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990 Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury . Open to P_ubllc
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
nanes® | souTHERN HEALTH PLAN, INC.
[ I | Doing BusinessAs BLUECROSS BLUESHIELD TN COM TR 58-1406632
retim Number and street {or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Termin- 1 CAMERON HILL CIRCLE (423) 535-7350
e o City or town, state or country, and ZIP + 4 G Gross recepts $ 1,983,039,
[ Jigge | cuarTaNooca, TN 37402 H(a) Is this a group return
pending - . D E
F Name and address of pnncipal officer;CALVIN ANDERSON for affliates? Yes No
SAME AS C ABOVE H(b) Are all affiliates ncluded?__Jves [_INo

I Tax-exempt status: L] 501(c)(3) [X1501(c)( ¢ )< (nsertno.) [_J 4947(a)(1)or 1527

J Website: p» HTTP: / /WWW . BCBST , COM/ABOUT/ COMMUNITY / TRUST/

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: | X | Corporation || Trust | | Association || Other >

IL Year of formation; 1980 | M State of legal domicile: TN

Qﬁ’art I| Summary

Nq, 1 Brefly describe the organization's mission or most significant activities; SEE SCH O FORM 990, PART III,
qq% LINE 4A FOR DESCRIPTION.
g 2 Check this box P LI the organization discontinued its operations or disposed of more than 25% of its net assets.
€93 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 3
gg 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
8| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 0
@g 6 Total number of volunteers (estimate if necessary) 6 0
2 & | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 13,480,
Z b Net unrelated business taxable income from Form 990-T, fine 34 7b 0.
& Prior Year Current Year
o e 8 Contributions and grants (Part VIII, line 1h) 0. 0.
£ | 9 Program service revenue (Part VIl line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 324,866, 316,689,
11 Other revenue (Part VI, c )El ? c!i&ree 10c, and 11e) 0. 0.
12 Total revenue - ad Ilnens.s.-t?‘nEt@A 44 us%t“ gqual Part VIII, column (A), line 12) 324,866, 316,689,
13 Grants and smllarj unts paid (Part IX, column (ADlines 1-3) 547,011, 524,416,
14 Benefits paid to o f i nen{kﬁé}é" (P;?rgllxyc‘ﬂsmn ( e 4) 0. 0,
@ 15 Salanes, other col p satlon employes benefits (Rarf IX, column (A), ines 5-10) 0, 0.
g 16a Professional fundraising: mx‘g olumn. \ 1S 11e) 0. 0.
2| b Total fundraising &xpent .Irt) lq__‘“b Ime ) P 0.
W 1 47 Other expenses (Part IX, cqumn (A) lines 11a-11d, 111-24e) 110,494, 133,815,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 657,505, 658,231,
19 Revenue less expenses. Subtract line 18 from line 12 -332,639. -341,542,
Eg Beginning of Current Year End of Year
=31 20 Total assets (Part X, line 16) 12,842,514, 11,831,726,
<3| 21 Total labiltties (Part X, line 26) 13,784, 16,579,
25| 22 Net assets or fund balances. Subtract ne 21 from line 20 12,829,130, 11,815,147,
| Part Il | Signature Block
Under peng!tles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct.\nd complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
}N . Vi [ 1 I<ia
Sign ignature of officer | Date ¥ °
Here T. RALPH WOODARD JR,, CFO
Type or print name and titfe / [ ]
Print/Type preparer’s name Pregarer's-siypatyr ) Date chek ||| PTIN
Paid  [PATRICIA K. COSGROVE \4 O 3 i1.5-] Q_ lempops [P00025712
Preparer | Firm's name p LATTIMORE BLACK MORGbN & CAIN, P.C, Firm's EIN » 62-1199757
Use Only | Firm's address p ONE UNION SQUARE, SUITE 700
CHATTANOOGA, TN 37402 Phoneno. (423)756-6585
May the IRS discuss this retum with the preparer shown above? (see instructions) L_l Yes E No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) SOUTHERN HEALTH PLAN, INC, 58-1406632 Page 2
[ Part lll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l X I—x___]

1 Bnefly describe the organization’s mission:
TO SUPPORT PROGRAMS THAT IMPROVE THE QUALITY OF LIFE IN TENNESSEE AND

TO PROMOTE GOOD HEALTH; IMPROVE THE AVAILABILITY, ACCESSIBILITY AND

QUALITY OF HEALTH CARE FOR THE PEOPLE OF TENNESSEE.

2 Dd the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? Cves xINo
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 services? DYes E No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 524,416. including grants of § ) (Revenue $ )

SEE SCH O FORM 990, PART III, LINE 4A FOR DESCRIPTION.

