See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_11_PF:20-3323391_990PF_201512.pdf
https://public.resource.org/privacy?2016_11_PF:20-3323391_990PF_201512.pdf

Return of Private Foundation OMB No 13450062
or Section 4947(a){1) Trust Treated as Private Foundation

P Do not enter social security numbers on this torm as it may be made public. 20 1 5
P> Information about Form 990-PF and its separate instructions is at www irs gov/form990pf pan 1o Public Inspeclion

, and ending

Form 990'PF

Department of the Treasury
Internal Revenue Service

For calendar year 2015 or tax year beginning
Name of foundation

A Employer identification number

20-3323391

B Telephone number

615-465-7000

Cu exemption application 1s pending, check hera

COMMUNITY HEALTH SYSTEMS FOUNDATION

Number and street (or P O box number if mail 1s not delivered to street address)

4000 MERIDIAN BOULEVARD

City or town, state or province, country, and ZIP or foreign postal code
FRANKLIN, TN 37067

G Check all that apply: |:] Imbial return

Raoom/suite

»[ ]
> ]

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

F If the foundation 1s I1n 2 60-month termination
under section 507(b)(1)(B), check here P>

|:] Initial return of a former public chanty D 1. Foreign organizations, check here

[___l Final return E] Amended return
l:] Address change |:| Name change
H Check type of organization. Section 501(c)(3) exempt private foundation
:l Section 4947(a)(1) nonexempt charitable trust E] Qther taxable private foundation
| Fair market value of all assets at end of year | J Accounting method: l:| Cash Accrual
(from Part Ii, col (c), line 16) [ other (specity)
» 3 5,929,009. |(Parti, column (d) must be on cash basis )
[[Part 1| Analysis of Revenue and Expenses (a) Revenue and (b) Net investment

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

Contributions, gifts, grants, etc., received

Chack P [X] 1f the foundation 1$ not required to attach Sch B

1
2

Interest on savings and temporary
3 cash investments
4

Dividends and interest from securities
5a Gross rents

b Netrental income or (loss}

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

d) Disbursements
(G) A;g]cl:)sr:]eed net fo$ czmnmble purposes

(cash basis only)
N/A

6a Net gamn or (loss) from sale of assets not on hne 10

Gross sales price for all
b assets on line 6a
0.

7 Capital gain net income (from Part IV, ine 2)

Revenue

2016

57
17

SCANMED NOV

8 Net short-term capital gain
9 Income modifications

Gross sales less returns

10@ 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, rustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Pninting and publications
23 Other expenses
124 Total operating and administrative
expenses. Add lines 13 through 23
25 Contributions, gifts, grants paid
26 Total expenses and disbursements.
Add lines 24 and 25

o|o

0.

0. \/ 0.

756,655,

756,655,

756,655,

0. 756,655.

27 Subtract ine 26 from hne 12:

b Netinvestment income (¢ negative, enter -0-)
¢ Adjusted net income_(f negative, enter -0-)

<756 ,655.>

a Excess of revenue over expenses and disbursements

N/A

523501
11-24-15

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2015)
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' Form 990-PF {2015) COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391 Page 2
_Imm Balance Sheets Atahed and in the Beginning of year End of year
column should be for end-of-year amounts only (a) Book Value (b) Book Value (c) Farr Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P

6,685,664,

5,929,009.

5,929,009.

Less allowance for doubtful accounts P

4 Pledges recevable »

Less allowance for doubtful accounts P

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans recevable »

Less: allowance for doubtful accounts P>

8 Inventores 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 1 - land, buildings, and equip basis 4
| 4

Less accumulated deprectation

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

Less accumulated depreciation »

15 Other assets (describe P

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

6,685,664.

5,929,0089.

5,929,0089.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

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

22 Other habilities (describe »

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
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capial surplus, or land, bldg., and equipment fund
29 Retaned earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/und balances

> [X]

6,683,364.

5,926,709,

> [ ]

6,683,364.

5,926,709.

6,685,664.

5,929,009.

Analysis of Changes in Net Assets or Fund Balances

1

D O bW 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 |, hne 27a
Other increases not included in line 2 (itemize) P

6,683,364.

<756,655.>

0

Add lines 1,2,and 3
Decreases not included in line 2 (itermze) P>

5,926,709:

0

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

D O fba O [N [—

5.926,709.

