Thursday, February 29, 2024

’4\ Fallbrook Regional

alliy HEALTH DISTRICT

Organization Information Legal Name
Community Health Systems, Inc.

DBA (if Applicable)
Potter JHS School-Based Health Center

Organization's Mission Statement

Community Health Systems, Inc. improves and strengthens the health of our diverse communities by
providing compassionate and comprehensive health services.

Organization's Vision Statement

Community Health Systems, Inc. will be the provider of choice and trusted community partner in improving
the health of the people we serve.

Organization History & Accomplishments

Community Health Systems, Inc. (CHSI) is a nonprofit, 501(c)(3), Federally Qualified Health Center (FQHC),
operating six stand-alone community health centers, two mobile medical units, one school-based health
center, and one community pharmacy in the tri-county areas of San Bernardino, Riverside, and North Inland
San Diego. CHSI has provided uninterrupted primary and preventative health care services since 1984 and
has grown from an average of 1,900 patients to more than 25,000 patients in 2023. In 2023, CHSI re-
certified and maintained its Level 3 recognition as a Patient-Centered Medical Home (PCMH) organization
for five (5) of its health centers. In 2019, CHSI implemented the Health Homes Program, now known as
Enhanced Care Management (ECM) Program to provide long-term services and support to members
experiencing chronic health conditions, severe mental iliness, substance use disorder, and homelessness
status. CHSI's health centers provide primary and preventative medical care, women's health services,
behavioral health, dental care, vision care, chiropractic care, pharmacy services, health education services,
and community outreach programs to all community residents regardless of their ability to pay. Since the
COVID-19 public health emergency, CHSI has expanded and enhanced its telehealth service delivery
model, in addition to COVID-19 rapid testing and treatment, and vaccinations at all of its health centers.
CHSI's notable accomplishments within the last 5 years as it relates to the provision of the proposed
program at its Fallbrook Family Health Center (FFHC) are expanding its behavioral health services within
the community, and establishing a memorandum of understanding (MOU) with Fallbrook Union
Elementary School District to provide behavioral health services to youth and adolescents at James E.
Potter Junior High School in Fallbrook. CHSI received support from the Fallbrook Regional Health District
(FRHD) to expand services for this school-based health center site at the time of implementation in
August of 2022.

Program Name/Title SBHC BH Expanded Services Program

Brief Program Description

The vision of the School District is to provide behavioral health services to middle schoolers exhibiting
social and/or behavioral deficits. CHSI's Potter JHS SBHC will provide essential behavioral health services
through its clinicians who will develop and maintain trust among school personnel, educators, clinicians,
and students to support their vision.



Is this a new initiative/service or
established program within your
organization?

Established Program

Did this program receive FRHD CHC - YES
Grant funding last funding cycle (FY
23.24).

Describe the impact of the program to date. Briefly explain how the service/intervention has
worked - include cumulative metrics from the Q1 and Q2 Impact reports.

CHSI's Potter JHS School-Based Health Center (SBHC) has had significant success with the current
funded program, and has served 49 patients as of December 31, 2023, accounting for 92 visits,
approximately 61% of its projected goal. Services commenced on a part-time basis at three days per week,
and due to patient demand, services have increased to five days week. From quarter 1 to quarter 2, Potter
SBHC has seen a 31% increase in visits as a result of increased access, which reflects the strong presence
on the school campus, addressing and actively reducing the stigma around mental/behavioral health for
this age group. CHSI is confident that the continuation of this program beyond the current funded year will
assist in maintaining access to these services.

If this program was previously funded,

please provide an example of how the ﬁ Potter BH Enrollment Flyer (6... .pdf
District's funding of this program was

acknowledged.

Funding Amount Being Requested 60000

Program Information - Type Ongoing

Projected number of residents that 200
will directly benefit (participant/client)
from this program.

Target Population - Age

Percent of program participants Estimated number of participants
Children (infants to 12) 33 50
Young Adults (13-17) 67 100
Adults (18-60) 0 0
Seniors (60+) 0 0

We do not collect this
data (indicate with 100%)*

Target Population not collected - Age
N/A

Target Population - Gender

Percent of program participants

Female 50



Percent of program participants
Male 50
Non-binary

Unknown*

*Target Population - Gender
N/A

Target Population - Income Level

Percent of program participants

Extremely Low-Income Limits, ceiling of 70
$32,100
Very Low (50%) Income Limits, ceiling of 15
$53,500
Low (80%) Income Limits, ceiling of 15
$85,600
Higher Than Listed Limits 0

We do not collect this data (indicate with
100%)*

*Target Population - Income Level
N/A

What language(s) can this program English Spanish
accommodate:
What demographic group does this

. Youth - school based Youth - other setting
program predominately serve:

Community - Health & Fitness

Social Determinants of Health (SDOH)

The Fallbrook Regional Health District has identified several Social Determinants of Health that
demonstrate a significant impact on the long term health and well being of our community. The
following questions address how your program and/or services address these concerns.

ProgralTI/SerVIces Description - Social Healthcare Access & Quality (Access to Health
Determinants of Health Care, Access to Primary Care, Health Literacy)

Social Determinants of Health - Healthcare Access and Quality

A community accessible model allows this SBHC to serve not just students of Potter Jr. High but parents,
family members, staff, and even neighbors who wish to access behavioral health services at this
additional site. Within the school campus, CHSI has heavily integrated its Behavioral Health Coordinator
and Community Relations team — being involved in school staff trainings/meetings, showing presence
within school activities such as back to school night, parent engagement meetings, and/or individual
student meetings with school staff — to form a strong connection to the population served and garner
trust from school administrators, teachers, parents and students. CHSI's Fallbrook Family Health Center is
the closest federally qualified health center (FQHC) to the Potter JHS SBHC site (Google Maps link here:
https://goo.gl/maps/rd4FUbAS5cGDskrx6 ). CHSI is the dominant health center in Fallbrook's zip code of




92028, providing services to 61.54% of the low-income population, and is the only FQHC with the SBHC.
Since securing the agreement with the school district, CHSI is the exclusive provider of access to
behavioral health services in this region.

Statement of Need/Problem

According to a 2023 data report from County Health Rankings and Roadmaps, 14% of San Diego County
adult residents reported experiencing 14 or more days of poor mental health per month. In the same
report, it was stated that San Diego County had one mental health provider for every 210 residents.
Although there is a higher rate of mental providers to patients in San Diego County than the state, stigma
and health literacy continue to be fundamental barriers to health care access. Nearly thirty percent of the
population lives in a county designated as a Mental Health Professional Shortage Area. A 2021 American
Psychological Association survey of 1,141 psychologists found a significant increase in the demand for
mental health treatment — 84% reported increases in anxiety, 72% reported increases in depression, and
62% reported an increase in trauma and stressor-related disorders for their patients. In Fallbrook, the
emergency department (ED) discharge rate per 100,000 residents for mood disorders was 155.7, and
anxiety and fear-related disorders was 128.1; the highest and second highest behavioral health indicators
respectively, among all indicators for ED discharge rates. In order to reduce the increasing trends and
mitigate long-term effects of disorders of this type, early detection and treatment are vital to making
behavioral and lifestyle changes. This can be assessed at the beginning of, and during a child’s middle
school years, when these concerns start to surface. The population in the county for children ages 0-17 in
2021 was 792,577, of which 136,139 were aged 11-13, and 182,703 aged 14-17. According to kidsdata.org,
between 2017 and 2019, depression-related feelings among 7th graders was 28.6%, 9th graders, 31.5%,
and 11th graders, 34.3%. It is evident that children’s feelings increased by 3% over this time period, with
these feelings being higher in females when compared to males. The rate of youth needing help for
emotional or mental health problems doubled from 13.6% in 2009, to 26.4% in 2016. The ongoing COVID-
19 public health emergency has exacerbated an already growing problem of mental/behavioral health
among youth in the nation. Mental health is essential to overall health and well-being, and if issues are left
untreated, individuals are at-risk for serious problems in social, occupational, or school functioning. The
need for uninterrupted access to mental health services in the Fallbrook region as FQHCs continue to
integrate this service with primary care is vital for continuity of care for individuals. The vision of the
School District is to provide behavioral health services to middle school children exhibiting social and/or
behavioral deficits. These children are mimicking social media behaviors in exchange for 'likes' and
popularity on various platforms, significantly affecting social skills. The need for training, empathy, skill-
building, and parental support and presence on campus is essential to mitigating these social behaviors.
Potter JHS has been challenged in creating a system with wraparound support for their student
population. By partnering with CHSI, resources and community outreach can be expanded on campus to
raise awareness, reduce and/or eliminate stigmas, and provide transparent support.

How are other organizations addressing this need in the community?

In Fallbrook, Palomar Family Counseling Service has been providing mental/behavioral health services to
children and families, continuing to address the community's needs via their ongoing programs and
services. However, recently their focus has been on the elementary school population, whereas CHSI's
proposed services in this request is continued focus on middle school children and their families. CHSI
has had seasoned experience with providing behavioral/mental health services for over twenty years in the
Fallbrook community. As one of the region’s primary safety net providers, FFHC is a vital link to primary
and specialty health care services for thousands of underserved residents who are unable to access basic
healthcare. Having the SBHC at Potter JHS will not only provide behavioral health services, but will also
assist eligible students’ and their family members with health insurance enrollment, offer services that
support at-risk students, and ultimately increase school attendance.

Program/Services Description - Program Entry & Follow Up

CHSI's Community Relations team has already begun outreach services and health education on the
school campus, with on-site school staffing to include a Patient Services Representative, Health Educator,
and Licensed Clinical Social Worker (LCSW). A community accessible model will allow this SBHC to serve
not just students of Potter Jr. High but parents, family members, staff, and even neighbors who wish to
access behavioral health services at this alternative site. Within the school campus, CHSI will be heavily
integrating its Behavioral Health Coordinator and Community Relations team within Potter Jr. High — being
involved in school staff trainings/meetings, showing presence within school activities such as back to



school night, parent engagement meetings, and/or individual student meetings with school staff — to form
a strong connection to the population served and garner trust from school administrators, teachers,
parents and students. Students and parents will be provided health educational material along with
information on what services are provided at the Fallbrook Family Health Center site which is
approximately three miles away. CHSI's staff at the SBHC behavioral health site will have access to its EHR
appointment system. SBHC staff member will also schedule appointment(s) for other services as needed
upon parental consent.

Program/Services Description - Program Activities

Behavioral Health Services at Potter JHS will be provided using a dedicated, modular unit on the school
campus. Potter JHS will designate one faculty/staff member as the liaison between school personnel and
the school based clinician(s). Patients will first enter through the main entrance of the school, adhering to
all current visitor safety protocols, as noted on their website. Designated faculty/staff will then
guide/direct all visitors to room #90 for health services. Walk-in appointments will be available in addition
to scheduled appointments. Services at the school site will be provided on a part-time basis at 3 days per
week, with projected expansion to full-time as demand progresses. CHSI's referral process starts with the
school counselors at the referring entity, Potter JHS, upon completing a referral form and then sending it
to CHSI's Fallbrook Family Health Center (FFHC) via secure email or fax. Once the referral is captured in
FFHC's practice management system, a Patient Service Representative (PSR) makes an assessment of
health coverage, while obtaining parental consent. If the patient is insured, the PSR checks insurance,
verifies eligibility. When verified, authorization is then requested from the health plan within 2 days and the
patient is scheduled for an appointment. The PSR will notify the referring entity of appointment status
accordingly. If no coverage is available, everyone interested in accessing services will be encouraged to
apply for CHSI's Sliding Fee Scale Discount (SFSD) Program. CHSI uses evidence-based health screenings
& questionnaires such as Patient Health Questionnaire (PHQ) in its initial assessment of patients. Based
on the results of this screening, services within that visit and future visits is determined. Once the patient
has completed their first appointment by CHSI's BH provider at the SBHC, and it has been determined that
further mental and/or behavioral health care is needed, then the patient will be referred to specialty
pediatric mental/behavioral health services. Integrated behavioral health services within the primary care
model is important for continuity of care for individuals, and to address other chronic conditions that may
be disclosed during a visit. Mental/behavioral health is almost synonymous with other co-morbidities such
as diabetes and hypertension. Unhealthy lifestyles contribute negatively towards mental and emotional
well-being and chronic diseases such as these, and if not detected early can lead to serious health
problems for children as they become adults.