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

4c  (Code ) {(Expenses $ ncluding grants of $ ) (Revenue $ )

‘ 4d Other program services (Descnbe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )]
4e__Total program service expenses P> 524,416,
132002 Form 990 (2011)
02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)

2



- '
} v
Form 990 (2011) SOUTHERN HEALTH PLAN, INC, 58-1406632 pagﬁ
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion 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, or have a section 501(h) election in effect
dunng the tax year? /f *Yes," complete Schedule C, Part Il 4
85 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 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 reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI ] 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f 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 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts XI, Xll, and Xill 12a| X
1 b Was the organization included in consolidated, independent audited financial statements for the tax year?
i If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and X/!l is optional 12b | X
| 13 Is the organization a school described in section 170(b)(1)(A)()? /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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
} located outside the United States? /f “Yes, " complete Schedule F, Parts Ill and IV 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? /f “Yes,*
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b _If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
: Form 990 (2011)
132003
01-23-12
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Form 990 (2011) SOUTHERN HEALTH PLAN,6 INC, 58-1406632 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il . 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 /f ®Yes," complete Schedule |, Parts | and I/ ) ) 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J ] . . . . 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? If "Yes," complete Schedule L, Part | 25a X
b Is the organization 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 prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | ] 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? /f “Yes, " complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, ne 1 . 34 | %
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, Iine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 i R 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? /f "Yes," complete Schedule R, Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) SOUTHERN HEALTH PLAN, INC, 58-1406632

Page 5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not appficable 1a 144
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? . . . ic | X
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 return 2a 0 B ~
b If at least one i1s reported on line 23, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitiess account, or other financial account)? 4a | X
b If *Yes," enter the name of the foreign country: J> CANADA )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). B 5
a Duid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 Sa
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 VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualified health plans i .. |18b
¢ Enter the amount of reserves on hand L. 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes,* has 1t filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) SOUTHERN HEALTH PLAN, INC, 58-1406632 Page 6

I Part Vi | 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.

Check if Schedule O contains a response to any question in this Part VI

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 3
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or key employee? . 2 X
3 Did 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N
a The governing body? Ba | X
b Each committee with authonty to act on behalf of the goveming body? 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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - o
12a Dud the organization have a wntten conflict of interest policy? /f "No,*" go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"* describe
in Schedule O how this was done ] 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 D the organization have a wntten document retention and destruction policy? 14 | X
15 Dd 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 management official 15a X
b Other officers or key employees of the organization 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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E] Another's website l:] Upon request
19 Descnbe in Schedule O whether {and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
RALPH WOODARD - (423) 535-5192
1 CAMERON HILL CIRCLE, CHATTANOOGA, TN 37402
P Form 990 (2011)
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Form 990 (2011) SOUTHERN HEALTH PLAN, INC. _ 58-1406632 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [zl

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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, if any. See instructions for definition of "key employee.*

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

® |ist 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.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,
and former such persons.

E] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (oot cfgfﬁ"ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dvectoe/trustee) from from related other
(describe g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| £ | 5 25, and related
in Schedule g g 5 5 fi é z organizations
0) E|E|s[z|2E|s
(1) CALVIN ANDERSON
CHAIRPERSON, PRESIDENT 2.00 X 0. 447,999, 133,145,
(2) INGA HIMELRIGHT
BOARD MEMBER 1.00|x 0. 403,595, 66,616,
(3) MARK HOOTON
BOARD MEMBER 1,00|x 0. 216,377, 40,801,
(4) RALPH WOODARD
ADMIN OFFICER, CFO 0.50 X 0. 343,328, 66,141,
(5) DANNY TIMBLIN
TREASURER 1.50 X 0. 317,043, 61,534,
(6) ALAINE ZACHARY
ASSISTANT TREASURER 0.50 X 0. 255,005, 51,410,
(7) SHELIA CLEMONS
SECRETARY 0.50 X 0. 125,611, 77,632,
(8) KATHARINE LAURANCE
ASSISTANT SECRETARY 1.00 X 0. 73,476, 25,454,
(9) VICKY GREGG
FORMER PRESIDENT & CEO 0.00 X 0. 2,880,408, 3,973,848,
(10) RON HARR
BOARD MEMBER 0.00 X 0. 1,017,680, 100,134,
(11) CHRIS HUNTER
FORMER TREASURER 0.00 X 0, 653,866, 98,133,
(12) WILLIAM YOUNG
FORMER BOARD MEMBER 0.00 X 0. 668,042, 52,239,
(13) JOHN GIBLIN
FORMER CFO 0.00 X 0, 1,047,790, 504,075,
132007 01-23-12 Form 990 (2011)




Form 990 (2011) SOUTHERN HEALTH PLAN, INC, 58-1406632 Page 8
IP art VII] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and trtle Average (do not cfg'}:g;‘m one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and 3 drector/trustes) from from related other
(describe | & the organizations compensation
hoursfor |35 B organization (W-2/1099-MISC) from the
related | 2| & 3 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
in Schedule g e f:: gg = organizations
0 HEHEHIE
1b Sub-total » 0. 8,450,220, 5,251,162,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 8,450,220, 5,251,162,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on A
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ) R
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)