523511
11-24-15

Form 990-PF (2015)




* Form 990-PF (2015)

COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391 Page 3

| Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (bw°"‘l"fc°qa‘§';ed (‘? Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) {mo., day, yr.)
1a
b
c
d
e

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

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by tl

he foundation on 12/31/69

(i) F-MLV. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), if any

() Gans (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

@ a o ||

2
3

rPari V] Qualification

Capital gain net income or (net capital loss)

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
It gain, also enter tn Part |, line 8, column (c).
If {loss), enter -0-1n Part |, _line 8

If gain, also enter in Part |, ne 7
If (loss), enter -0- in Part |, ine 7

ualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4340(d)(2) apphes, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period?
If “Yes,” the foundation does not qualify under section 4340(e). Do not complete this part.

|:| Yes No

1

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

(a) {b) (¢) (d)
Calendar ye%es(eoir)(t’arlwe%?al;tsag|nn|ng 1n) Adjusted quahfying distributions Net value of nonchartable-use assets (col. 8,')5 ‘J,'\t,’,‘(’,‘;?,"b'yaﬂg,_ ()
2014 491,760. 6,740,047. .072961
2013 387,925. 7,210,393, .053801
2012 285,168. 7,556,847. .037736
2011 245,179. 7,814,468. .031375
2010 584,264. 7,990,000. .073124
2 Total of line 1, column (d) 2 .268997
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .053799
4 Enter the net value of nonchantable-use assets for 2015 from Part X, ne 5 4 6,127,019.
5 Multiply line 4 by hne 3 5 329,627.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 0.
7 Addlines5and 6 7 329,627.
8 Enter qualifying distributions from Part XII, line 4 8 756,655.

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

523521 11-24-15

Form 990-PF (2015)




" Form 990-PF (2015) 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 instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> |:| and enter *N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) B
b Domestic foundations that meet the section 4940(e) requirements n Part V, check here P> [X] and enter 1% 1 0.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, ine 12, col. (b). L .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 0.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments’
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of ime to file (Form 8868) 6¢
d Backup withholding erroneously withheid 6d
7 Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here |:] If Form 2220 1s attached 8
g Taxdue If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9 0.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10
Enter the amount of ine 10 to be: Credited to 2016 estimated tax P> |Refunded | 11
| Part VIi-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any political campaign”? ) 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities o B
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (1f any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. p» $ 0. (2) On foundation managers. > $ 0.
e Enter the reambursement (if any) patd by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0. B |
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes, " attach a detailed description of the activities
38 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or .
bylaws, or other simtlar instruments? /f “yes, * attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
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 language 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 N
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? jf “Yes, " complete Part Ii, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) | 2
TN
b If the answer 1s “Yes" to line 7, has the foundation furmshed 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 8 { X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar o
year 2015 or the taxable year beginning in 2015 (see instructions for Part XiV)? /f "Yes, * complete Part XIV 9 X
10 Did any persons become substantial contributors during the tm{') If "Yes," attach a schedule listing ther names and addresses 10 X

523531
11-24-15

Form 990-PF (2015)




'Form 990-PF (2015) COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391 Page §
[Part ViI-A T Statements Regarding Activities (ontnued)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? It "Yes," attach schedule (see instructions) 11 X

12 Did the foundatton make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
I "Yes," attach statement (See instructions) 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 1 X
Website address P> N/A

14 The books arein careof p» COMMUNITY HEALTH SYSTEMS Telephone no.p»615-465-7000
Locatedat pr 4000 MERIDIAN BOULEVARD, FRANKLIN, TN 2P+ 37067

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

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
secunities, or other financial account 1n a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, If “Yes," enter the name of the

foreign 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? |:| Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? D Yes 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)? D Yes No
(6) Agree to pay money or property to a government official? ( Exception. 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 termiating within 90 days.) D Yes @ No ‘
If any answer IS "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 » |:]
Did the foundation engage In a prior year In any of the acts descnibed m 1a, other than excepted acts, that were not corrected i
before the first day of the tax year beginning in 2015? 1¢ X
2 Taxes on failure to distribute income {section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942()(3) or 4942(j)(5)):
At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XI11) for tax year(s) beginning
before 20157 |:] Yes @ No
If "Yes," list the years p» , , )
Are there any years listed in 2a for which the foundation 1s not applying 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 listed, 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.
| 4 . , ,
3a Did the foundation hold more than a 2% dtrect or indirect interest in any business enterpnse at any time
during the year? l:l Yes [m No
b If "Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or disqualified 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 penod? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2015) 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 charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20152 4b X
Form 990-PF (2015)

o

o

o

(1]

523541
11-24-15




Form 990-PF (2015)

COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391 Page 6
‘[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required continueq)
5a Duning the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I:] Yes IX] No
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on, directly or indirectly,
any voter registration drive? [:] Yes |_Y_| No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? |:] Yes No
(4) Prowide a grant to an organization other than a chantable, etc., organization described in section
4945(d)(4)(A)? (see instructions) T Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or tor
the prevention of cruelty to children or animals? D Yes IX] No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in Regulations
section 53.4945 or In a current notice regarding disaster assistance (see mstructions)? N/A 5b
Organtzations relying on a current notice regarding disaster assistance check here > |__—]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A () ves [ nNo
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? l:] Yes No
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 Atany time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? |:] Yes No
If “Yes.* did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
| Eart Elil | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d ntribution:
—— O e
to position enter -0-) compensation allowances
SEE STATEMENT 1 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) Contnbutions to (e) Expense

hours per week

(a) Name and address of each employee paid more than $50,000
devoted to position

{c) Compensation

employee benefit plans
i’ a%d deferred

account, other

allowances

NONE

Total number of other employees paid over $50,000

> |

0

523551
11-24-15

form 990-PF (2015)




' Form 990-PF (2015) COMMUNITY HEALTH SYSTEMS FOUNDATION 20-

3323391  pagez

Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinueq)

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

11-24-15

Total number of others receving over $50,000 for professional services » 0
[ Part IX-A] Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities duning the tax year. Include relevant statistical information such as the £
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. xpenses
1 N/A
2
3
4
[ 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 1 and 2. Amount
1 N/A
2
All other program-related investments, See instructions.
3
Total. Add Iines 1 through 3 » 0.
Form 990-PF (2015)
523561




‘Form990-PF(2015) COMMUNITY HEALTH SYSTEMS FOUNDATION

2

0-3323391 Page 8

| Part X | Mini I
inimum Investment Return (all 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 charitable, etc., purposes:

0.

a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b 6,220,324.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 6,220,324.
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detailed explanation) I 1e | 0. X
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from Iine 1d 3 6,220,324.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 93,305.
5 Net value of noncharitable-use assets. Subtract hne 4 from line 3. Enter here and on Part V, line 4 5 6,127,019.
6__ Minimum investment return. Enter 5% of line 5 6 306,351.
| Part XI_| Distributable Amount (see instructions) (Section 4942()(3) and (1)(5) prvate operating foundations and certain
foreign organizations check here b [:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 306,351.
2a Tax on investment income for 2015 from Part VI, ine 5 2a
b Income tax for 2015. (This does not include the tax from Part VI.} 2b
¢ Add lines 2a and 2b 2c 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 306,351.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 306,351.
6 Deduction from distributable amount (see instructions) 6 0.
7 _Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X1l line 1 7 306,351.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes .
a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 1a 756,655.
b Program-related investments - total from Part IX-B ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2 0.
Amounts set aside for specific charitable projects that satisfy the: .
a Suitabihty test (prior IRS approval required) Ja 0.
b Cash distribution test (attach the required schedule) 3b 0.
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIl, line 4 4 756,655,
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part 1, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 756 ,655.

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

4940(e) reduction of tax in those years.

523571
11-24-15

Form 990-PF (2015)




* Form 990-PF (2015)

COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391 Page 9

Part XIll | Undistributed Income (see instructions)

1 Distnbutable amount for 2015 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only
b Total for prior years:

3 Excess distributions carryover, If any, to 2015:
afrom 2010

{a)

Corpus

(b}
Years prior to 2014

{c)
2014

(d)
2015

306,351,

b From 2011

¢ From 2012

dFrom 2013

e From 2014 125,952.

f Total of hnes 3a through e
4 Qualfying distributions for 2015 from
PartXIl, ine 4 > § 756,655.

125,952.

a Applied to 2014, but not more than line 2a

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

¢ Treated as distnbutions out of corpus
(Electron required - see instructions)

d Applied to 2015 distributable amount

e Remaining amount distnbuted out of corpus

5 Excess distributions carryover applied to 2015
(If an amount appsears in column (d), the same amount
must be shown in column (a) }

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c and 4e¢ Subtract ine §
b Prior years' undistributed income. Subtract
line 4b from fine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2015. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2016
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2010
not apphed on kine 5 or ine 7
9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 from line 6a
10 Analysis of ine 9:

306,351.

450,304.

0.

0.

576,256.

a Excess from 2011
b Excess from 2012
¢ Excess from 2013
d Excess from 2014 125,952.
e Excess from 2015 450,304.

523581 11-24-15

Form 990-PF (2015)




*Form 990-PF (2015)

COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391 Page 10

| Part RIUI 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 s a private operating

2

3

foundation, and the ruling is effective for 2015, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section

a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of ine 2a

¢ Qualifying distnbutions from Part Xil,
line 4 for each year listed

d Amounts included in Iine 2¢ not
used directly tor active conduct of
exempt activities

e Qualfying distributions made directy

for active conduct of exempt activities.

Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon:

a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942()}(3)(B){1}
b “Endowment" alternative test - enter
2/3 of mimmum investment return
shown In Part X, line 6 for each year
listed

¢ “Support” alternative test - enter
(1) Total support other than gross
investment income (Interest,
dwidends, 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}(n)

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

>
[ _14942)3) or [ ] 4942()(5)
Tax year Prior 3 years
(a) 2015 (b) 2014 (c) 2013 (d) 2012 (e) Total

| Part XV | Supplementary Information (Comple!

e 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 tf 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 farge portion of the ownership of a partnerstup 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 charitable organizations and does not accept unsolicited requests for funds. It
the foundation makes gifts, grants, etc. (see instructions) to individuals or orgamizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
N/A

b The form n which applications should be submuitted and information and matenials they should include
N/A

¢ Any submission deadlines’

N/A

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

523601 11-24-15

Form 990-PF (2015)




" Form 990-PF (2015)

COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391  Page 11

[Part XV | Supplementary Information (continued)

3 Grants and Contfributions 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 substantal contributor

Foundation
status of
reciptent

Purpose of grant or
contribution

Amount

2 Paid durning the year

360 BOOSTER CLUB, INC
11401 PLANTSIDE DRIVE
LOUISVILLE, KY 40299

PUBLIC

MATCHING GRANT OR GIFT

1,000,

ALS ASSOCIATION TENNESSEE CHAPTER
4825 TROUSDALE DRIVE SUITE 107
NASHVILLE, TN 37204

PUBLIC

MATCHING GRANT OR GIFT

250,

ALZHEIMER'S ASSOCIATION - MID SOUTH
CHAPTER

4825 TROUSDALE DRIVE SUITE 220
NASHVILLE, TN 37220

PUBLIC

MATCHING GRANT OR GIFT

AMERICAN CANCER SOCIETY
2000 CHARLOTTE AVE
NASHVILLE, TN 37203

PUBLIC

MATCHING GRANT OR GIFT

5,000,

AMERICAN DIABETES ASSOCIATION
ATTN: TOUR DE CURE, 220 GREAT CIRCLE
ROAD, STE 134 NASHVILLE, TN 37228

PUBLIC

TCHING GRANT OR GIFT

500,

Total SEE CONTINUATION SHEET(S)

756,655,

b Approved for future payment

BRENTWOOD MIDDLE SCHOOL PARENTS CLUB
5324 MURRAY LANE
BRENTWOOD, TN 37027

PUBLIC

MATCHING GRANT OR GIFT

100,

KATHY S. HARKEY BREAST CANCER
FOUNDATION

25403 I-45 N SUITE D

THE WOODLANDS, TX 77380

PUBLIC

FATCHING GRANT OR GIFT

500,

KENROSE ELEMENTARY SCHOOL
1702 RAINTREE PARKWAY
BRENTWOOD, TN 37027

PUBLIC

LATCHING GRANT OR GIFT

250,

Total

> 3b

850,

523611
11-24-15

Form 990-PF (2015)




Form 990-PF (2015)

COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391  pPage12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sectton 512, 513, or 514 e)
Bus(lar‘\)ess {b) Exclu- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a N/A
b
¢
d
e

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
investments

4 Dividends and interest from securities
Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal
property

7 Other investment income

8 Gain or (loss) from sales of assets other

than inventory

9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

o

(-2

a o o o

e

12 Subtotal. Add columns (b), (d), and (e}
13 Total. Add line 12, columns (b), (d), and (e)

{See worksheet in line 13 instructions to verify calculations.)

13

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income s reported in column (e} of Part XVI-A contnibuted importantly to the accomplishment of

N/A

523621 11-24-15

Form 990-PF (2015)




’ Form 990-PF (2015) COMMUNITY HEALTH SYSTEMS FOUNDATION 20-3323391  Page 13

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

1 Dud the orgamization directly or indirectly engage in any of the following with any other organization described 1in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash [ 1a(1) X
(2) Other assets ’312 X
b Other transactions;
(1) Sales of assets to a nonchanitable exempt organization 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
; (5) Loans or loan guarantees 1b(5) X
‘ (6) Performance of services or membership or fundraising solicitations 1b{6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees 1¢ X
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 received 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.
(E)Llne no (b} Amount involved (c) Name of noncharitable exempt organization {d) Description of vansfers, ransactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affibated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 Yes No
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, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge ﬁw
Sign and belef, it1s !rue correct, a;;mplste Declaration of preparer (other than taxpayer) i3 based on all information of which preparer has any knowledge rem’n‘\ vevnh lhelsp?;;s):revls
shown below (see instr )?
Here }? w‘ | ”/“’/Ib ’ (X1 ves No
Signature of officer oF trustee Date Title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
self- employed
Paid FRANCIS J. BEDARD / W 11/8/2016 P00752421
Preparer | msname » DELOITTE TAX LLP Frm'seiN > 86-1065772
Use Only
Firm's address » 1033 DEMONBREUN STREET, SUITE 400
NASHVILLE, TN 37203 Phoneno, 615-259-1800