Program Goal

By partnering with CHSI, the goal of the Fallbrook Union Elementary School District and Potter JHS, is to
provide resources and community outreach in an expanded format on campus to raise awareness, reduce
and/or eliminate stigmas, and provide transparent support for behavioral health. Students and their family
members have reassurance in knowing that confidential services will be provided in a safe and culturally
appropriate manner. CHSI has demonstrated its commitment and capacity to serve the community by
documenting a steady increase in utilization of services provided to underserved patients.

Program Objectives & Measurable Outcomes
Program Objective #1:

By the end of the program year, or June 30, 2025, CHSI will have provided 200 visits to uninsured students
from Potter JHS.

Measurable Outcome - CHSI has estimated that approximately 50% of the SBHC's referrals to FFHC are
patients who have health insurance coverage by plans not covered by FFHC. In order to maintain
continuity of care and ensure that no patient is turned away, CHSI is proposing to cover the cost of 200
visits for students needing services, since there may be multiple visits needed for each individual.

Organization Collaborations

CHSI has established a memorandum of understanding (MOU) with Fallbrook Union Elementary School
District, to provide behavioral health services on-site at Potter Junior High School. CHSI will be the sole
provider of services, and will refer patients to emergency services, specialty care, or other community-



based organizations as necessary to CHSI's Fallbrook Family Health Center.

Anticipated Acknowledgment

Please describe how the Fallbrook Regional Health District’s investment in this program will be
acknowledged. This includes all print and electronic materials, press releases, website
references, and any other form of written and verbal publicity that relates to the funded program.

Anticipated Acknowledgment Social Media Postings

Print Materials to Service Recipients Website Display

Anticipated Acknowledgment

If awarded, CHSI will promote FRHD's name and/or logo via the methods selected in the previous
question. For example, on CHSI's Instagram and Facebook page, CHSI will acknowledge FRHD in all social
media posts related to this program in English and Spanish. In addition, CHSI will promote this program
and acknowledge FRHD in CHSI's San Diego Monthly newsletter and CHSI's website under the educational
workshop calendar. Lastly, CHSI anticipates advertising this program and recognizing FRHD in the Live
Well San Diego online resources and upcoming calendar events page.

Financial Reporting & Budget

Funding History YES

Funding History - withdrawn, reduced or discontinued explained

Upon award, the Fallbrook Regional Health District stated that Bonsall School District was under-
represented in the application for 2023-2024. Due to this feedback, CHSI acknowledges that students who
may live in Bonsall, De Luz, and Rainbow may also attend Potter JHS and seek services at the SBHC,
however since services are delivered in Fallbrook, CHSI has selected Fallbrook as the service area for this
year's application.

Terms and Conditions Accepted

Authorized Signature

e



Community Health Systems, Inc.
2024 Board of Directors Roster

Outreach Manager

Name of Board Member Elective Position Occupation Patient?
Amir Sadeghian Chairperson Legal Consultant Yes
Jonnathan Barajas Vice Chairperson Logistics Warehouse Manager Yes
Oscar. Ulric Jones Treasurer (Backgrolzflt(iirfI?Finance) Yes
Kimberly Ramos Secretary Teacher Military Yes
Allison Monterrosa Member Professor No
Draymond Crawford Member (Backgrofl{liiilriefFinance) No
Jennifer Dobrowolsky Member Military Yes
Mayra Jackson Member Director of Finance No
Veronica Kennedy Member Blue Shield of California- No

As of 01/31/2024




Community Health Systems, Inc.
Balance Sheet

As of Date: 12/31/2023
Year To Date
12/31/2023
Current Year Balance
Assets

Current Assets
Cash and Cash Equivalents
Cash on Hand-Petty Cash
Cash on Hand-Cash Boxes
Cash in Bank-BOA #1735
Cash in Bank-Chase Oper #0683
Cash in Bank-Chase Gen #9180
Cash in Bank-Chase General JLJ
Cash in Bank-Chase PR #9198
Cash in Bank - Chase Mer #9172
Cash in Bank - Chase CC
Cash in Bank - CNB OP #9266
Cash in Bank - CNB Sweep Account
Cash in Bank - CNB Dep #9797
Cash in Bank - CNB Mer #9800
Cash in Bank - CNB PR #9789
Cash in Bank - CNB Reserv #9819
Cash in Bank - CNB CC #8528
Cash in Bank - CNB VC #8643
Cash in Bank - Reserve #6717
Undeposited Funds
Total Cash and Cash Equivalents
Accounts Receivable
Patient Account Receivable
Pharmacy Account Receivable
340B Program AR
Grant AR
Grant AR Contribution
AR-Miscellaneous
Allowable For Doubtful
Total Accounts Receivable
Other Current Assets
Other Current Assets
Investment - CNB
Deposits
Prepaid Expenses
Total Other Current Assets
Inventory
BLM 2 Pharmacy Inventory
Total Inventory
Total Other Current Assets
Total Current Assets
Long-term Assets

1,703.09
1,610.00
0.00
36,195.29
0.00

0.00

0.00

0.00

0.00
721,721.72
3,821,964.33
0.00
2,562.38
17,322.17
0.00

0.00

0.00

0.00

0.00
4,603,078.98

1,797,569.68
4,938.21
137,188.37
10,663.00
4,603,624.00
1,688,220.10
(175,634.11)
8,066,569.25

1,440.10
231,875.55
385,492.90
618,808.55

84,393.45
84,393.45
703,202.00
13,372,850.23



Property & Equipment
Land
Building JLJ
Building BLM
Building MAG
Building APV
Computer Equipment
Motor Vehicles
Leasehold Improvements
Furniture & Equipment
Accumulated Depreciation
Finance ROU Asset
Total Property & Equipment
Other Long-term Assets
Other Assets
Debt Issuance Costs
Operating ROU Asset
Total Other Assets
Total Other Long-term Assets
Total Long-term Assets
Total Assets
Liabilities and Net Assets
Liabilities
Short-term Liabilities
Accounts Payable
Accounts Payable
Total Accounts Payable
Accrued Liabilities
Accrued Payroll
Flexible Spending Account (FSA)
Health Saving Account (HSA)
Accrued Vacation
Total Accrued Liabilities
Other Short-term Liabilities
Short-term Liabilities
Bank Overdraft
Other Accrued Liabilities
Current Liability Operating Lease
Payroll Liabilities
Total Short-term Liabilities
Loans Payable - Current
Current Mortgage Payable-CNB
Current Portion of Tl
Total Loans Payable - Current
Capital Lease Obligation
Current Liability-Capital Lease
Total Capital Lease Obligation
Total Other Short-term Liabilities
Total Short-term Liabilities
Long Term Liabilities
Other Long-term Liabilities
Loans Payable - Long Term

230,000.00
3,600,000.00
1,949,720.09
5,500,000.00
2,235,000.00
2,614,227.88
1,011,572.67

10,638,649.42
1,764,070.00

(9,536,645.94)

61,081.00

20,067,675.12

262,606.18

13,156,003.07

13,418,609.25

13,418,609.25
33,486,284.37
46,859,134.60

495,366.65

495,366.65

968,296.65
9,198.04
858.15
836,215.30

1,814,568.14

15.00
922,908.37
1,187,221.45
128,058.32

2,238,203.14

323,588.07
20,004.00
343,592.07

12,414.80
12,414.80
2,594,210.01

4,904,144.80



Long Term Mortgage Payable-CNB
Tenant Improvement Payable
Total Loans Payable - Long Term
Other Liabilities
Long Term Operating Lease
Total Other Liabilities
Total Other Long-term Liabilities
Total Long Term Liabilities
Total Liabilities
Net Assets
Net Assets
Fund Balance - Restricted
2010 Rel Restrict Satisf Prgm
Unrestricted Net Assets
Total Net Assets
Change In Net Assets
Total Net Assets
Total Liabilities and Net Assets

Created on : 02/28/2024 10:39 AM PST

7,155,396.57
121,650.99

7,277,047.56

12,365,688.73

12,365,688.73

19,642,736.29
19,642,736.29
24,546,881.09

4,603,624.00
38,750.00

8,692,874.36

13,335,248.36
8,977,005.15

22,312,253.51
46,859,134.60



Community Health Systems, Inc.
P&L - Consolidated YTD

Reporting Book:
As of Date:

Net Income
Income
Grant Revenue
Federal Grant Revenue
American Rescue Plan ( H8H)
Federal 330 Grant Revenue
HRSA - HIV Grant
HRSA - Covid 19 Vaccine (ECV)
HRSA - Hypertension Grant
FCC Covid-19 Telehealth
HRSA -National Ambulatory Medical Care Survey
Total Federal Grant Revenue
State Grant Revenue
DHCS - PATH CITED
State Grants
Total State Grant Revenue
Foundation & Private Grant Revenue
California Health Foundation
CVS Grant
First Five OHI
IEHP
CHAISR-Community Health Assoc.
Fallbrook HealthCare District
Total Foundation & Private Grant Revenue
Total Grant Revenue
Investments Income
Investment Income
Total Investments Income
Other Types of Income
Interest Income
Donations
Other Income
Rent Income
Medical records
Incentive
Total Other Types of Income
Patient Revenue
Medicare
Private
Medical Fee For Service
Medical Managed Care
Pact
Presumptive Eligibility

ACCRUAL

12/31/2023

Year To Date

12/31/2023

Actual

1,695,678.11
4,367,651.00
330,714.52
242,468.00
51,124.53
(500.00)
10,000.00

6,697,136.16

230,053.00

135,019.50

365,072.50

20,000.00

8,334.00
68,766.00
10,000.00
10,000.00

30,000.00

147,100.00

7,209,308.66

__ siresa1

51,788.21

88,673.30
963,544.91
2,114,369.91
4,617.77
5,142.75

1,526,233.84

4,702,582.48

2,821,279.40
983,183.64
7,049,189.53
24,742,844.09
239,827.62
57,997.74



Sliding Fee Schedule
Total Patient Revenue
Other Program Revenue

ECM Program

340B Program

CCM Program

Pharmacy

Total Other Program Revenue

PY Reconciliation Adj
PY Medi-Cal Recon Adj
PY Medicare Recon Adj
Total PY Reconciliation Adj
Total Income
Expense
Rent
Facility Rent
Storage
Total Rent
Community Outreach
Community Outreach
Total Community Outreach
Business Expenses
Banking Service Fees
Total Business Expenses
Contract Services
Accounting Fees
Professional Services
340B Service Fees
Legal & Professional Fees
Outside Services
Security
Infectious Waste
Janitorial
Lab Fees
Pest Control
Recycling Services

Uniform & Lab Coats Services

Equipment Maintenance
Total Contract Services
Facilities & Equipment

Medical Equipment Purchase
Building Repairs & Improvements

Equip Rental

Office Equipment Purchase
Auto Repair and Maintenance

Equipment Repair
Total Facilities & Equipment
Computer Expense
Computer Software
Computer Hardware
Computer Maintenance
Total Computer Expense