132008 01-23-12



Form 990 (2011) SOUTHERN HEALTH PLAN, INC, 58-1406632 Page 9
[Part Vil | Statement of Revenue
(A) (B) © Re\(lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? §>11&?
.g.g 1 a Federated campaigns ) 1a
g E b Membership dues ) 1b
g ¢ Fundraising events 1c
'5:_3: d Related organizations 1d
g E e Govemment grants (contrnibutions) 1e
.f_jg £ All other contributions, gifts, grants, and
Ft- similar amounts not included above 1f
“ég g Noncash contributions included In lines 1a-1f §
38 h_Total. Add lines 1a-1f . »
Business Code| B}
8|2
2 b
33 .
EQ
oo d
a f All other program service revenue
] g Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similar amounts) > 185,089, 13,480, 171,609,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (n) Personal .
6 a Gross rents
b Less: rental expenses '
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (1)) Other |
assets other than inventory 1,797,950.
b Less: cost or other basis
and sales expenses 1,666,350,
¢ Gain or (loss) 131,600, ) )
d Net gain or (loss) | 3 131,600, 131,600,
o 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. | 2 316,689, 0. 13,480, 303,209,
3??3.’912 Form 990 (2011)
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Form 990 (2011)

SOUTHERN HEALTH PLAN,

INC.

58-1406632

Page 10

[Part IX [ 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).

Check if Schedule O contains a response to any question in this Part IX El
A (B) (D)
Do not include amounts reported on lines b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21 524,416, 524,416,
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 24,050, 24,050,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 4,868, 4,868,
g Other
12 Advertising and promotion 18,653, 18,653,
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st hne 24e expenses on Schedule 0.)
a ADMIN EXP, TAXES & LICE 85,744. 85,744,
b NATIONAL ASSOCIATION DU 500, 500,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 658 231, 524,416, 133,815, 0,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.,
Check here P if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) SOUTHERN HEALTH PLAN, INC, 58-1406632 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 22,339, 1 104,231,
2 Savings and temporary cash investments 414,047, 2 483,781,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
i employees’ beneficiary organizations (see instructions) 6
‘9; 7 Notes and loans receivable, net 7
< | 8 [Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 12,302,176.| 11 10,038,685,
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ling 11 104,352.| 15 1,205,029,
16 __ Total assets. Add Iines 1 through 15 (must equal ine 34) 12,842,914, 16 11,831,726,
17  Accounts payable and accrued expenses 0. 17 5,250.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:‘_g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualfied persons. Complete Part Il - - } B
- of Schedule L ’ 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 13,784.| 25 11,329,
—126 Total liabilities. Add lines 17 through 25 13,784, 26 16,579,
Organizations that follow SFAS 117, check here P Lx ] and complete
e lines 27 through 29, and lines 33 and 34. .
g 27 Unrestncted net assets 12,829,130.| 27 11,815,147,
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here P> D and
H] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 12,829,130, 33 11,815,147,
134 Total habilities and net assets/fund balances 12,842,914.| 34 11,831,726,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) SOUTHERN HEALTH PLAN, INC. 58-1406632 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI R [Z]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 316,689,
2 Total expenses (must equal Part IX, column (A), line 25) 2 658,231,
3 Revenue less expenses. Subtract line 2 from line 1 3 -341,542.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 12,829,130,
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 -672,441,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 11,815,147,

[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . D

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Iz] Accrual :I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiltty for oversight of the auditt,
review, or complilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audt 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. 3b
Form 990 (2011)
010532
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990} P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬂf;?.’;“;:é;‘,f.}:%ﬁﬁ’;”’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHERN HEALTH PLAN, INC, 58-1406632

[Part] ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O H ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contro!? . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? |:| Yes I:] No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
:] Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year p>

Number of states where property subject to conservation easement is located p»>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(i)

and section 170(h)(@)(B)(i)? CJves [ Ine
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 descrbes the organization’s accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 . > $
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 X » |
b Assets included in Form 990, Part X . » $
I;:;IA‘;E) , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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Schedule D (Form 990) 2011 SOUTHERN HEALTH PLAN, INC, 58-1406632 pggﬁ
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibrtion d D Loan or exchange programs
b |:| Scholarly research e [:l Other
] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt 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 D No

| Part IV , 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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ ' CJves [ne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11f
2a
b

Did the organization include an amount on Form 990, Part X, ine 217 [ Yes L No
If "Yes,* explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Jafi)
(ii) related organizations Jalii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi JLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o aov

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), Iine 10(c).) » 0.
Schedule D (Form 990) 2011

132052
01-23-12
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SchedulgD (Form 990) 2011 SOUTHERN HEALTH PLAN INC,

58-1406632 Page 3

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

(a) Description of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(o)

()]

(@]

D)

B

| )
| (©)

(H)

1 )

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vill[ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

)

]

3

()

()

(6)

(0]

(8)

©

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1) ACCRUED BOND INTEREST

29,

(2) INVESTMENT RECEIVABLE

1,205,000.