Form 990-PF (2015)

523622
11-24-15




COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391

‘[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

Name and address (home or business)

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

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

AMERICAN HEALTH LAWYERS ASSOCIATION -
PUBLIC INTEREST MISSION

1620 EYE STREET, NW, 6TH FLOOR
WASHINGTON, DC 20006

PUBLIC

MATCHING GRANT OR GIFT

AMERICAN HEART ASSOCIATION
1818 PATTERSON STREET
NASHVILLE, TN 37203

PUBLIC

MATCHING GRANT OR GIFT

5,000,

AMERICAN LUNG ASSOCIATION
5900 WILCOX PLACE
DUBLIN, OH 43016

PUBLIC

MATCHING GRANT OR GIFT

AMERICAN RED CROSS, WHERE IT'S NEEDED
MOST

2025 E STREET NW

WASHINGTON, DC 20006

PUBLIC

MATCHING GRANT OR GIFT

AMERICAN SADDLEBRED MUSEUM
4083 IRON WORKS PARKWAY
LEXINGTON, KY 40511

PUBLIC

MATCHING GRANT OR GIFT

500 |

ASPCA
424 EAST 92ND STREET
NEW YORK, NY 10128

PUBLIC

MATCHING GRANT OR GIFT

7,000,

BEST BUDDIES TENNESSEE
116 WILSON PIKE CIRCLE SUITE 201
BRENTWOOD, TN 37027

PUBLIC

MATCHING GRANT OR GIFT

1,527,

BOY SCOUTS OF AMERICA - MIDDLE
TENNESSEE COUNCIL

P.O, BOX 150409, 3414 HILLSBORO PIKE
NASHVILLE, TN 37215

PUBLIC

MATCHING GRANT OR GIFT

1,000,

BOYS HOME OF VIRGINIA
414 BOYS HOME ROAD
COVINGTON, VA 24426

PUBLIC

MATCHING GRANT OR GIFT

25,000,

BRENTWOOD ACADEMY
21S GRANNY WHITE PIKE
BRENTWOOD, TN 37027

PUBLIC

MATCHING GRANT OR GIFT

25,500,

Total from continuation sheets

749,255,

523631
04-01-15




COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391

‘[Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

Name and address (home or business)

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

Foundation
status of
recipient

Purpose of grant or
contnibution Amount

BRIGHTSTONE, INC,
P,O, BOX 682966
FRANKLIN, TN 37068-2966

PUBLIC

MATCHING GRANT OR GIFT

CAMP MARYMOUNT - MOSS
1318 FAIRVIEW BLVD
FAIRVIEW, TN 37062

PUBLIC

MATCHING GRANT OR GIFT

400,

CENTRAL METHODIST UNIVERSITY -
ENGLISH SCHOLARSHIP

ADVANCEMENT & ALUMNI RELATIONS, 411
CENTRAL METHODIST SQUARE FAYETTE, MO
65248

PUBLIC

MATCHING GRANT OR GIFT

300,

COLUMBIA STATE COMMUNITY COLLEGE
FOUNDATION

PO BOX 680102

FRANKLIN, TN 37068-0102

PUBLIC

MATCHING GRANT OR GIFT '