620,123.90

36,514,445.92

1,293,441.24
2,812,101.14
107,517.10
9,431.71

4,222,491.19

202,361.36

62,893.00

265,254.36

52,965,870.82

1,983,909.76

127,977.79

2,111,887.55

50,291.97

50,291.97

49,926.55

49,926.55

82,947.29
467,770.14
422,760.41

3,015.00
536,958.56
340,196.88

29,309.83
418,223.03
244,284.54

34,140.50

33,489.68

9,467.83

40,031.90

2,662,595.59

182,781.67
125,498.43
172,584.46
124,401.28
1,335.99
30,305.41

636,907.24

564,855.55
45,822.79

343,758.18

954,436.52



Operations
Books, Subscriptions, Reference
Postage, Mailing Service
Printing & Copying
Utilities
Telephone, Telecommunications
Total Operations
Other Types of Expenses
Depreciation Expense
Interest Expense
Dues, License, Renewals
Bad Debt
Staff Recruitment
Continuing Education
Staff Training
Total Other Types of Expenses
Insurance
General Liability Insurance
Directors & Officers Insurance
Workers Comp
Auto Insurance
Property Insurance
Total Insurance
County & Other Taxes
County & Other Taxes
Total County & Other Taxes
Payroll Expense
Salaries (Clinic)
Administrative Salaries
Employer Payroll Taxes
Fringe Benefits
Payroll Service Fees
Bonus
Retirement Benefits
Total Payroll Expense
Supplies
Medical / Dental Supplies
Vaccine / Injectable Supplies
Pharmacy Supplies
PPE Supplies
Office Supplies
Janitorial Supplies
Total Supplies
Travel
Conference, Convention, Meeting
Travel
Transportation
Mileage
Lodging / Hotel
Meals
Total Travel
Meetings & Corporate Events

1,783.15
26,945.79
15,042.74

437,928.01

495,172.84

976,872.53

779,715.47
239,992.38
174,517.66
134,126.80
221,919.77
64,020.56
6,682.43

1,620,975.07

127,495.91
77,143.67
350,246.25
11,671.89
56,338.79

622,896.51

51,948.78

51,948.78

18,323,061.71
5,877,757.30
2,027,483.34
2,384,766.82
77,040.42
1,194,980.00

1,790,039.31

31,675,128.90

590,056.90
968,806.21
542,998.50
2,734.52
125,594.88
39,175.67

2,269,366.68

44,729.00

8,279.73
13,655.84
74,339.15
32,314.48

24,661.42

197,979.62



Corporate Events
Employee Appreciation
Total Meetings & Corporate Events
Total Expense
Total Net Income

99,055.51
8,596.65

107,652.16
43,988,865.67
8,977,005.15
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COMMUNITY
HEALTH
SYSTEMS, INC.

Potter Junior High School
Behavioral Health Center

We're Accepting New Patients!

Most Common Visits: We Accept Most Health
o Depression « Coping Insurances
o Anxiety Strategies o Medi-Cal
 Stress o Loss and Grief o Private Insurance
e Anger e Trauma e HMOs
e« PPOs

Sliding-Fee Program Available to All

« Services at discounted rates are provided to those who qualify.
« Based on family size and income only.
« A nominal fee applies.

Contact Us:

S
@ (760) Fallborook Regional

% o : HEALTH /A DISTRICT
www.chsica.org @
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COMMUNITY
HEALTH
SYSTEMS, INC.

Centro de Salud Mental de
Potter Junior High School

iEstamos Aceptando Nuevos Pacientes!

Visitas Mas Comunes: Aceptamos la Mayoria de
« Depresién « Estrategias de los Seguros de Salud
« Ansiedad Afrontamiento e Medi-Cal
- Estres » Pérdiday Duelo . Aseguranza Privada
e Enojo e Trauma e HMOs
e PPOs

Escala de Descuento Disponible para Todos

« El descuento se proporciona a quienes califican
« Basado al tamafio de la familia e ingreso
« Tarifa nominal aplica

Contactenos

5 @ (760) 451-4741 Fallbrook Regional

HEALTH@DlSTRlCT

i".'-:"-
[=] www.chsica.org



https://www.spanishdict.com/translate/cont%C3%A1ctenos

IRS e-file Signature Authorization OMB N 15450047
rem SB79-TE for a Tax Exempt Entity

For calohdae ysar 2022, oF llacal yoar baginning , 2022, and onding .20 20 22
Daatimeht 6f the Tty Do not send to the IR, Keap for your records.
Intarnal Havenue Sarvies G to wwin.irs.gow/FormBE79TE for the latest Information,
Name of liar EIN or 55N
COMMUNITY MEALTH SYSTEMS, INC, 33-0056551
Natne and tifle of officer or parsan subject tofax ORI KOLEMM
CEQ
[Part}:| Type of Return and Return Information

Chack the hox for the return for which you are using this Form BB79-TE and enter the applicable amount, if any, from the retum. Form B038-0F and
Form 6330 filers may senter dollars and cents. For all other forms, enter whole dollars only. If you chaeck the box on line  1a, 2a, 3a, 4a, Ga, 6a, 7a, Ba, 8a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2k, 3b, 4b, 5b, 6b, 7h, 8b, Bh, or 10b,
whichevar is applicable, blank (do not enter -0-). But, if vou antarad -0- an the retum, then entar -0- an the applicable ling below. Do not complete more
than one line in Part |,

ta  Form 990 check here | B 1 b Total revenue, if any (Form 990, Part VHI, column (&), line 12) 1b 32,270,645,
#a  Form 990-EZ check here | |:| b Total revanue, i any Form 900-EZ, INa O} o 2b
3a  Form 1120-POL check here |:’ b Total tax (Form 11200k, M8 ) i 3b
4a  Form 990-PF check here | D b Tax based on Investment Incomea (Form 890-PF, Fart V, line 5) ... db
Ba  Form Ba68 check here | l:| b Balance due (Form BBEE, e 30) o i e Sh
G6a Form 8950-T chack hera 1] b Totaltax (Form GO0, Part Bl e A o &b
Ta  Form 4720 check here | | L] b Totaltax {Form 4720, Part I, line 1) ....................... e s 7h
Ba  Form 5227 check here L] b FMVofassets at end of tax year (Form 5227, ftem D &h
Sa  Form 5330 check here |:| b Tax due (Form 5330, Part I, line 19 Bh
orm 8038-CP check here (1w Amount of credit payment reguested (Form 8038-0F, Part 1l line 23) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [% 11 am an officer of the above entity or [ Ttama person subject to tax with reapact to (name
of entity)  (EIN) and that | hava exarnined & aopy of the

2022 electronic return and accompanying schedulas and statements, and, to the best of my knowledge and ballef, they are true, correet, and

camplata. | further declare that the amount in Part | above Is the amount shawn on the copy of the electronic return. | consent to alfow my

intetodiate service provider, transmitter, of electranic return otiginator (ERO) to send tha raturn to the IRS and ta receive from the IRS (a) an
acknowladgament of raceipt or reason for rejectipn of the transmission, {h) the reason far any dalay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debil)

antry to the financial institution account indicated in the tax preparation software for payment of tha federal taxes owed on this retum, and the

financial institution to debit the entrz to this agoount. To revoke a payment, | must cantact the U.S. Treasury Financial Agent at 1-888.353.4537 no

later than 2 business days prior to the payment (settlement) date. [ also authorize the financial institutions involved in the processing of the electronic
paymant of taxes to receive confidential information necessary to answer inquiries and resolve igsues related to the payment. | have selected a

personal idantification nurmber (PIN) as my signatore for the alactronie return and, if applicable, the consent to electronic funds withdrawal.

PIN: check ane bax anly
[X] | autharize SINGERLEWAK LLE to enter my PIN T

ERD firm name Entar five numbers, but
do not enter all zeros

as my signature on the tax year 2022 alestronically fited return. If 1 have indicated within this return that a copy of the refurn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsa authorize the afarementioned ERG to enter my PIN
on the return's disclosure consent screen,

return. If | have indicated within thi rr that a eopy of'the return is being filed with a state agency(ies) regufating charities as part of the

IN on the re ‘:Zﬂsclosure aonaent sgreen,

Signatira of oftiews ol persan aubjaot to tix | ~ 4B ) A e Dat /,d?/?’/éldf
["ﬂ"éFFﬁH Certification and Authentication #

ERQ's EFIN/PIN. Enter your shcdigit alectrania tillng identilicstion

number {EFIN) followad by your five-digit seltsalactad PIN. | 96606102617 !
Do not enter all zeres

| gertify that the above numeric entry is my PIN, which is my signature on the 2022 alactronleally filad raturn Indlcated above. 1 confirm that | am
submitting this returm in accordance with the raguiremants of Pob, 4163, Modemized e-File (MeF) Information for Authorized IRS a.fe Providers for

Business Rature,

ER{Y's signalure SINGERLEWAR LLF ‘ Date 09/01/23

)
ERO Must Hetain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8878-TE (2022}

202527 12-18-22
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nz2
DO NOT MAIL THIS FORM TO THE FTB

Date Accepled
%&'ﬂ California e-file Return Authorization for ngmu%ﬁ
Exempt Organizations

Exompt Organization nama Idanlifying numbor

COMMUNITY HEALTH SYSTEMS INC, 3340056551

Part| _Electronic Return Information (whole dollars only)
1 Total gross receimts (Form 180, KB A) o 1 32,270 645
2 Total grass income (FOrm 198, N8 ) . . o oot ee oottt et bbbttt 2 32,270,645
3 Total expenses and dishursaments (Farm 189, line 9} 3 34,823,376

Partll___ Settle Your Account Electronically for Taxable Year 2022
4 [ | Electronic funds withdrawal 4a_Amount 4b_Withdrawal date (mm/dd/yyyy)
Part IIl__Banking information (Have you verified the exempt organization's banking information?)

& Routing number
6 _Account pumber 7 Type of account; u Checking D Savings

Bart iV __Declaration of Officer

| authatize tha exempt organization's account to ba seitked ag dasighatad in Part 11, 1 | chack Part I}, hox 4, | authorize an electronic funds withdrawat for the amount listed
on line 4a.

Under penalties of perjury, | dectare that | am an officer of the above exempt grganization and that the infarmation | provided to my elestrenic ratuen originator (ER0),
ransmitter, or intermadiate servies provider and the amounts in Part | above agreg with the amounts on the corresponding lings of the exempt organization's 2022
Cakifornia elegtronic return. To the bast of my knowkedge and ballaf, the examat arganization's raturn s trua, correct, and complete. If the exempt arganization is filing

a halance due return, | understand that if the Franchise Tax Board {(FT8) does not receive fubl and timely payment of tha exempt organization's tes lahility, the exempt
arganization will remain fiabke for the fee liability and all appficable interest and penalties, | authorize the exempt organizatian refurn and accompanying schedules and
statements be transmitted ta the FEB by the ERQ, transmitter, or intermediate service provider. |fthe procassing of the exempt erganization's return ar rafund Is

delayed, | authuryu disclose to the ERO or intermediate service provider the reason(s) far the delay.
Sign h] ) L /%M’L—'l ! Vi =

Here ﬁgﬂnlur'o af afficer biata Tillo

PartV__ Declaration of Electronic Return Qriginator (ERQ) and Paid Praparer,

| declarg that | have reviewed the above exempt organization's return and that the entries an form FTB 8453-E0 are complete and correct to the best of my knowledge. {If |
am only an intprmediate service provider, | understand that | am not responsible for reviewing the exempt organization's resurn. | declare, kowever, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the arganization officer's sipnature on form FTB 8453-EQ before transmittieg this raturn o the FTB; | have
provided the organtration officer with a copy of all forms and information that [ will fils with the FTB, and | kave followed all other requiremenis described in FTB Pub.

1345, 2022 Handbook lor Authorized a-fila Providers. | will keep form FTB B453-E0 or file for  four yaars from the dug date of the return ar four vears from the date

tha exemp! organization return is fllad, whichever Is fater, and | wilt make & copy avatlahlg 10 the FTB upon request. If { am also the paid preparer, under penaltias of perjury,
t declare that | have examined the above axempt organization's return ard accompanying schedules and statements, and to the best of my knowledge and deliet, they are
true, sorrect, and complate, | make this aaclaraﬁg hased on all infagrmation of which | have knowladge.

-~ : Data Chack if Chyiek ERD's PTIN
Eluﬁn?urn } " Al il It saft-
ERO a8 LEWAK LL 3 proparer omployad m D0748170
Must  Fiens rame (o yous } SINCERLEWAK LLP Firm's FEIN 95-2302617
K salf-amployod)
SigN  and address 2010 MAIN ST,, 8TE 300
IRVINE, CA TR coge 32614

tinder penalting of perjury, | declara that | have examined the above organization's return and accompanying schedules and staterants, and 10 the bes! of my knowiedge
and behef, they are true, corract, and complate, | make this daclaration based an all information of which | have knowledpe.