()

“

|
|
|
|
|
|
(10)
|
|
|
|
|
|
| (5)

(6)

(7

(8

9)

(19

[ 1,205,029.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of iability (b) Book value

(1) Federal Income taxes

(2) DUE TO AFFILIATE

11,329,

3)

()

(5)

(6)

(N

((5)])

9

(19)

(1)

Total. (Column (b) must equal Form 990, X, col (B) line 25.) T
2, I 78 T 720] FE0TRTe T PErT X1V, PIOVICE HTe YEXT o1 T8 ToaUo1S Y0 e ST gamTeas -

01-23-12
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Schedule D (Form 990) 2011 SOUTHERN HEALTH PLAN, INC, 58-1406632 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1 316,689.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 658,231,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -341,542,
4 Net unrealized gains (losses) on investments 4 -658,961.
5 Donated services and use of facilittes 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV.) 8 -13,480.
9 Total adjustments (net). Add lines 4 through 8 9 -672,441,
10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -1,013,983,
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 -360,620.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a -658,961.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d -4,868,
e Add lines 2a through 2d 20 -663,829.
3 Subtract ine 2e from line 1 3 303,209.
4 Amounts included on Form 990, Part Vill, line 12, but not on ine 1:
a Investment expenses not included on Form 990, Part VIil, iine 7b 4a
b Other (Descnbe in Part XIV.) 4b 13,480,
¢ Add lines 4a and 4b 4c 13,480,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 316,689,
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 653,363,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 653,363,
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 4,868,
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c 4,868,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18.) 5 658 231,

[_Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, fines 1b and 2b; Pant V, line 4; Part
X, ine 2, Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

FLOW THROUGH FROM PARTNERSHIP UNRELATED BUSINESS TAXABLE

INCOME -13,480,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXTERNAL INVESTMENT EXPENSE -4,868,

132054

01-23-12
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Schedule D (Form 990) 2011 SOUTHERN HEALTH PLAN,

INC,

58-1406632 Page 5

art XIV]| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

UBTI FLOW THRU FROM AURORA SPA PARTNERS

13,480,

132055
01-23-12

17
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHERN HEALTH PLAN, INC, 58-1406632
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, Iine 1a. Complete Part Ili to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part ll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part lIl.
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 67 If "Yes," descnbe in Part |l 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? X 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or
(Form 990 or 990-EZ)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P> Attach to Form 990 or 990-EZ.

990- EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 20 1 1

Open to Public
Inspection

Name of the organization
SOUTHERN HEALTH PLAN, INC,

Employer identification number
58-1406632

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE COMPANY SUPPORTED PROGRAMS THAT PROMOTE ACCESS TO HEALTH CARE

SERVICES AND HEALTH EDUCATION.

THE COMPANY SUPPORTED PROGRAMS THAT PROMOTE WELLNESS AND ILLNESS

PREVENTION, AS WELL AS EFFECTIVE, EFFICIENT DISEASE MANAGEMENT,

THE COMPANY SUPPORTED PROGRAMS FOR ALL LEVELS OF EDUCATION THUS

BUILDING A COMPETENT WORKFORCE AND PROSPEROUS ECONOMY,

THE COMPANY SUPPORTED EVENTS AND PROGRAMS THAT EMPHASIZE ECONOMIC AND

COMMUNITY DEVELOPMENT,

THE COMPANY DEMONSTRATED EXCELLENT CORPORATE CITIZENSHIP AND COMMITMENT

TO TENNESSEANS, WITH THE PRIORITY TO SUPPORT THE COMMUNITIES IT SERVED,

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

FORM 990, PART VI, SECTION A, LINE 2: THE FOLLOWING INDIVIDUALS SERVE AS

TRUSTEE, DIRECTOR, OR OFFICER FOR BOTH SHP AND BCBST, AND THEREFORE, HAVE A

BUSINESS RELATIONSHIP:

CALVIN ANDERSON, CHAIRPERSON AND PRESIDENT

INGA HIMELRIGHT, BOARD MEMBER

RALPH WOODARD, ADMIN OFFICER AND CFO

DANNY TIMBLIN, TREASURER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
SOUTHERN HEALTH PLAN, INC.