200,000,

COMMUNITY FOUNDATION - JOSEPH & GAIL
SEAY FAMILY FUND

3833 CLEGHORN AVENUE

NASHVILLE, TN 37215

PUBLIC

MATCHING GRANT OR GIFT

25,000,

COMMUNITY FOUNDATION - KEVIN & DARLA
HAMMONS CHARITABLE FOUNDATION

3833 CLEGHORN AVENUE

NASHVILLE, TN 37215

PUBLIC

MATCHING GRANT OR GIFT

25,000,

COMMUNITY FOUNDATION - LARRY M, &
WENDY M. CARLTON CHARITABLE FUND
3833 CLEGHORN AVENUE

NASHVILLE, TN 37215

PUBLIC

MATCHING GRANT OR GIFT

31,900,

COMMUNITY FOUNDATION - MARILYN & JIM
DOUCETTE CHARITABLE FOUNDATION

3833 CLEGHORN AVENUE

NASHVILLE, TN 37215

PUBLIC

MATCHING GRANT OR GIFT

25,000,

COMMUNITY FOUNDATION - MARLETTE
FAMILY ADVISED FUND

3833 CLEGHORN AVENUE

NASHVILLE, TN 37215

PUBLIC

MATCHING GRANT OR GIFT

30,000,

COMMUNITY FOUNDATION - MICHAEL &
KELLY LYND FAMILY FUND

3833 CLEGHORN AVENUE

NASHVILLE, TN 37215

PUBLIC

MATCHING GRANT OR GIFT

10,000,

Total from continuation sheets

523631
04-01-15




COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391

‘[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

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

COMMUNITY FOUNDATION - ROB & MEGAN
HORRAR ADVISED FUND

3833 CLEGHORN AVENUE

NASHVILLE, TN 37215

PUBLIC

MATCHING

GRANT

OR

GIFT

20,126,

COMMUNITY FOUNDATION - RON & DIANE
SHAFER CHARITABLE FUND

3833 CLEGHORN AVENUE

NASHVILLE, TN 37215

PUBLIC

MATCHING

GRANT

OR

GIFT

25,000,

COMMUNITY FOUNDATION - T, MARK & DENA
COBB BUFORD FUND

3833 CLEGHORN AVENUE

NASHVILLE, TN 37215

PUBLIC

MATCHING

GRANT

OR

GIFT

27,500,

COMMUNITY FOUNDATION - TOM & MARY
MILLER FAMILY ADVISED FUND

3833 CLEGHORN AVENUE #400
NASHVILLE, TN 37215

PUBLIC

MATCHING

GRANT

OR

GIFT

20,000,

COMMUNITY FOUNDATION OF MIDDLE TN
3833 CLEGHORN AVENUE
NASHVILLE, TN 37215

PUBLIC

MATCHING

GRANT

OR

GIFT

15,000,

FIDELITY CHARITABLE - KEN & LADONNA
KING FUND

P.0, BOX 770001

CINCINNATI, OH 45277

PUBLIC

MATCHING

GRANT

OR

GIFT

2,000,

FIDELITY CHARITABLE
P,O, BOX 770001
CINCINNATI, OH 45277

PUBLIC

MATCHING

GRANT

OR

GIFT

25,000,

FIDELITY CHARITABLE, PHYYLIS A, AND
HARVEY KLEIN FUND

P.O. BOX 770001

CINCINNATI, OH 45277-0053

PUBLIC

MATCHING

GRANT

OR

GIFT

25,000,

FRANKLIN AND MARSHALL COLLEGE
C/0 COLLEGE ADVANCEMENT, P,O, BOX 3003
LANCASTER, PA 17604-3003

PUBLIC

MATCHING

GRANT

OR

GIFT

25,000,

FRIENDS IN GENERAL C/0O NASHVILLE
GENERAL HOSPITAL MEHARRY

1818 ALBION STREET

NASHVILLE, TN 37208-2918

PUBLIC

MATCHING

GRANT

OR

GIFT

2,000,

Total from continuation sheets

523631
04-01-15




COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391

‘[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

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

GATTON COLLEGE OF BUSINESS &
ECONOMICS

UNIVERSITY OF KY, 255 GATTON COLLEGE
OF BUSINESS & ECONOMICS BUILDING
LEXINGTON, KY 40506-0034

PUBLIC

MATCHING GRANT OR GIFT

300,

GILDA'S CLUB NASHVILLE
1707 DIVISION STREET
NASHVILLE, TN 37203

PUBLIC

MATCHING

GRANT

OR

GIFT

400,

GLADNEY CENTER FOR ADOPTION
6300 JOHN RYAN DRIVE
FT. WORTH, TX 76132

PUBLIC

MATCHING

GRANT

OR

GIFT

1,000,

GRACE COVENANT PRESBYTERIAN CHURCH
FOR ASHEVILLE POVERTY INITIATIVE
789 MERRIMON AVENUE

ASHEVILLE, NC 28804

PUBLIC

MATCHING

GRANT

OR

GIFT

10,000,

GRACEWORKS MINISTRIES
104 SOUTHEAST PARKWAY STE, 100
FRANKLIN, TN 37204

PUBLIC

MATCHING

GRANT

OR

GIFT

HARDING ACADEMY
170 WINDSOR DRIVE
NASHVILLE, TN 37205

PUBLIC

MATCHING

GRANT

OR

GIFT

1,500,

HIGH HOPES, INC,
301 HIGH HOPES CT
FRANKLIN, TN 37064

PUBLIC

MATCHING

GRANT

OR

GIFT

HOPE INTERNATIONAL
227 GRANITE RUN DRIVE
LANCASTER, PA 17601

PUBLIC

MATCHING

GRANT

OR

GIFT

INTERFAITH DENTAL CLINIC
1721 PATTERSON STREET
NASHVILLE, TN 37203

PUBLIC

MATCHING

GRANT

OR

GIFT

1,000,

JEWISH COMMUNITY OF LOUISVILLE, INC.
3600 DUTCHMANS LANE
LOUISVILLE, KY 40205

PUBLIC

hATCHING

GRANT

OR

GIFT

6,000,

Total from continuation sheets

523631
04-01-15




COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

Name and address (home or business)

If reciprent 1s an individual,
show any relationship to
any foundation manager
or substantial contrnibutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