Paid Paiet bata Chock Paidd prophre's PTIN
Praparay If galt
Preparer  sigwies amplayed
Muxt Firtn's it [or yours Firm's FEIN
I sall-amplayad)
SIQI‘I and addrese
ZIP° eoda

FTB 8453-E0 2022

228024 11-10-22

4
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STATE OF GALIFORNIA, DEPARTMENT OF JUSTICE
RRF-1 Regtatry Lse Gri BAGE T 5
{Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Ragiatry Lisc Criy

MALTO: et TO ATTORNEY GENERAL OF CALIFORNIA

Bi0. Hox BOMAT  otssara Sections 12586 and 12587, California Government Code

STREET ADDRESS, 11 Cal, Code Rags, sections 301-406, 308, 311, and 312

13301 Sh:ul A 8581 Fallure ta submit this repert snhually no later than tewur mentha and fiftaen days afine the and af the

gﬁ%",’;‘?‘i‘ﬁ'ﬁ'ﬁm N arganizatian’s acoaunting period may rasult [n the [eee of tax exemptian ang the assoasment of o

WEBSITE ADDRESE: minimuif fux of $60U, plus intargat, und/or finos or filing pennlliss, Revenua & Taxatian Gady saction

Www.0og.co, gav/ehus ifies 23703; Gavarreint Code seation 12886, 1, IRS extensions will by kukated,

Check if
] Change of address
COMMUNITY HEALTH SYSTEMS, TNC, [} Amended repart

Name of Organizatian

List oll DBAE and nareiv the arganization usag er Kad Udad

21801 ALESSANDRO BLVD State Charity Registration Number GT056526
Addross (Numbar anif Birest)

MORENO VALLEY K €A 93553.8551 Corparation or Qrganization No. 1246380

Chy or Town, Btoig, and ZIP Coda

9531-571-2300 A NGUYENGCHSICA, L ORG Fedaral Emplayer ID No. 33-0058551
Talaphane Mumber E-moil Addraas

ANNLIAL REGISTRATION RENEWAL FEE SGHEDULE (11 Cal Gode Regs. sections 301-307, 311, and 312)
Make Check Fayahle to Departmant of Justice

Iotal Revenue Fee | Total Revenue Eas Total Revenua Fee
Less than $50,000 $25 | Between $250,001 and 1 million 4100 | Between $20,000,001 and $100 million  $800
Betwean $50,000 and $100,000 $50 | Betwsen $1,000,001 and 5 million  $200 | Batween $100,000,001 and $500 million 1,000
Between $100,007 and $250,000 $75 | Between $5,000,001 and $20 million  $400 | Greater than $500 milllon $1,200
PART A - ACTIVITIES
For your mast recent full sccounting period (beginning  81/01/2022 anding _12/31/3022 }ist:
Total Revenua )
(incliting hongash cantributions) S 32,270,645 Napeash Gontribations § 0 Tolal Assets $ 34,139,628
Program Expetses $ 16,460,817 Tatal Expenses % 34,483 976

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Nete:  All quastions must he answered, If you answer "yes® ta gny of the questipns below, vou must attach a separate page

praviding an explanatlon and details for each "yes* response. Pleasa raview RRE-1 Instructions for information regiired. | ves | Mg

1. Buring this reporting period, were there any santracts, loans, leases of ether financial transactions hatween the organization

and any officer, director or trustae thereof, either diractly or with an antity in which any such officar, director or trustee had

any financial interest? . . X
2. During this reporting periad, was thera any theft, embazzlement, diversion or misuse of the organization's eharitabie propery

ar fuinds? . X
3. During this reporting period, were any arganization funds used to pay any penalty, fine or judgment? X
4, During this reparting period, wete the services of a commureial fundraiser, fundraiging coungel for chartitabla purposes, or

commercial coventurar used? X
& During this repetting period, did tha arganization receive any governmantal funding? SEE STATEMENT 2 X
& During this reporting periad, did tha arganization hold a raffls tar charitable purposas? X
7. Does the organization conduet a vehicle donation program? ¥
8. Did the arganization conduct an Indapendent audit and prepare gudited financial statements in aceardance with

generally accapted accounting prineiples for this reporting perfod? ¥
2. Atthe end of this reporting period, did the organization hald restricted net agsats, while reporting negative unrestrictad net assets? ¥

tdeclara under penalty ef parjury that | have examinad thiz repart, including agcompanying documents, and to the best of my knowladge

and bslief,the content j& trys, correct and complete, and | am authorized to sign,
i . .
‘-1,/6:1 f-/ﬂ?ﬁﬂmx HOLEMAN cm%gw Mm, |/
T

-%na‘(uru of Authorlzad Agant, Printae] Nama T Dl

239391
04-0%-22




_¥oMMUNTTY HEALTH SYSTEMS, INC. 33-0056551

EK_RRF—l INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 2
PART B, LINE 5

NAME OF AGENCY: HRSA 330 FEDERAL GRANT

MAILING ADDRESS: 5600 FISHERS LANE, ROCKVILLE, MD 20852
CONTACT PERSON: CHRISTIE WILLIAMS, PROJECT OFFICER
TELEPHONE NUMBER: 301-5924-4314

NAME OF AGENCY: ESSENTIAL ACCESS HEALTH - TITLE X GRANT
MATLING ADDRESS: 3600 WILSHIRE BLVD #600, LOS ANGELES, CA 90010
CONTACT PERSON: JON DUQUE/AMPARQ RUANO

TELEPHONE NUMBER: 213-386-5614

STATEMENT(S) 2

10520901 701224 1510 903? 04020 COMMUNTTY HEALTH SYSTEMS, 1510 , 1




] P
Singer!

Accountants & Consultants

COMMUNITY HEALTH SYSTEMS, INC.
21801 ALESSANDRO BLVD
MORENO VALLEY, CA 82553-8551

Enclossd is the organization's 2022 Exempt Organization return,

Specific filing instructions are as follows.

FORM 890 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, pleasa sign, date, and return Form B879-TE to our office. We will then submit the electronic return to

the IRS. Do nat mail a paper copy of the return to the IRS, Return Form 8879-TE to us by November 15,
2023,

CALIFORNIA FORM 199 RETURN:
The California Form 198 return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the FTB, pleass sign, date and return Form 8453-E0 to our office. We will then submit
the electronic return to the FTB. Do not mail the paper copy of the return to the FTB.
No payment is required.
CALIFORNIA FORM RRF-1;
The California Farm RRF-1 should be mailed on or before November 15, 2023 tor
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
Enclose a check or monay order for $800, payable to Department of Justice.

The report should be signed and dated by the authorized individual(s).

Wa sincerely appraciate the opportunity to serve you. Flease contact us if you have any guestions
concarming the tax return,

A copy of the faderal return is also provided. In conjunclion with Form RRF-1 this comprises the Annual
Report to be filed with the California Attorney General's Registry of Charitable Trusts.

Very truly yours,

e

LIOR TEMKIN, CPA



IRS e-file Signature Authorization OMB No. 1545-0047
tam OBTI-TE for a Tax Exempt Entity

Far calondas yaar 2022, of IRcAL yoar haginning , 2022, and anding , 20 2 022
Dparbmant of the Treusory Do not send to the IRS. Keep for your records.
Intetnal Revonun Borviza Go to www.irs.gov/FarmB8879TE for the latest information.
Name of filer EIN or 55N
COMMUNITY HEALTHE SYSTEMS, INC. 33.0056551
Name and fitle of oflicer of parson subjsstto tax  RORT HOLEMAN
CEQ

Fﬁart:[:-;ﬁ'l Type of Return and Return Information

Check the box for the return for which you are using this Form 8B879-TE and enter the applicable amaunt, if any, from tha ratuer. Form 8038.CP and
Form 5330 filers may enter dollars and cents, For all other forms, enter whole doliars enly. If you check the box on line 1a, 2a, 3a, 4a, Sa, 6a, Ta, 8a, Ba,
or 10a below, and the amount on that fine for the return belng filed with this form was blank, then leave fine b, 2h, 3h, 4b, Sh, Bh, 7h, Bh, Bh, or 10h,
whichever is applicable, blank (do not enter -0, But, H you entered -0- on the return, then enter -0- on the applicable fine below. Do net complete more
that ane line In Part |,

18 Form 980 check here E b Total revenua, if any (Form 980, Part VI, column (&), fine12) ... 1h 32,270,645,
28  Form 990-E¥ check here |:| b Total revanue, Fany (Form 980-EZ, NE B) . . oo b
3s  Form 1M20-POL check here |:| b Total tax (Form 11 20-P 0L, TNE ) i o i teerstteees e meaesse e 3h
4a  Form 880-PF check here |:| b Tax based on investment Ineome (Form 980-FF, Part V, line 8) dh
Sa  Form BB8&8 check here |:| b Balanee due (Form BB, INe 30) . o o 1]
6a Form 990-T check hera ‘:J b Total tax {Form 990-T, Fart HI, line 4) 6h
7a  Farm 4720 check here l:l b Total tax {Form 4720, Part I, line 1) [T OPRORRUOT i : |
8a Farm 5227 check here m b FMV of assats at end of tax year (Form 5227, ltem D 8h
9a Form 5330 check haere m b Tax due {Form 5330, Pan |, line 19} 8k

10a Form BO3B-CP ehack heto m b _Amount of eradit peyment requested (Form B038-CP, Part IIl, line 22) 10h
‘PartJl;]| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of petiury, | daclara that EE] | am an officar of tha above entity or |:| 1 am a person subject to tax with respect to (name
aof entity) EMN} and that | have examined a copy of the

2022 electronic return and accompanying schedulss and statements, and, to the best of my knowledge and belief, they are true, correct, and

eompleta. ! further declare that the amount in Part | above is the ameount shown on the copy of the electronic returm, | congent to allow my

intarrnadiate sarvice Frovider. transmitter, or electronic return originator (ERQ) to send the return to the IRS and 1o recelve from the IRS  (a) an
acknowledgement of raceipt or reagen for rajection of the transmission, (b} the reason for any delay in processing the retum or refund, and éc the date
of any rafund. If applicable, | authorize the U.S, Treasury and its designated Financial Agant to initiate an elestronle funds withdrawal (direct debit)

sntry to the financial institution account indicated in the tax preparation software for payment of the tederal taxes ewed on this return, and the

financial institution to debit the entry to this aceount. To reveke a paymant, | must contact the U.S. Treasury Financial Agent at 1-B88-353-4537 no

fatar than 2 business days prior to the payment (settlement} date. | aiso authorize the financial institutions invelved in the processing of the electronia
payment of taxes to receive confidential information necessar]y to answer inquirias ant resalve issues related o the payment. 1 have selectad a

personal identification number (PIN) as my sighature for the elactronic return and, if applicable, the consent to electronic funds withtdrawal,

PIN: check one box only

| authorize SINGERLEWAK LLE to enter my PIN 01510

ERO firm nameg Enter five numbars, but
do not enter all zeros

BS My sigraturs on the tax year 2022 alsetronically fited return, If T have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforemeantioned ERO to enter my PIN
oh the return’s disclosure consent screen.