Employer identification number
58-1406632

ALAINE ZACHERY,K ASSISTANT TREASURER

SHELIA CLEMONS, SECRETARY

FORM 990, 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 BXCLUSIVE DISCRETIONARY AUTHORITY TO

SUPERVISE AND MANAGE THE DAY-TO-DAY DUTIES OF SHP TO BCBST,

FORM 990, 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 THE BCBST BOARD.

FORM 980, PART VI, SECTION B, LINE 11: PROCESS USED TO REVIEW FORM 990:

INTERNAL CONTROLS ARE IN PLACE TO INSURE 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 OFFICERS

RESPONSIBLE FOR FILING OF THE RETURN,

A COPY OF THE FORM 990 WAS PROVIDED TO THE SOUTHERN HEALTH PLAN BOARD OF

DIRECTORS BEFORE BEING FILED WITH THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C: THE COMPANY MAINTAINS AN ONGOING

PROCESS FPOR THE COLLECTION, EVALUATION, AND MONITORING OF BOTH INDIVIDUAL

AND ORGANIZATIONAL BUSINESS ACTIVITIES TO FACILITATE REPORTING OBLIGATIONS

AND RISK MITIGATION EFFORTS ASSOCIATED WITH ANY ACTUAL OR POTENTIAL

CONFLICTS OF INTEREST. THE COMPANY COMMUNICATES TO ALL EMPLOYEES,

132212
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number
SOUTHERN HEALTH PLAN, INC, 58-1406632

CONTRACTORS, OFFICERS, DIRECTORS, AFFILIATES, AND BUSINESS ASSOCIATES THE

CLEAR EXPECTATION THAT THEY SUPPORT OUR EFFORTS IN THE AVOIDANCE OF

CONFLICTS OF INTEREST AND PROMOTE A COMMITMENT TO INTEGRITY, SOUND BUSINESS

PRACTICES, AND GOOD CORPORATE GOVERNANCE, AN EXAMPLE OF WAYS IN WHICH WE

MONITOR AND ENFORCE COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY INCLUDE

BUT ARE NOT LIMITED TO:

- 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,

-~ SEMI-ANNUALLY AN ORGANIZATIONAL CONFLICT OF INTEREST REMINDER

NOTIFICATION IS DISTRIBUTED TO AN IDENTIFIED GROUP OF KEY PERSONNEL

REPRESENTING VITAL AREAS OF THE COMPANY SOLICTING ANY CONCERNS.

- UPON ESTABLISHING THE INITIAL BUSINESS RELATIONSHIP, AND AT LEAST

ANNUALLY THEREAFTER, THE CODE OF CONDUCT, WHICH INCLUDES A CONFLICT OF

INTEREST STANDARD, IS PROVIDED TO ALL EMPLOYEES, CONTRACTORS, OFFICERS,

DIRECTORS, VENDORS, AGENTS & BROKERS, AND CONTRACTED PROVIDERS.

- VARIOUS OTHER METHODS OF NOTIFICATION, COLLECTION AND MONITORING

TECHNIQUES ARE UTILIZED BY SPECIFIC BUSINESS UNITS TO PROMOTE AN

ENVIRONMENT OF ETHICAL BUSINESS CONDUCT FREE OF CONFLICTS OF INTEREST WITH

OUR AFFILIATES AND BUSINESS ASSOCIATES,

- COMMUNICATION IS PROVIDED TO ALL BUSINESS ASSOCIATES THAT QUESTIONS

REGARDING ANY COMPLIANCE CONCERNS, INCLUDING CONFLICTS OF INTEREST, ARE TO

BE DIRECTED TO THE CHIEF COMPLIANCE OFFICER, PRODUCT LINE COMPLIANCE

OFFICERS OR THE CORPORATE COMPLIANCE DEPARTMENT,

ADDITIONAL INFORMATION CAN BE PROVIDED UPON REQUEST.

013392 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

SOUTHERN HEALTH PLAN, INC,

58-1406632

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.

FORM 990, PART VII, SECTION A, COLUMN B

HOURS WORKED FOR RELATED ORGANIZATION

CURRENT OFFICERS AND DIRECTORS LISTED ARE FULL-TIME EMPLOYEES OF A

RELATED ORGANIZATION AND WORK A TOTAL OF 40-50 HOURS PER WEEK ON

AVERAGE COMBINED, THEIR TIME IS DEVOTED TO SYSTEM WIDE ACTIVITIES

WHICH COULD INCLUDE TIME SPENT ON ANY OF THE RELATED ORGANIZATIONS

LISTED IN SCHEDULE R,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -658 961,

FLOW THROUGH FROM PARTNERSHIP UNRELATED BUSINESS TAXABLE

INCOME -13,480.

TOTAL TO FORM 990, PART XI, LINE 5 -672,441.