JOE C, DAVIS YMCA OUTDOOR CENTER
3088 SMITH SPRINGS RD
ANTIOCH, TN 37013

PUBLIC

MATCHING

GRANT

OR

GIFT

JUNIOR ACHIEVEMENT OF MIDDLE
TENNESSEE

120 POWELL PLACE

NASHVILLE, TN 37204

PUBLIC

MATCHING

GRANT

OR

GIFT

JUVENILE DIABETES RESEARCH FOUNDATION
- MIDDLE TENNESSEE CHAPTER

105 WESTPARK DRIVE, STE. 415
BRENTWOOD, TN 37207

PUBLIC

MATCHING

GRANT

OR

GIFT

2,150,

KATHY S, HARKEY BREAST CANCER
FOUNDATION

25403 I-45 N SUITE D

THE WOODLANDS, TX 77380

PUBLIC

MATCHING

GRANT

OR

GIFT

6,000,

LAFAYETTE COLLEGE
730 HIGH STREET
EASTON, PA 18042

PUBLIC

MATCHING

GRANT

OR

GIFT

1,000,

LEARNING MATTERS, INC,
P,O., BOX 150175
NASHVILLE, TN 37215

PUBLIC

MATCHING

GRANT

OR

GIFT

LEGAL AID SOCIETY OF MIDDLE TENNESSEE
300 DEADERICK STREET
NASHVILLE, TN 37201

PUBLIC

MATCHING

GRANT

OR

GIFT

4,925,

LEUKEMIA & LYMPHOMA SOCIETY
3601 EISENHOWER AVENUE STE., 450
ALEXANDRIA, VA 22304

PUBLIC

MATCHING

GRANT

OR

GIFT

250,

MODEST NEEDS FOUNDATION
115 E, 30TH STREET, 1ST FLOOR
NEW YORK, NY 10016

PUBLIC

MATCHING

GRANT

OR

GIFT

650,

NASHVILLE OPERA
3622 REDMONT ST
NASHVILLE, TN 37209

PUBLIC

MATCHING

GRANT

OR

GIFT

5,500,

Total from continuation sheets

523631
04-01-15




.

COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391

[Part XV] Supplementary information

3 Grants and Contributions Paid During the Year (Continuation)

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

NASHVILLE RESCUE MISSION
PO BOX 333229
NASHVILLE, TN 37203

PUBLIC

MATCHING GRANT

OR

GIFT

202,

NASHVILLE SYMPHONY
ONE SYMPHONY PLACE
NASHVILLE, TN 37201-2031

PUBLIC

MATCHING GRANT

OR

GIFT

NATIONAL MS SOCIETY - MID-SOUTH
CHAPTER

214 OVERLOOK CIRCLE

BRENTWOOD, TN 37027

PUBLIC

MATCHING GRANT

OR

GIFT

2,315,

OPEN TABLE OF NASHVILLE, INC,
210 MORTON AVENUE
NASHVILLE, TN 37211

PUBLIC

MATCHING GRANT

OR

GIFT

750,

RAVENWOOD HIGH SCHOOL
1724 WILSON PIKE
BRENTWOOD, TN 37027

PUBLIC

MATCHING GRANT

OR

GIFT

RONALD MCDONALD HOUSE CHARITIES OF
NASHVILLE, TN INC

2144 FAIRFAX AVENUE

NASHVILLE, TN 37212

PUBLIC

MATCHING GRANT

OR

GIFT

2,000,

ROYAL POINCIANA CHAPEL
60 COCOANUT ROW
PALM BEACH , FL 33480

PUBLIC

MATCHING GRANT

OR

GIFT

6,500,

SAFE HAVEN FAMILY SHELTER
1234 THIRD AVENUE SOUTH
NASHVILLE, TN 37210

PUBLIC

MATCHING GRANT

OR

GIFT

7,700,

SALVATION ARMY KENTUCKY & TENNESSEE
214-216 W, CHESTNUT STREET
LOUISVILLE, KY 40202

PUBLIC

MATCHING GRANT

OR

GIFT

5,000,

SAMFORD UNIVERSITY - JOURNALISM
SCHOLARSHIP

OFFICE OF ADVANCEMENT, 800 LARESHORE
DRIVE BIRMINGHAM, AL 35229

PUBLIC

MATCHING GRANT

CR

GIFT

Total from continuation sheets

523631
04-01-15




COMMUNITY HEALTH SYSTEMS FOUNDATION

20~-3323391

‘TPart XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

Name and address (home or business)