[ 1 As an offtieer ar persan subjest to tax with raspeet to the entity, | will enter my PIN as my signature on the tax yaar 2022 slectronically filed
reture. I | have indicatad within this return tha y phte oteme-0aiRg filed with a state agencyies) regulating charities as part of the
RS Fad/Stata program, | will enter my PIN orfthe retufifs digdios pre $dn creen,

Date

Sipnature of offices dr poresn albjpct 1oty .
Part ]Il artification and Authentication™ — — u
ERCG's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit eelf-selected FIN, | 966061026817 I

Do not enter all zeros
| cettlfy that the above numeric entry is my PIN, which is my signature on the 2022 slectronically filed return indicated above. | confirm that | am
submitting this return in ascordance with the requirements of Puhb., 4163, Mpdemized a-File {(MeF) Information for Autherized IRS a.flfa Providers for
Busginess Returms. i}

ERO's sipnature EINGERLEWAK LLF I Date 08/01/23

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB79-TE (2022)

2094%7 1aibr22

10520901 701224 1510 2022.04020 COMMUNITY HEALTH SYSTEMS, 1510 1



EATENDED_ TO NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax OMB N, 15450047

Form 990 Under saction 501(e), 527, or 4947(a)i1) of the Intarnal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Paparimant of 1he, woanaury Go to www.irs.gov/Form990 for nsruetions and the latest infarmation.
A For the 2022 calendar year, or tax vear beginning and anding
B Chaok it ¢ Name of organization D Employer identification number
upplicatia:
[engs | COMMUNITY HEALTH SYSTEMS, INC.
e Doing business as 33-D056551
ot Numbat and streat (or .0, box if mail is not delivered to street addrass) Room/suite | E Telephone number
i 21801 ALESSANDRD BLVD 951-571-2300
i City or town, state or province, country, and ZIP or foreign postal code | G _Gvons roaalpta § 32,270,645,
Amanded | yOREND VALLEY, CA 932553-8551 Hia) ls this a group return
" Jheelize | £ Name and address of principal officer: LORE  HOLEMAN for subordnates? [1ves (X INo
ponding | covm AR C ABOVE H{b) Ao alt subereinatan inpludad? m‘(ﬂﬁ BNO
| Taxexempt status: [ ] 50He)R) [ ] 501(c) ¢ } o finsertoed £ ) anartyor [ ] 527 tf "Mo," attach 4 list. See nstractions
J Website;  WWW, CHZICA,CRG Hi{c) Group exemption nurmber
K Form of organization; [X ] Gotporatien [ ] Trust [ ] Assoclation [ Other [ L Year of formation; 1984 | m State of lagal domicilp; €A

[Partl] Summary
1 Brisfly deseriba the organization’s mission of most significant activities: TO _IMPROVE AND STRENGTHEN THE

3 HEAL®H OF QUR DIVERSE COMMUNITIES BY PROVIDIRG COMPASEIONATE AND
E 2 Cheek this box m if the organization discontinued its operations or disposed of more than 25% of its net assels,
g 3 Number of voting membars of tha governing body (Part VI, ine Ta) 3 §
g 4 Number of independent voting mambers of the goveming bady (Part VW, line1b) 4 &
gl &6 Total number of individuals employad in calendar year 2022 (Part V, line 2a) [ 430
ZE 6 Total number af volunbeers Eatimate B neceEEanY 6 u
G| 7a Total unrelated business revariue from Part VI column (G, me 12 7a 0.
= b Net unrelated busingss taxable income from Form 8901, Part | line 41 o ORI ORTRVOV . - 0.
Priar Year Current Year
o| 8 Contributions and grants (Part VIII, fine 1h) 17,507,114, 6,308,263,
2l 9  Program service reveriua (Par VI, line 2g) 22,660,171, 25,950,476,
g 10 Investment income (Part VI, column (A), lines 2, 4, 8nd Td) 373. 1,700,
&| 49 Other revenue (Part VIll, colurmn (A), fnes &, 6d, 8e, 8¢, 10e, and 19e) 227,128, 10,2086,
12 _Total revenwe - add linas 8 thraugh 11 (must equa) Park VIl eoturmn (8), ine12) ..., 40,403,786, 13,270,645,
13 Grants and gimilar amounts paid Part X, solumn (&), lines 1.3) D. 0.
14  Benefitz paid to or for mambers (Part X, column (A), ined) 0. a,
w| 15 Salaries, other compensation, emplayes benatits (Part IX, column (4), lines 5100 22,878,365, 16,103,010,
8 16a Frofessional fundraising fees (Part IX, eolumn (4), line 114) a. 0,
§ b Total fundraizing expenses (Farl [X, column (D), line 25)
17 Cther expenses (Part IX, cotumn (A), lines T1e11d, 11084e) 8,423,758, 8,730,966,
18 Total expenses. Add lines 13-17 (must squal Part 1Y, coluren (4), line 25) 31,302,137, 34,893,976,
19 Revenus less expenges, Subtract ine 18 from ling 12 i, - 3,101,659, -2,633,331.
;5§ Baginning of Corrent Year End of Year
§ 20 Total assets (Part X, ling 16) 24,146,973, 34,139,628,
s Total lizbilities (Part X, line 86) .. . .. - N 9,847,014, 22,453,001,
5 Net assets or fund balances. Subtract fine 21 fEMINE R0 oo 14,298,958, 11,676,627,

Under panalties of parjury, | declare that | have examined this return, including aceompanying sthedutes and stataments, and 1o 1he best of my knowledga and pallet, it is
trus, cotrect, and compfete. Declaration of praparer (other than of‘ficer! ig based on all information of which praparer has any knowledge.

{2 AN\
Sian Slgnatura of officer E! U U_/ U Date
Here  [LORI HOLEMAN, ¢ L)

Typa ar grint name and tltig

Print/Type preparer's name Praparar's signature Date Chick L I[ PN
Paid LIOR TEMEIN LIOR, TEMKIN 09701723 slfemplyss_ P00 748170
Praparer | Firm's name  SINGERLEWAK LLP Firm'sEIN  85-2302817
Usa Only | Firm's address 2010 MAIR 2T,, BTE 300
IRVINE, CA 92614 Phonge np, 949 -261-B&00
May the |RS discuss this return with the preparer shown above? See instroctions i s i [Xlves [ INa
237001 47-15-72 LHA For Paperwork Reduction Act Noties, see the separate instructions. Farm 990 (2023)

SEE SCHEDULE Q FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Earm 900 (2022) COMMUNITY HEALTH SYSTEMS, INC, 33-00%6551 Page 2
Statement of Program Service Accomplishments
Chack If Scheduls O contalns a response or nobe to any lne n Ihis Par 1 L i e i i e A 2 e m

1  Briafly describe the organization’s mission:
TO IMPROVE AND STRENGTHEN THE HEALTH OF OUR DIVERSE COMMUNITIES BY

PROVIDING COMFAGSIONATE AND COMPREHEWEIVE HEALTH SERVICEE,

2  Did the arganization undertake any significant program services duting the year which were not listed on the

price Form 890 06 890B2Z? oo L Jyes [X]na
It "Yes," deseriba thasa new sarvicas on Schedule 0.
3 Did the organization cease conducting, or make signlficant changes in how it conduets, any program services? . E:]Yes {E] No

If "Yas," describe these changes on Schedule O.
4 Deseribe the organization’s program setvice accomplishments for sach of its thres fargest program seivices, as measured by expensas,
Saption 501 (e)(3) and 501 (e)(4) organizations are requirad to report the amount of grants and allecations to othars, the total expenses, and
revenue, if any, far each program sarvies reported.
45 (GN!I.I: J (Expnnsns 5 26 ‘ 460 4 817 . including gronta of & ) (Hovunun E 25 I 960 ] 682 ¥ )
COMMUNITY HEALTH BYSTEMS FROVIDED 124 273 MEDICAL, DENTAL, VIZION,
MENTAYL, HEALTH ANDL OTHER PRIMARY CARE SERVICES, INCLUDING VIRTUAL
visiTa, TO INDIVIDUALE IN THE TRI-COUNTY AREA OF SOUTHERN CALIFORNIA,
APPROXIMATELY 24,556 FATYENTS WERE SERVED, A MAJORITY OF WHOER
FATIENTS WERE LOW-IMCOME AND UNDERINSURED WITH LIMITED MEANS FOR

PAYMENT |
4db  (Cuds: ) (Expinsin § ineluding grants af § } {Rovanua s )
4e  (Codo: Y (Expovaes 5 inelutding grants of § ) (Havanua % )

4d Othar program services (Descrlbe on Schedule O
(Expnn:nn 5 Lrllul:ludlng grants al 5 ) (Huven'gu 5 ]
4e  Total program servico expenses 26,460,817,

Form 980 (2022

747007 12.74.22

2
10520901 701224 1510 2022.04020 COMMUNITY HEALTH SYSTEMS, 1510 1



Form 990 (2022) COMMUNITY HEALTH SYSTEMS, INC, 33-00565651 F‘ggﬂ
| Checklist of Required Schedules
Yes | No
1 [z the organization described in zection 501 (cH3) or 4947(@)(1) (other than a private foundation)?
I "Yes, * COMDIBIE SERBEALIB A ..o\.coo.ovoesvoe s oeses e stesoaat et eb et eab et te s st e e ‘ 11 %
2 s the organization required to complete Schadula 8, Schedule of Conlributors? See instructions | 2 1 X
& Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public ofice’? /f "Yos, " complate SERBOUIE G, PAF T o ettt s sttt oo bbb ietts s et st s e e ra abaimvart threrr e e enbrnErrmrenee 3 X
4  Saction 501{c)(3) organizations. Did the erganization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? ff "Yas, " completa SChBOWIE C, PArt il . . ittt iot et isb st s ta s ett a1t st e st et a1t ebat srar s srararearenrnin 4 x
5 |z the organization a section 501(c)(4), S01(c)(5), or 501(c)(E) organization that receives membership dues, asgessments, or
similar amounts as defined in Rev. Froc, SB-187 If “Yas," compiate Schoaia G, PRI ..o v eneeirssrsine s g X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which dDI‘IQI’H have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yas, * compiate Schaduie 0, Part | ] X
7 Did the crganization receive or hold a consetvation easement, including easements to preserve open space,
the enviranment, historlc land areas, or historic structures? 7 "Yes, " complete Schedie D, Bart il e e 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f “vas " comp,'@!a
SORECUIE D, PHIE Ul oo oooooeoeeoeoeeeeeeeee e e e eee e eee oo oo ee e A bR s 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounis not listed in Part X, or provide credit counseling, debt management, cradit rapair, ar debt negotiation servicay?
I YEE, " COMPIEEE SEHBUE D, FAITIV e et e et ee et et e et etk ab e ok e T4 et e e p e r e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
o in guasi andowments? /F "Yes, " comlete SCHRAUIR D, PEAL Vo e s s
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VIL VI, IX, ar X,
ay applicabla,
a Did the organization report an amount for land, buildings, and sgquipment in Patt X, line 107 Jf "yes, " camplate Seheduls D,
OO 18] ¥
b Dic the organization report an amount for investmeants - other securitias in Part X, line 12, that is 5% or more of its total
anzets reported in Part X, lne 167 jf "Yes, " compiete SChEAWIE D, FEI VIl oo ettt b1 11k x
e Did the organization report an amount for investmants - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 167 Jf "Yes, " compiete Schedlle D, PEF VT ..o oo et ee e eiesinins 1i¢ X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of Its total assets reported in
Part X, line 167 Jf "Yas, " complete SCHEALIR D, PAIT X .o s oo et e et e ettt emt et e et ee e ettt h bt 11d | X
& Did the organization repart an amount for other abilities in Part X, line 257 jf *ves " complete Schedule D, Part X ... f1al X
{ Did the organization's separate or consolidated finanaial statements for the tax year include a footnote that addresses
the organizatian’s liability for uncertain tax positions utider FIN 48 (ASC 740)? j7 "Yes, " complete Schedule D, Part X ... 19t | ¥
12a Did the organization shitain separate, indepandent audited fingncial stataments for the tax vear? Jf "Yes, " complate
SERBHUIE D, Parts XI BN Xl . it ieiiiii s is it e rstsssbr s tt 1ratt et e ea1e 11 1 s yan ss st amsssmmssnesmmeseeea e s ea mea s e smn s e sss s smsmsennsdmbbndein | 12a X
b Was the organizetion included in consplidated, indepandent audited finaneial statamants for the tax year?
If "Yeg,* and if the organization answered "No" 1o line 128, then completing Schedule , Parts X! and X# is eplional Y
13 s the organization a school deserlbed In sectlon T70BYIKANIDT /7 "Yes, " cormmlate SEhetulB £ et 13 K
14a Did the organization maintain an office, employaes, or agents outslde of the United States™ . ... | 1aa X
b Did the organization have aggregate revenuas or expenses of moere than $10,000 from grantmaking, fundraising, business,
investment, and program servige activities outside the United States, ar aggregate foreign Investments vatued at $100,000
or more? if “Yes, " complate Schaauie F, PArs 18T IV e E et e fLir] X
15 Did tha organization raport on Part X, column (&), fine 3, more than §5,000 of grants or other assistance to or for any
forsign organization? f "Yes, ' compiete SChedle F, PEIS HLANGT IV oo e e e e eeeee e eeee e e e ee e senis 15 X
16 Bid the organization raport on Part X, cojumn (A), ne 3, mora than $5,000 of aggrepate grants or other assistance to
or for foreign individuals? Jf “Yes, * compiete Schedule F, PRSI BOG IV ..ot es e s e ee s ee e e e eeeneesenee e 16 X
17 Did the organization report a total of more than 515,000 of expenses for professiongl fundraizing services on Part X,
calumn (A), lines B and 117 if "Yeg, " cormplate Schadule G, Part . S8 INSIUCLIONE | || .o e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and sontributions on Part VI linos
1o and Ba? f "Yes, " cOmpiete SCRBUIE B, PRIT I oo et et et e d e LB e f e TaR e TER a1 peaRe e be e repre reres e 18 ¥
19 Did the arganization report mere than $15,000 of gross income from gaming activities on Fart VIH, ling 837 ff "ves, "
COMPIEtE BCRBEUIR G, FPAIT T oot ee ekt ke he e 1oL L LS E AT 1 1 eR T PR eE T Y208 180 e e pr e ey e et e e 19 ¥
20a Did the orpanization operate one or more hospital facilities? jf "Yag, " corrplate SeRatla B . ... s ereeeree e eereeeeee e | 20a L
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements fa this returm? .  2Ch
21 Did the organization report more than 5,000 of grants or ether assistance to any domastic organization or
domestic govemnment on Fart 1X, column [A), line 17 17 “Yas, " complete Schedle | PR 800 1 e eee st 21 X
RARO0Y 121822 Farm 8980 {2023
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COMMUNITY HEALTH SY3TEMS, INC, 33-D05655] Fage 4