132212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)

28




62 VH 2Zi-€2-t0

1912EL
1LL0Z (066 W04) H 8|npeyIs ‘066 WJ04 10} SUONONAHSU] 3Y) 89S ‘@IJON 19V UONONpaY Homiaded o4
X NOILVYANNOJ (€)(d) 109 TISSANNAY Nad FLYAIN] ZOPLE NI 'VOOONVILVHD
JLVAINEG ‘SID¥ID TIIH NOMAWVD T 9S986Z0-0T
- *ONI 'NOILVANNOd HITYEH FISSINNAL
ON | SeA (€))10s
Lhanue FSTIVE] uoI}oas Ji) snieys uonoss (Aqunoo ubiaioy uoneziuebio pejejel Jo
pajjouod Buijjosyuo9 J02.1Q Apeys ongng apo) 1dwaxg 10 9)e)s) ajlojwop [eba AyAnnoe Aewud NI3 pue ‘ssaippe ‘aweN
(58 G174 ~ w uopoes
) D] {a) P (o) (@) (e)

( 423k xey 8y} Buunp suoneziuebio -~ —

1dWaXa-XB} Pole|a) 8J0W JO 8UO PBY }l 9SNESaq YE Ul| ‘Al UBd ‘066 WO O} ,SOA, PAIOMSUE UOEZIUEBIO 3 j 319|dwo)) suoneziuebig idwax3-xe] pejejay jo uoneoynuap) M HEd,

Ay (Anunoo ubiaioy Aus papaebaisip Jo

Buno13u02 19810 sjesse Jeakjo-pug|  ewoou [ejor 10 91E)S) Bjlanuop jebs Kpanoe Arewiug NI3 PUE ‘SS8IppE. ‘sWeN
) (0) {p) &) (q) (e)
(‘€€ BUI| ‘Aj HBd ‘086 WO 0} ,SOA, PAIGMSUE UONEZILEBIO BU) ji 30|dWOD) SaNNUT papJebaisiq Jo UonesyRuap] | Med |
ZE9I0VT-8S *ONI 'NVTId HITVAH NYIHLAOS

Jaquinu uonesynuapl sakojdwg uoneziuebio ay) Jo sweN
uofjoedsu) ‘suonongsul ajeledss 995 ‘066 Wio4 0} yoeny « b:ﬁwnw nn.”umwm: _Huw.h
o__nzrn_—.nwmao ‘L€ 10 '9E ‘SE ‘YL ‘EE Ul ‘Al Led ‘066 W04 0} ,SIA, Paiemsue uoneziuebio ayy ji je|dwo) (066 w04)
oo eTEr ONBNS sdiysiaupied pajejpiun pue w:o_umN_cmm._O paje|oyd Y 31NA3IHOS




| 1102 {066 wu0d) H 3Npayds

cL-€2-10 z912¢El

o€
$00° "0 ‘0 d¥00 3 /N NI ANVYAROD SNIATOH TOVLE NI 'VDOONVILVHD
ATO¥ID TIIH NOMWAWYD T
6889STT-Z9 - SSIANISNE QIATIISYIAIA NYFTHLNOS
200° ‘0 ‘0 dy0d 3 ¥/N NI UAHOYE FONVHEASNI] ZOVLE NI ‘VOOONVILVHO
ATIYID TTIH NOWIWYD T
TEZTZLO-Z9 - SADIAYAS FTONVHASNI dNOUD
$00° ‘0 ‘0 d300 J Y/N NIL HONVYNALNIVH HLTVAH ZOPLE NI 'VDOONYILVYHO
FTOHID TIIH NOW3KWVYD T
0T9959T-29 - NVYId HILTVAH ALVIS YHALNNTOA
$00° ‘0 ‘0 d¥00 ¥/N NI FONVYNSNI HII'T TOPLE NI 'VDOONVILVHO
FTOYID TIIH NOWAWYD T
2T€9STT-29 - ANVAROD HONVHASNI ALINNDES NIATOD
$00° ‘0 ‘0 d¥00 J ¥/N NI FONVINSNI HITVEH ZOPLE NI 'VDOONVILVHD
ATO¥ID TIIH NOYEWVD T
£T6LZ70-29 - FISSENNAL A0 QTAIHSANTE SSOYDANTd
siosse {isnny o (aunoo
diysieumo Jeeh-Jo-pus ewodul ‘d109 g *d10d 9) Ayus 0 2815) uoneziuebio paje|ai jo
abejuaoled Jo eieys |30} JO 8JeYS Aua jo edA) | Buionuod yoeaiq | enowop [ebe Ayaioe Aewild NI3 PUE ‘sseippe ‘aWweN
) (6) o (o) {p) (o) {q) {e)

(-1eaA xe} ay) Buunp s} 1o uonieiodiod e se pajeas) suoljeziuebio
Pele|el 810W IO BUO peY J 8SNBJ8q ¢ 8Ul| ‘Al Ued ‘066 W04 0} ,SIA. palemsue uoieziuebio ayy yi e19idwon) snJy 4o uopesodios) e se ajqexe} suoneziuebiQ pajejay Jo uonesynuap|