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

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

SCALES ELEMENTARY PARENT TEACHER
ORGANIZATION

6430 MURRAY LANE

BRENTWOOD, TN 37027

PUBLIC

haTcuing

GRANT

OR

GIFT

SECOND HARVEST FOOD BANK
331 GREAT CIRCLE ROAD
NASHVILLE, TN 37228

PUBLIC

MATCHING

GRANT

OR

GIFT

7,000,

ST, LOUIS Z00
ONE GOVERNMENT DRIVE
ST. LOUIS, MO 63110

PUBLIC

MATCHING

GRANT

OR

GIFT

11,000,

STUDIO TENN THEATRE COMPANY
230 FRANKLIN ROAD
FRANKLIN, TN 37064

PUBLIC

MATCHING

GRANT

OR

GIFT

TENNESSEE PERFORMING ARTS CENTER
P.O, BOX 150660, 211 SEVENTH AVE,
NORTH, STE, LL-10 NASHVILLE, TN
37219

PUBLIC

MATCHING

GRANT

OR

GIFT

6,450,

TIMOTHY' 'S GIFT
PO BOX 111642
NASHVILLE, TN 37222

PUBLIC

MATCHING

GRANT

OR

GIFT

1,000,

TRANSYLVANIA UNIVERSITY
300 NORTH BROADWAY
LEXINGTON, KY 40508

PUBLIC

FATCHING

GRANT

OR

GIFT

1,000,

UC SAN DIEGO FOUNDATION - ALZHEIMERS
RESEARCH

9500 GILMAN DRIVE (MC: 0940)

LA JOLLA, CA 592093

PUBLIC

MATCHING

GRANT

OR

GIFT

UNITED WAY
209 GOTHIC CT. #107
FRANKLIN, TN 37064

PUBLIC

MATCHING

GRANT

OR

GIFT

250,

UNITED WAY - METROPOLITAN NASHVILLE
RE: TOCQUEVILLE SOCIETY, 250 VENTURE
CIRCLE NASHVILLE, TN 37228

PUBLIC

MATCHING

GRANT

OR

GIFT

10,000,

Total from continuation sheets

523631
04-01-15




COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391

'[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

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

UNIVERSITY OF KENTUCKY

125 STURGILL DEVELOPMENT BUILDING

LEXINGTON, KY 40506-0015

PUBLIC

MATCHING

GRANT

COR

GIFT

300,

URBAN YOUTH IMPACT
2823 NO., AUSTRALIAN AVENUE
WEST PALM BEACH, FL 33407

PUBLIC

MATCHING

GRANT

OR

GIFT

8,500,

VANGUARD CHARITABLE ENDOWMENT
(A0833802)

P.O, BOX 55766

BOSTON, MA 02205

PUBLIC

MATCHING

GRANT

OR

GIFT

15,000,

VANGUARD CHARITABLE ENDOWMENT
(A1045856)

P,O, BOX 55766

BOSTON, MA 02205

PUBLIC

MATCHING

GRANT

OR

GIFT

10,000,

WASHINGTON UNIVERSITY IN ST, LOUIS

PROGRAM IN PHYSICAL THERAPY

CAMPUS BOX 8502, 4444 FOREST PARK BLVD

ST. LOUIS, MO 63108

PUBLIC

MATCHING

GRANT

OR

GIFT

WAVES INC - BROOKWOOD CENTER
145 SE PARKWAY, STE 100
FRANKLIN, TN 37064

PUBLIC

MATCHING

GRANT

OR

GIFT

1,000,

WOMEN ROCK FOR CHARITY
900A EAST CHURCH STREET
BRENTWOOD, TN 37027

PUBLIC

MATCHING

GRANT

OR

GIFT

1,000,

WOUNDED WARRIOR PROJECT

ATTN: DONOR SERVICES, 4899 BELFORT
ROAD, SUITE 300 JACKSONVILLE, FL

32256

PUBLIC

MATCHING

GRANT

OR

GIFT

5,000,

Total from continuation sheets

523631
04-01-15




COMMUNITY HEALTH SYSTEMS FOUNDATION

20-3323391

FORM 990-PF PART VIII

- LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 1

NAME AND ADDRESS

WAYNE T. SMITH

W.LARRY CASH

RACHEL A. SEIFERT

MARTIN G. SCHWEINHART

EDWARD W. LOMICKA

KEVIN J. HAMMONS

CHRISTOPHER G. COBB

TOTALS INCLUDED ON 990-PF,

PAGE 6,

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND COMPEN-
AVRG HRS/WK SATION
CHAIRMAN OF THE BOARD/CEO
1.00
PRESIDENT
1.00

0.

EXECUTIVE VICE PRESIDENT & SECRETARY

1.00 0. 0. 0.
EXECUTIVE VICE PRESIDENT

1.00 0. 0. 0.
VICE PRESIDENT & TREASURER

1.00 0. 0. 0.
SENIOR VICE PRESIDENT

1.00 0. 0. 0
ASSISTANT SECRETARY

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

STATEMENT(S) 1