ist of Required Schedules oniinuen

22

23

24

a5

6

7

28

29
a0

31
32

a3

a4

35

36

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestie individoals an
Part IX, column (A}, ing 27 If “Yas," complate Scheduls |, Parts 1200 M ..o oee et oo 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, shout compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated emplaoyses? ) "Yes, " complete
SOREELIA U i itk eiais e L1085 Rb 84141 S 8 818 88 RS RS e e 23 | X
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than §100,000 as of tha
last chay of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Seheatls Ko I "IN, G0 IO HINB ZB3 | . i i1 100 e 1 et b1 eSS E S e e s e e ee e e e ene e eeen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perind excaption? . 245
e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasze
ANy tAEXEMPEBONGET | i o e R e e e e 24c
d Did the organization act as an "on behalf of" izauer for bonds cutstanding at any tima during the year? 24d
a Section 501{c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engags in an excess banefit
transaction with a disqualified person during the year? /f *Yas, " complate Schedule L, Part! ..o ven e 25a X
h s the organization aware that if engaged in an excess benefit transaction with a disqualified person in g prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 890 or 890-E29 i “Yes, " complate
BOREOUIE Ly PRI T oo oottt ese 1o eee st st et e R Es 1AL tte 2R b4 128 e RS ES b8 1L RS B8 80 e 25b ¥
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employae, creator or founder, substantial contribetor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part il e | 26 x

Did the organization provide a grant or other assistance to any current or formar officer, director, trustes, key employaa,
ereator or founder, substantial contributor or employae theraof, a grant selection committee member, or to a 35% controllad
entity (including an amployea thereof) or family member of any of these persons? jr "vas, " complete Schedule L, Part il ...
Was the orjanization a party to a busihess tranzaction with one of the following parties (see the Schedule L, Part IV,
inetructions for applicable filing thresholds, conditions, and exceptians):

a A current or fortner officar, diractor, trustes, kay armployee, creator ot founder, or substantial contributor? #f

Y8, " COMPIRLE SCREOWIE Ly PAIT IV oo et ee e eets | 28a ¥
b A farily member of any Individual desctibed In line 28a7 jf vYes, " complete Schedule L, Part IV | 28b X
¢ A 354 cantrollad entity of one ar more Individuats and/or organizations described in line 28a or 2Bb7? ¥

YRS " COMDIBE SCRBEWIE Ly PBIE IV oo et et ee et ee et oA e b b ne Lok oraE e va et a e 28¢ %

Bl the organizatlon racelve more than $25,000 in non-cash contributions? f "yag, " complate Schedule M ocoevvvveeeen . | 29 *

Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified congarvation

cantribUtions? Jf "Yes, " cOMPIBIE STABTUIR IV oo oo ettt At b s AT 1A b vt e ee e e eeen 30 X

Didt the prgantzation liguidate, tetminate, or dissolve and cease oparations? Jf “Yas, " complate Scheoua N, Part! ..o, 31 X

Diet the erganization sell, exchange, disposa of, or transfer mora than 26% of its net assets? /f “Yes, * complete

SERBALIE N, PBI I ..o eeeee e eee oo ee oot eeeeee oo e e ookt | a2 X

Pid the arganization own 100% of an antity disregardad as separate from the organization under Regulations

sgctions 30177012 and 301.7701-37 JF "Yes, " complete SCRBTWE B PART oo s e 33 X

Was the omanization related to any tax-axempt of taxable antity? ff "ves, " complety Schedile B, Part i, 1, or IV, and

BRIV, I8 T ooeesseeeos oo e et st eeeees et et e ee e ee e ee et eee 22 en e ea et e et e ee s et e e s ee e eee e et eees e rtantae et i ae et e ek et AR e 3 X
Did the organization have a eontrollad entity within the meaning of saction B12(BK13)7 e 353 X
b JE'Yes" to line 35a, did the arganization receive any payment fram or engage in any transaction with a controlled entity

within the meaning of saction S12(bH13)? if "Yes, " complete Schedule B, Part Vi N2 & oo i s | 35h

Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related orpanization?

IF"YES, " complete SCHEOUB B, PAIT V IE B o oo e et eee ek e e st rar s rre e | 38 X

Did the erganization conduct mare than 5% of its activitiss through an entity that Is not a related organization

and that iz treated as B parinership for federal income tax purposes? Jf "Yes," complete Schadule B Part Ve, ar X

Did the organization complete Scheduls O and provide explanations on Seheduls O for Part VI, lines 11b and 197%

ag | X

Note: All Form 890 filers are required tp complete Schedule ©
ri:Vi Statements Hegar?img Other IHS Fiiings and Tax Compliance

Chach if Schedule O sontaing a responge or note to any ine In this Part VL
1a Enter the number reperted in box 3 of Form 1086, Enter -0- if not applicabls ... la
b Enter the number of Forms W-2G ingluded on line Ta, Enter -0-if notapplicable ... 1h

¢ Did the organization comply with backup withholding rules for reperiable payments to vendors and reportable gaming

fgambling) Winmings 10 PHze WinnBIE Y e A AL S ic
232004 12:13-22 Form 980 {2022)
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022 COMMUNTTY MEALTH SYSTEMS, INC, 33-0056551 Page 5
Staternents Regarding Other IRS Filings and Tax Comphance o e

Fﬂrm 280

2a Enter the numbear of employses reported on Form W-3, Transmittal of Wage and Tax Statemants, L
filed far the calendar year ending with or within the year covered by thisreturn L |lL2a
b If at Ieast one ig reported on line 28, did the organization file alt required federal employment tax returmz?

3a Did the erganization have unrelated business gross income of $1,000 or more during the year? ... [T
b If "Yes," has it filad a Form 880-T for this year? {f "Na" to line 3k, provide an explanatlon on Scheduls O

4a At any time during the calendar year, did the arganization have an interest in, or 8 gignature or other autharity over, &

financial aceount in & fareign ountry (such as a bank account, securities account, or other financiel account)? |
b I "Yes," enter the name of the foreign country
See instructions for filing requirements for FINGEN Form 114, Repert of Foreign Bank and Financial Acgounts (FBAR),

Ba Was the organization 8 party 1o a prohibited tax ghelter transaction at any time during the faX YearT e
b Did any taxable party notify the organization that it was or iz a party to a prohibited tax shelter transaction?
e If "Yas" to line Sa or &b, did the organization e Form BBBG T o e o i,

Ba Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solictt

any contributions that were not tax deductible as Charable CoONti DUt NG Y e o e s e reras
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifte
ware not tax deductiBIET e s e

7 Organizations that may receive deductible contributions under saction 170(e).

a  Did the organization recelve a payment in excess of $75 made partly as a eontribution and partly for goods and serviess provided 10 the payar?

b If "Yas," did the organization notify the donor of the value of the Qoods O SerVICEs ProOVIZE e s rees
e Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was requirad
e (1B R o DS U S
d If"Yas" Indicate the number of Forms 8282 filed during the vear | 7d I
e Did the organization receive any funds, diractly or indirectly, to pay premiumsa on a personal benefit contract? .. ...
f Did the arganization, during the year, pay pramidms, directly or indireetly, on a personal banstit eontract?
g [f the organization received a contrlbution of gqualified Intallactual property, did the organization flle Form 86899 as required? | [ 79
h If the organization received a contributlon of cars, boats, airplanes, or other vahicles, did the organization filo a Form 1098-C7
8 Sponsoring organizations maintaining denor advised funds, Did a donor advised fund maintained by the
sponsorlng organlzation have excess business holdings at any time duting the year? e
& Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organlzation make any taxable distributions under sectlon 45667
b Did the sponsoring organization make a distribution to a donor, donor advisor, of kRIatad DarSON T e
10 Section 501(¢)(7) organizations, Enter:
a Initiation fees and capital contributions included an Part VUL, Bne 12 | 10a
b Gross recelpts, includsd on Form 9384, Part Vill, line 12, for pobilic use of elub facilites . | 10h
11 Section 501{e)(12) arganizations, Enter:
g Gross Income ftom mambets o Shareholers 11a
h Gross income from othar sources. (Do not net amounts due or paid to other sources against
grmaunts due o recelvad from ther) itb
12a Sectipn 4847(a){1) non-exernpt charitable trusts, Is the organization filing Form 890 in lieu of Form 10417 128
b If "Yas," enter tha amount of tax-exempt interast recaived or accrued during the year  ................ [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a lstha arganization licensed to issus qualified health plans in mare than one state? 13

Mote: Sae tha instructions for additional information tha 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 1s licensad to issue qualified health plans e, 13b
C Enter the amount af resarves on O e et 13e
13a Did the organization receive any payments for indoor tanning services during the tax year? . 148 X
b "Yes," hag it filed & Form 720 to repart these payments? Jf "N, provide an explanation on Schedule @ ... | 180
15 Iz the orgenization subject to the section 4960 tax on payment(s) of mora than 1,000,004 in remungration or
BX0EES PATACHLIE PAYITIENH ) QUG L VORI L it it evriree st st estas et e s st e rete e e e e e e e e e e oo e e,
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 exgise tax on net investment ingome? 16 X

If "Yes," completa Form 4720, Schedule Q.
17 Section 501(c)}{21) organizations. Did the trust, or any disqualified ar gthar person engage in any activities

that would result in the imposition of an excise tax under section d85 T, 852 OrdBGE T 17
If "Yes ' complete Form 6069, ;
238005 12.13-22 Form 990 (2072)
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FDHHQQD 022) COMMUNTHY HEALTH SYSTEMS, INC, A3-0D56551 Page B
1| Governance, Management, and Dlsclusura. For each "Yes" response 1o fines 2 through 7b below, and for 2 "No" rasponss
to line 8a, 8b, or 10b belaw, describe the circumstances, processes, or changes on Schadula O. Sae instructions.
Check If Sehedule O containg a respense of nate to any lineinthis Park VI i aid e LE]
Section A. Governing Body and Management