Al ved

ON[FoA

diysieumo
abejuaoiag

‘ )]

¢ouped
BuiBeusw
10 (esoueD)

U]

(5901 wuos) |-y

8INpayas 4o 02

X0q Ul Junowe
I8N-A 3p0D

()]

ON | SeA

¢, SUONEIO||E B8]
-uoiuodosdsi(g

)

sjesse
Jeak-jo-pus
JO aleys

(6)

auwodul
(€10} 4O BJYS

(p1G-g1S suonass
1apun xe} woJj papn|axs
‘pajejasun .Ba_e_v
awoduI JueuIwopaid

Aus
Buijosuod yoaug

»

(e) (p)

{Agunod

ufijesoy

%hﬁ% uoneziuefio pejejes jo
iy Auanoe Aewud NI3 PUE ‘ssaippe ‘aweN

(0 (@) {e)

Paie|a1 810W 10 SUO PeY ) 3SNEIB] PE BUI| ‘Al Wed ‘066 WI0H 0} ,SSA, Pasemsue uoneziuebio ay) §i 89idwo)) diysiaulied e se ajqexe) suoneziuebiQ pajejay jo uoneoyuap|

(reak xe} ay) Huunp diysisuped e se pajeal) suoneziuebio 11 Hed

ZE990PT-8S

"ONI ‘'NV1d4 HITYEH NyIHInos 102 (066 Wiod) Y 8INpayos




T€

11-10-50 v2e2CL

200° ‘0 ‘0 dy¥od 3 ¥/N NL ANYAROD ONIATOH ZOPLE NI VDOONVLLVHO
2T0YID TIIH NOWAWVD 1
789Z¥08-0Z - ONI JAIAINIM
$00° ‘0 ‘0 d¥od 3 v/ NI SEDIA¥IS SSEANTTIM TOPLE NI 'VDOONVILVHD
dTOYID TIIH NOWARVD T
9ZVTIEIT-Z9 - ONI HITVAH FJITINO
$00° ‘0 ‘0 d¥00 3 ¥/N NL HOEL OANI HITH TOFLE NI ' VYOOONVILVHO
TIOYID TIIH NOWIAWVD T
QPaP8YE-0C - ONI HITVAH JIYVHS
$00° ‘0 ‘0 d¥0d J v/N NL qYVD HO FYVDIQE Z0¥LE NI 'VOOONWILVHD
FTOWID TIIH NOWIWVD T
S9TZYPT-0Z - ONI FYYD ALIUNDAS
%00° ‘0 ‘0 duod 3 ¥/N NL SIYEddY TYYOIATH TOPLE NI 'VOOONVILVHD
FTOYID TIIH NOWIWYD T
82278Z50-0Z - ONI SNOILONTOS ISOYLYEAIN
%00° ‘0 ‘0 d¥00 J 4\4 NL NIRQV AL¥Vd Q¥ ZOVLE NI 'VDOONVILVHD
ITOYID TIIH NOWIWYD 1
LYE69YZ-07 - LIJZANZY INIHNYZAOD ANIGYIAIY
sjesse {1snay Jo R ey
diyssaumo |  Jeah-jo-pue awosul ‘dioo g ‘di0d 9) Anue 10 8)E}S) uoneziuebio pajejel jo
ebejusoiag jo aleys 0o aseys | Awua jo adA) | Buijosuod 1o8ag |amoiwop jeBay Ayanoe Aewud NI3 pue ‘ssaippe ‘aweN
\. v {6) )] (@) )] (0) {a) (e)

. Isnuy 10 uonesodio) e se djqexe] suoleziuebiQ paje|ay Jo UoNeIYIJUSP| JO UOHENUNUOD E
TEIIOPT-8S 'NYTd HITVIH NYIHINOS (066 uuo4) Y 2NPayos




