIDENT

1.00 0. 0. 0.
PART VIII 0. 0. 0.

21 STATEMENT(S) 1, 2
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“Eom 8'3‘68 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1645-1709
Department of the Treasury

intemal Revenue Service P> Flis & separate application for each retumn.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . . . . . .. S x]

e If you are filing for an Additional (Not Automatic) 3-Month Extenslion, complete only Part Il (on page 2 of this form).
Do not complete Part § unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fi’e). You can elactronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on efile for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complets

............ : R 3

Al other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time

to file Income tax rstums. Enter filor's Identifylng number, see nstructions
Name of exempt organization or other filer, see instructions. Empl idi

Type or mployer identification number (EIN) or
print Community Health Systems Foundation ]_1 20-3323391
zﬂ: ';Yamw Number, street, and room or suite no. If a P.O. bax, see instructions. Soctal security number (SSN)
fiing your 4000 Meridian Blvd.
;:;qusa?o:‘ City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

" |Franklin, TN 37067
Enter the Return code for the return that this application is for (file a separate application foreach return) , . . . . . e | 0 | 4
Application Return ] Application Return
Is For Codo |is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 14
Form 990-T (trust other than above) 06 Form 8870 12

e The books areinthe care of » CHS Tax Department

Telephone No. B 615-465-7000 FAXNo.p» 615-465-3014
» |f the organization does not have an office or place of business in the United States, check this box _ , | _ | e e e >
e |f this is for a Group Retum, enter the organization's four digit Group Examption Number (GEN) If this is
for the whole group, check thisbox , _ . , .. | 4 D . If it Is for part of the group, check thisbox, , , , , , . | 4 [:Emd attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii August 15 , 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2011 or
> tax year beginning , 20 , and ending , 20

2 If the tex year entered in line 1 Is for less than 12 months, check reason; D Initial return D Final return
Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax less any

nonrefundable credits, See instructions. 3als

b If this application is for Form 880-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit abl$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for

payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions., Form 8868 (Rev. 1-2012)
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Form BE6A (Rev. 1-2012) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ , , ., , . .. > l__l
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously fited Form 8868,

® [f you are ﬁ@g for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifylng number, see instructions

Name of exempt organization or cther filer, see Instructions. Employer identHication number (EIN) or
Type or
print

Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)
File by the
due date for I—_]
mgﬂ your. City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
Instructions.
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .. ... .. I_J |
Application Return [ Application Return
Is For Code |!s For Code
Form 990 01  Jeiieddnt o D0l 25, e ’
Form 990-BL 02 Form 1041-, 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »
Telephone No. » . FAX No. » .
e |f the organization does not have an office or place of business in the United States, check thisbox , . _ . . . A E]
e |f this is for @ Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox , | | | . . > D . If it is for part of the group, check thisbox, , , , . ., . > I__J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20
5 For calendar year , or other tax year beginning , 20 , and endin , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return
Change in accounting period
7 State in detail why you need the extensicn

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax less any

nonrefundable credits. See instructions. 8al$
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any| . |

amount paid previously with Form 8868, 8bi$
¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it is true, corract, and complste, and that | am authorized to prepare this form.

“LJ R. Craig Pickard Tie »Authorized Rep. Dats P J-/q//‘l-
Form 8868 (Rev. 1-2012)
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