1a Enter the humber of voting members of the governing body at the end of the tax year . 1a
I there are material differances in voting rights among members of the governing body, os If the goverring
body delegated broad authority (o an executive committes or similar enmmittes, expialn an Schadule Q.
b Enter tha number of voting members included on line 1a, above, who are indepengent .. .. 1b
2 Bid any officer, director, trustee, or key employee have g family relationship or a business relationship with any other
OffCOr, dirECTOr, U IE, OF KBY BT DY BE T e e T e e Y e e e e
3 Did the organization delegate contral pver management duties custormarily performed by or under the direct supervigion

of officers, directors, trustees, or key employess to a management cormpany ar other person? 3 X
4 Did the organization make any significant changes to its governing dosuments since the prior Form 890 was filed? L4 X
§ Did the organization become aware during the year of a significant diversion of the arganization's assets? ... & X
6 Did the organization have Members Or BloCKR O derm T e e & X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appeint one or
rore MEMEErs O the GOVEITING DOy T i, | 7a X
b Are any governance decisions of the organization reserved fo {or subject to approval by) mambers, stockholders, or
PErSONS Gther AN e OV OOy T e e e s
8  Did the organization contemparaneously dosument the meetings held or writlen actions undartaken guring the year by the following;
B ThE GOVEINING DOy T i i et E e e by oL e E YT TR eeEE et e eae et e £ et et eaer et e ne e e

h EBach committea with authority to act on behalf of the Goveming BOGYT | e e eeee e et
9 |5 there any afficer, diractor, trustee, ar key employes listed in Part VII, Section A, who cannat be reachad at the

organization's mailing addrass? if ves Drowa'e the. Wm_mmguu_&mﬁﬂu!e o TS S T 9 X
Section B. Policies quis g0 : . o Ero

Yea | No
1tta Did the organization bava local chapters, branehios, or Al ates? e ———— 10a X
b If "Yes," did the organization have written policies and precedures governing the activities of such chapters, affilistes,
and branches o engurs their operations are consistent with the organization's exempt purposes? . omeieins 10b

11a Has the arganlzation provided a complete copy of this Form 990 to all members of its gaverning boty bafote filing the form? 11af X
b BDescribe on Schedule O the pracess, if any, used by the organization to review this Forrm 984,
12a Did the organization have a writtan canflict of interest poliey? I "o, " GO 1o N8 T2 i e ree s emeee e | 12a | X

b Wera oflicers, diraetors, or frusteas, and key employees required to disclose annually interests that coutd pive rise 1o confllets? 12h | X
¢ Did the erganization regulary and consistantly menitor and enforce compliance with the policy? /f "Yes, ' describe
1 SCREOUIE O NOW THS WS HOME ... ov. o\ osv. v ssseeeeeesseeseeseee e eeeeeeeeee e eees oo oo e seeemeeeeeseeeeeees et seb b ee s b e 4 sebs 281 e ige | X
13 Did the organization have a written whistleblower palley? e s e enee e
14  Did the organization have a written document ratention and dastruction POICYT ..o eeeeeeees

16  Did the process for determining comparsation of the following persons include a review and approval by indepandant
persons, compamnbility data, and contemporansous substantiation of the deliberation and degision?
a The organization's GED, Exacutive Diractar, or top managemeant Officlal i srereeroe s eeseeees e eeens 15g
b Other officers or key employeas of the arganization i s 15D
If “Yea" to line 15a or 15k, dascribe tha process on Schedule O. Ses instructions.
16a Did the organization invest in, contribute assets ta, or partielpate in a joint venture or similar arrangement with &
e BNy T B YBaI Y etk Akt eA e E o a1
b §f "Yes," did the organization follow a written polisy o procedura requlring the crganization to evaluate its participation
In joint venture arrangemanis untder applicable fadaral tax law, and take sleps to safeguard the organization’s
gxempt status with respect to such arangemanta? ey, | 16D
Section C, Disclosure
17  List the states with which a copy of this Form 980 is required ta be filad _ CA
18  Saction 6104 requires an organization to make its Forma 1023 (1024 ar 1024-A, if applicable), 990, and 990-T (section 501()(3)s only) available
for public Inspection. Indicate how you made these available. Chack all that apply.
[._] Own website [ Another's website ES| LIpor requast [£.] Other {explain on Schedule Q)
18 Deseriba on Schedule O whather (and if so, how) the organization made its geveming documents, confilet of interest pelicy, and financial
statements available ta the public during the tax year.
20 State the name, address, and telephone number of the person wha posseases the organization’s books and records
ANNIE NOUYEN - 551-571-2300
21801 ALESSANDRC BLVD, MORENQ VALLEY, CA 02553

232000 12-13.47 Form Q90 (2022)
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Form 980 (2022) COMMUNITY HEALTH SYSTEMS INC. 33-0056551 Page 7
Compensatiun of Officers, Direclors, 1Tusiees, ey Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Scheduls O containg a rasponss or nota to any line in this Part V()

Section A, Dfficers, 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 anding with or within the organization’s tax year.
# | izt all of the organization's eurrent officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation,
Enter-0- in colurmns (O), (), and (F) If no compansation was paitd.
® [ izt alt of the organization's current key employees, if any. See the instructions for definition of "key employee,”
® | ist the organlzation's five gurrent highest compensated employses (other than an officer, director, trustes, or key employee)
who receivad raportable compensation (box 5 of Form W-2, box & of Form 1089-MISC, and/or box 1 of Form 1089-NEC) of mora than
$100,000 from the organization and any ralated organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who receaived mora than $100,000 of
reportable compeansation from the organization and any refated organizations,
* List 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 repertable compensation from the organizatian and any refated organizations,
See the instnietions for the order in which to list the parsons above.

Chack this box if neither the organization nor any redated orpanization compensated any cuirent officer, director, or trustes,

(A) ) € (D) {E) (3]
Name and title Average | .o m::gf::'ﬂ?pmm o Reportable Flepartabl‘a Estimated
hours per | vox, unlans parsan Iz bath an compenzation compansation amaunt of
waek offior and a diraator/rustoa) fream from ralatec othar
(list any g the organizations compansation
hours for | = : organization (W-2/11098-MISC/ from the
reflated AR é (W-2/10a9-MIBC/ 1095:NEC) organization
organizations| 2 = F31 1099-NEC) and ralated
below E ﬁ i g E% T organizations
ey |E|E|E|F|gElS
(1) DR, SANJEEV PURI (FROM 8/22) 40,00
CMO {FROM B/22) X 306,858, a, 2,188,
(2) LORI HOLEMAN 40,040
CED X 261 382, 9. 31,098,
{3} ANNIE MNGUYEN 40,00
CFO X 267,308, 9. 30,047,
{4) DENIS VESA TAPIA 40,80
Con X 182,754, 0. 18,940,
(5) MAHDT HEMATIAN-ASRRAKIAN 4¢,00
CMO (UNHEE 8/22) X 176,313, g. 20,028,
{6} DR, GEORGE BOLIMAN 40,00
FAMILY PFRACIT'ICE PHYSBICIAN X 285 658, 0. 28,009,
{7) bR, CALVIN LAMBERT HALL 40,040
FAaMILY FRACTICE PHYSICIANW X 289,000, 0. 27,903,
(8) DR, GORAN CVIJANOVIC 40,00
PHYSICTAN X 29% 053, o, 16,475,
{5} #R, SHEILA LOHARUKA 40,00
INTERNAL MEDICINE FPHYSICIA X 243,379, 0. 13'923.
(10) STANLEY YU 40,00
PEDIATRICIAN X 229 BES, 0, 8,518,
(11} JONMATHAN BARAJAR 1.50
CHATR X X a, Q. 0.
{12) KIMBERLY JIMENEZ 1,90
VICE CHAIR X X a, 0, 0.
{13) OSCcAR ULRIC JONES 1.00
TREASURER % b4 0, a, .
(14) JFENNIFER DOBROWOLSKY 1,00
EECRETARY X i 0, 0, 0.
(15) DRAYMOND CHAWFORD 0.758
BOARD MEMBER X 0. 0, o.
{1f) DENISE CULBERSON 0,50
BOARD MEMBER b4 0. 0, D,
{17} AMIR SADEGEIAN 0,73
BOARLD MEMBER X i 0, 0,
2a2007 12-13-22 Form 990 (2022)
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Form 890 (2027) COMMUNITY HEALTE SYSTEMS, INC, 33-0056551 Page B
1 Saction A, Offlcers, Diractors, Trusteas, Key Employess, and Highest Compensated Employees feoqtised
{A} (B) <) o} (E) (F)
; Position ‘
Narmea and title Average {46 41 eliack Foo AN Bh Heportabl.& Rapurtabi_ﬁ Eatimated
hours per | yo, unkess pecson is bisth uh compensation compensation amount of
weak afficer and o direptor/trustoc) from from FEIEtEd ather
{Hist any g the arganizations eompansation
hours for 3. £ organization (W-2/1099-MISC/ from the
relatedt | o | & 2 (W-2/1092-MISC/ 1088-NEC) ergenization
organizations| B | £ % E 1098-NEC) and related
betow % | = 15E = organizations
i) | F1E|S|5|EE(E
{18) ALLIBON MONTERROSZA %50
BOARD MEMEBER X . o, &,
(12) VERONICA HERNANDEZ a.5¢6
BOARD MEMBER X G. B, 0,
1b Subtotal 2,494 646, 0. 208,138,
¢ Total from continuation sheets to Part VII, Section A 0. a. 0.
d Totaltadd lines b and €] o 2,434,646, 0 208,135,
2 Total number of individuals {including but not limited to those listed above) who received mare than 100,000 of reportable
compenaation frem the organization 24
Yez | No
3 Did the organization list any former officer, director, trustee, key employee, er highest compensated amployae on
line 127 If "Yas," complate Sehadula J for sUah INOIVIUEL e e e e
4 For any individual listed on fine 1a, is the sum of reportable compensatien and other compensation from the organization
and related organizations greater than $150,0007 i “Yas, " complete Schaoula J for SUch INAVITUB! ..o e
5 Did any person listed on ling 1a receive or acerue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “Vae " romnlete Schadule J for such Getson

Seection B. Independent Contractors

1 Complete this tahle for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organization, Repert compensation for the calendar year ending with or within the oroanization's tax year.

{A)

MName and business addrass

NONE

(B)

Description of servicas

(©)

Compensation

2 Total nurmber of independant contractors (including but not limited to those [Isted above) who received more than

£100,000 of compensation from tha organization

0

232008 12-13-27
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COMMUNITY HEALTH SYBTEME, INC,

33-0056551

Form 980 (2072)
Statement of Revenus

Check if Seheduls O gontaing 8 responge or hote to any line it this Part VI s ]
{A) (E) S} D)
Total revenue | Related or exempt Lnrelated Revanue sxchuded
function reverue  [business revenues|  from tax under
saptlons 512 - 514

» 1 & Federated campaigns . . ... 1a
§ h Membership dues 1k
o ¢ Fundraising events 1c
g d Related organizations 1d
@ e Government grants (contributions) [1e 5,288, 1328,
.E f Al other contributions, gifts, grants, and
E similar amounts not included above . [1f 1,013 335,
E @ Nonooch oontributions included In lines 1a-11 _lﬁ &
h_ Total Addlines la-1f oo 6,308,263,
Business Code
8 5 g PATIENT SERVICE REVENU 621990 25,950,476, 25,950,476,
£ b
ﬁ ¢
LI
E f Al othar program service revenue
g _Total, Add lines 2a-20 0 23,850,476,
3 Investmant income (including dividends, intetest, and
other sinilar ameunts) 1,700, 1,700.
4  Incamea from investment of tax-exempt bond proceeds
5  Rovalties ... btttecasiatas R
(I} Real (i) Parzonal
6a Grossrents Gin
lesa: rantal expanses | [Bh
c Rental income or (juss)  |8g
d Netrental income or (085 ..o
7 a Gross amount from sales of {i) Seturities (i) Other
assats other than Inventary | 7a
b Less: cost or nther basis
g and sales expanses . |7h
E ¢ Ganor(ess) . Te
& d Netgainor(ossh ..,
& B a Gross Income from fundralsing events {not
g including % of
centributions reported on line 1¢). See
Part v, line 16 8o
b less: direct expanses Bh
Net inpomea or (less) from fundralsing avants
9 a Groas incoms from gaming activities, See
Part IV, fine 18 Ba
b Less: diract expenses 8b
e Netincome or {loss} from gaming activitles
10 a Gross sales of inventory, lass returms
and alloWaNCER |, ... s 108
Less: cost of goods sold R
Net income or (Iozg) from sales of inventory ... N
Business Cod
%2 |11 4 OTHER INCOME £21990 10,206, 10,206,
H L
'E .
A d AllOthEr revenUE | . s
= e Total Addlines 13a-10d . ool 10,208,
12 Totalrevenue. Seinsteugtions ..o 32,270,849, 23,860,682, 0 1,700,
202009 12.13.88 9 Farm 990 (2022)
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Form 980 (2022

COMMUNITY HEALTH SYSTEMS ING,

33-0056851

I'PartIX | Statement of Functional Expenses

Seption 501{e)(3) and 507(€)(4) organizations must complate all eolumng. All other erganfzations must complata colurmn (Ah.