1102 (066 W404) Y oInpayss

CL-E2-10 £912EL

(43
{9)
(s
v)
(€)
@)
(1)
PAAJOAUI JUNOWR {s-e) adfy
Buiuiwielap Jo poyisy PaAJOAUI JUNOWY uojjoBSUBI ] uoneziuebio Jayio Jo aweN
{p) (o) (a) (e)
‘SPjOYSa.Y) UONIOBSUEBL]) PUB SAIYSUONBJRI PAJBA0D Duipn|oul ‘aull SIL} 919|d0d ISNW OYM UO UOIBLLIOJU| JO) SUOIIONI)SUL B} 39S ,'SBA, SI 9A0QE ay) §O Aue O} Jamsue ayy | &
X ap i (s)uoneziuebio pajejas woiy Apadosd 1o Yysed Jo s3jsueny BYIO 4
X by : ” (s)uoneziuebio pejejas 0} Auadoid 1o yseo jo sajsuesy Yy b
x | db sasuadxa oy (sjuoneziuebio pajejas Aq pied yuswasinquiay d
x | oL sasuadxe 1o} (sjuoneziuebio pajejal 0y pied Juswasinquiiay o
X up : (s)uoneziuebio paiejas ypm saakojdwa pred jo Buueys u
x | wi (s)uoneziuebio pajejes Yum sjesse 1oY30 Jo ‘sist Buiew *Juswdinbe ‘seiyjioe) jo Guueyg w
x| I+ (s)uoneziuebio pajejas Aq suoijeyoljos Buisiespuny Jo diysiaguieil 1O SBOIAIIS JO BOUBLLIONS] |
X ETY (s)juoneziuebio pajejas io} suoneudijos Buisiespuny 40 diYSIIQLIBW JO SIDIAIDS JO OUBLLIONDH N
X [ (sjuoneziuebio pajejas wouy s}sSE J3YL0 40 ‘Wawdinba ‘sanioey jo asea| [
X T {syuoneziuebio pajejas 0} s}osSE 18410 10 JUBwdinba ‘senjioe) JO esea] |
X [T (s)uoneziuebio paje(as yym syasse jo abueyoxg y
X Bt | . (s)juoneziuefio pajejal woy) sjesse Jo aseyoind b
X T (s)uoneziuebio pejejes 0) sjesse Jo oS
X o {s)uoireziuebio paje|as AQ saajuesend ueo) Jo sUeO] ©
X Pl (syuoneziuebio paje|al 10§ 10 0} sasjuesend Ueo) 10 sueo| p
X LTS (s)Juoneziuebio paje|as wouy uoNqUuod [eideo Jo ‘Juelb ‘wo o
X ql (s)uoiyeziueBio pajejas 03 uonnquiuod [epdes Jo ‘uelb 'y q
X e} Ajjua pajjoirod B woly Jual (A1) 10 satyelos (1) saiynuue (1) 1sessiui (1) Jo 1diadey e
Al SUEd Ul pas)) suoneziuebio paje|al 810w 10 8UO Yum suonoesues) Buimojjoy ayy jo Aue u) ebebus uoneziuebio oy) pip ‘Jeak xey ey buung |
OoN | seA “9INP3YDS SIYY JO Al 1O ‘|1 ‘|1 SKed Ul pais] s Aiua Aue i | sui| 919|dwo)) "ajoN
- ('9€ 40 'BeGE ‘GE ‘pE AUl ‘Al Hed ‘066 Wio4 0} ,SBA, palamsue uoieziuebio sy ji 31a1dwon) suoneziuebiQ pajeiay YIM SUONOBSUBIL A Med
s~ gobed Z€99071-85 "ONI 'N¥1d HIIVEH NuZHINOS 102 (066 ULod) Y 8inpayos




e 2L-€2-10

vaLZEL

1102 (066 wi0d) H anpayds
|
|
|

ON/S9A awﬁ ws%bo ON|S3A sjesse awoou) ON[3Mf (p15-215 UONEs Japun | (Knunoo
diysieumo | Rumed om.w_aa_u " «Fp_swmca IR igak40-pus (210} a%ﬂm .wwm_hw:uwuw_%wu ub1.10} 10 93E}S) Amue jo
abejuaciadlio esuen|  |gN-A 9po9 | -rodordsig J0 aleys jo aseys sm__w_w_dca 9WooUI JUBLIWOpPald | dndiwop [ebsn Aaoe Aewug NI pue ‘ssaippe ‘aweN
) ()] 0] {v) {6) ) (a) () {2) (a) (e

sdiysieuped Juaw)saaul ulepsd 1oy uoisnjoxe Buipiebe: suononusul 8ag ‘uoileziueBbio pajejes B Jou SEm 1By}
(enuanai s50.6 10 S1ESSE [B}0) AQ PRINSEBW) SBINAIKIE S)) JO JUB2Iad 9AY UBL} aJ0W Pa)oNnpuod uoieziuebio ay) Yoiym ybnoiy diysisuped e se paxe} Ajus Yoea Joj uoiieuojul BUIMO|io} ay} apInsId

JoR { 2& aull ‘Al Ued ‘066 WicH 0} ,SOA, pasomsue uoneziuebio ay) it a39|dwo)) diysiauped e se ajqexe suopeziueblp pajejaiun  |A Led

.. 3beq ZE95071 96 "ONI 'NVTd HITVEH NWaAHINOS  L0Z (066 LI04) H ainpayds



o Y

.

Schedule R (Form 990) 2011 SOUTHERN HEALTH PLAN, INC.

58-1406632 Page 5

[ Part VIl | Supplemental Information

Complete this part to provide addritional information for responses to questions on Schedule R (see instructions).
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