Check if Sehedule O contains a regponse ornotetoanylneinthisPart X ..o L R ]

Do ot Inlude amourtsreported on 1 6 Tota! anperses Prueg;gllf:iggiua Managém’em and Fundraising

1 Grants and other assistance W domestic organizations

and domestis governments. See Part IV, Hne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foraign
individuals. See Part IV, lines 15 and 16
4 Bensfits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employess 1,256,971, S05 446, 751,535,
& Compensation not included above to disqualified
persons (as defined under section 4858(1)(1)) and
persons described in section 4858(c){(3)(B)
7  Othar salaties and wages 20,652'454. 16,553,782, 4,008 702,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions}

[+ chargmp[gyga benefts 21439'374, 1,774,5”0. 714,874,
10 Payrolltexes 1,704 181, 1,332,774, 371,407,
11 Feeys for servives (nonamployass):

a Managerment e

B Legal 4,330, T,3340,
B AGCRUIEIG 72,910, 72,910,
A LOBRYING .erresiens e et e e

e Professional fundraislng services, See Part iV, lina 17

f Investment managerment feey e

g Other, (I fine 11g amount exgards 10% of ling 25,

column (A), amauny, [Ist Ene 11g expensas on 5ch 0.)
12 Advertising and promotion
13 Ofice expenses . ... .,
14 Infermation technolagy

18 Royalties | ...
16 OecUpanty e,
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |,
198 GConferences, conventions, and maetings
PO It e
21 Payments te affiliates |
22  Depregiation, depletion, and amortization
23 OINSURANGE e

24  Othor expenses, [tamize axpenses not coverad
above. (LIst miscelfaneous expenses on fing 24s. if
line 24¢ amount axcasds 10% of ling 25, column (A),
ampunt, list ling 249 expengas on Schedufa 0.)

a MEDICAL SUPPLIES

1,579,980, 1,748,379, 231,701,
1,139 187, 663,125, 475 843,
706,643, 15 784, TERTER
2,134,495, 1,655,596, 478,899,
32,646, 25,870, 66,776,
102, 560. 18,432, 84,138,

286 265, 286,265,
635 612, 452,627, 182,985,
122 316

386 398,

264,082

1,078,940,

1,078 702,

238,

b DUES AND SUBSCRIPTIONS

138,328,

54,073,

84,255,

e REPAIRE AND WAINTENANCE

27,483,

27,3230,

153,

d

e All other expanses

25  Total functiongl expensss. Add lines 1 through 24e

34,893 876,

26,460,817,

B 433,159,

26 Joint costs. Complete this line onfy if the organization
reperted in cofurnn (B) jnint costs frem a combined
educational campaign and fundraiging solicitation.
Check hata [ ] it foftowing S0 aie ase s5e.7an)

AFA0MQ 1721822
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Form 580 (2022) COMMUNITY HEALTH SYETEMS, INC, 23-0056551 Page 11
[Part:X ] Balance Sheet

Chack if Sehadule O contalng a response of note 1o any e In thIs Part X o e D
(A) {B)
Beginning of year End of year

1 Cagh-nondnterastbearing 4,137,361, 4 1,928,864,
2 GSavings and ternporary cash ifvestmants ]
3 Pledges and grants receivable, net e i B,657,295.] a 3,960,324,
A AcCOUmtE reRBIvallE, ML 2,378,110.1 4 1,426,081
% Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these parsons ...
& Loans and other receivables frem other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 48528)@3)(B) ... B
B 7 MNotes and loans receivable, net 7
E B INVEN OB O BBl DT B | i e e e e B
9 Prepaid expenses and deferred charges 324,693.1 p R83 qu0,
t0a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule . | 10a 19,186,032,
b Less: accumulated depreciation 10b 8,756,830, 106,528,801,] 10e 10,428 102,
11 Investments - pubicl traded SeCUI RS | i e e s 11
12 Investments - other securities. See FPamt IV, ne T . s 12 1,201,536,
13 Investments - program-related, See Part IV, Ine 11 s 13
14 Imtangible a83RIS 14
15  Other assets. See Part W, fine 11 . 118,712.] 15 14,665,038,
| 18 Totelassets, Add fines 1 through 5 (must equal line 83) o 24,146,972.) 48 34,139,628,
17 Accounts payable and accrued expenses 3,908,235, 47 2,878 349,
18 Grants payable e
19 Deferred rovenue e
20 Tewexempt bond llablites
21 Bscrow or custodial account Habllity, Complete Part IV of Schedule D, . ..
» | 22 Loans and other payables to any current or former officer, direclor,
'é’ trustee, key employee, creator or founder, substantial contributor, or 35%
:-E controlled entity or family member of any of these persons .
= | a3 Sacured mortgages and notes payable to unrelated third parties 5,865,773.| aa 3,446,312,
24  Umsacursd notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complate Part X
of Gehedule D e, 72,006.| 25 14,427,740,
26 Total liabilities, Add lines 17 through 25 N 9,847,014,| 25 22,453,001,
Orpganizationa that follow FASE ASG 958, check hera m
g and complete linas 27, 28, 32, apd 33.
5 |27 Metassats without donet restrictions 8,148,130.] 27 8,692,875,
& | 28 et assets with donor restrictions 6,151,628, ag 2,983,752
B Organizations that do not follow FASE ASC 958, check here
& and complete lines 20 through 33,
& 29 Capital stock or trust prineipal, orcurent funds
ﬁ 30  Paid-n or capltal surplus, or land, building, or equipment fund
3 31 Rastained eamings, endowment, aceumulated income, or other funds | | . 3
5 (a2 Totalnetassetsortundbalances 14,299,958, ] a2 11,676,827,
33 Total limbilities and nat assets/furd bafances .. b i 24,146,972, ] 53 34,125,618,

Form 990 (2022)

282011 12.13-22
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Form 990 (2022) COMMUNITY HEALTH SYSTEMS, INC, 33-0056551 Pare 12
‘Part:Xl)| Reconciliation of Net Assets

Check if Sehedule O contains o response ornoteto anyline i this Part Xl ..., b e ]
1 Total revenue {must equal Part VI, column (8), line 12) 1 32,270,645,
2 Total expenses (must equal Part 1X, column (&), line 25) 2 34,833 976,
4 Revenue less expenses. Subtraet e & from ne 1 a »2,623, 331,
4 Nat assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 14,299 238,
5 Nat unrealized gains (0S888) ON MV MBI S e E)
& Donated satvices and use of {acilities -]
T InveStMent @XPBNSEE et 7
8 Pret paniod afUstments a
9 Other changes in net assets or fund balances (explain on Schedule B} o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
catumn B b e oL L Lt s Lt ettt 10 11,676,627,
| Part: Xl | Financiat Statements and Raportmg

Check if Scheduls O contains a response or note to any line Inthis Park X o, o

4 Accounting method usaed to prepare the Form 990; |:| Cash m Accrual D Qther
It the organization changed its method of accounting from a prier year or checked "Qther," explain on Schedula Q,
2 Wara the organization's financial statemants compiled or reviewed by an independent accountant? e,
It "Yas," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a
separata basis, consolidated basis, or both:
{j Separate basis m Congolidated basls l:l Both consolidated and separate basis
b Weare the arganization's financial statements audited by an independent accouniamt? e
If *Yes," chack a box balow to indleate whether the financial stataments for the year were audited on a separate basis,
consplidatad basis, or both:
|:| Saparate basis @ Consolidated basis L:,] Both eonsolidated and separate basis
e [f"Yes" to line 2a or 2b, doss the organization have a committes that assumaes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an indepeandent accountant? L s
If the organization changed either its ovarsight pracsss or selection process dutlng the tax year, explain on Schedule O,
3a Az e result of & fadaral award, was the organization requirad to undergo an audit or audits as set forth in the

Uniform Guidarize, 2 C.ER, Part 200, Bubpart FY e ettt v pLBag X
b If "Yes," did the oranization undargo the required acdit or audits? |f the organization did not undergo the required audit
or audits, axplain why on Sehedule O and describe any steps taken to undeargo such audits 3k} X
Form 990 (2022

232012 12-13-88
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SCHEBULE A R . . DM No, 1545-0047
(Form 990) Public Charity Status and Public Support
Comptlate if the organization is a section 501(c)(3) organization or a section 2022
A947(a)l 1) nonexempt charitable trust. ;
Dapartnont of tha Treasury Attach to Form 980 er Form 990-EZ.
Infural Ravanuo Servico Go to www.irs.gov/Form990 for instructions and the latest information,
Natme of the organization Employsr identification number
COMMUNITY HEALTH BYSTEME,K INC, 13-005655]
[Partl:] Reason for Public Charity STafiis. (Al srganizations must complate this part) Sea instructions.

The organization iz ot a private foundation because It ls: (For lines 1 through 12, chack only one box.)

1 A chureh, convention of churches, or asseeiation of churehes deseribad in section T70(b)(1ANI

[ 1 A schoot described in section 1T0(b)(1}{ANT). (Attach Scheduls E (Form 990).)

[ ] Ahespitat or a cooperative hospital service organization described in section 170{b}{ 1){A)(ii).

|___| A maedical research organization operated in conjunction with a hospital described in section 1T0{b)[1)(AMI). Entar the hospital's name,

city, and state:

5 [__] Anorganization operated for the benafit of a college or unlvarsity owned or operated by a govemmental unit described in

saction 170{b){ T{ANHiv). ({Complete Past II.)

A federal, state, or local govemment ar governmental unit desgribed in section 170[DR 1A} V).

An organization that normally receives a substantial part of its support fram a governmental unit or fram the general public describad In

saction 170{b){1){A}V]). {Complete Fart IE)

A community trust described in seetion 170{b)[1){A)(v)). (Complete Part l1.,)

An agricultural research organization described in gection 170{b)[1)(A)Ix) operated in conjunction with a land-grant college

of university or a nondand-grant college of agriculture (see instructions), Enter the name, eity, and state of the college or

university:

10 L_...J An organlzation that normally receives (1) more than 33 1/3% of its support from contributions, mambearship fees, and gross raceipts from
activities related to its exampt functions, subject to eortain exceptions; and (23 no mare than 33 1/3% of its support from gross investment
inpome and unrelaten business taxable incomes (less saction 511 1ax) from businesses acquired by the organization after June 34, 1975,
See gection S09(aj{?). (Completa Part 1)

1 m Ar organization organized and operated exclusively to test for public safety, See section S08{a){4}.

12 [i] An orpanization organized and operated exclusivaly for the benefit of, to perform the functiona of, or to tarry out the purposss of one or
rmora publicly supported organizations described In section 508{a){1) or section 500(a)(2). Sea section S08(a){3), Check the box an
lines 12a through 12d that describes the type of supporting erganization and complete lines 12a, 12f, and 12g.

8 m Type |. A supporting organization operated, supervised, or controlled by its supperted arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the direstors or tnisteas of the suppoting
arganization. You must complete Part IV, Sections A and B.

b f:] Type Hl. A suppodting otganization supervised or contrelled in connection with itz supportad arganization(s), by having
control or managemant of the supporting organization vested in the same persons that eontrol ar manage the supported
organization(s). You must complete Part IV, Sections A and C.

c m Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supportad organlzation(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d m Type ill nen-functienally integrated, A supporting organization operatad In connection with its supported arganization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement pne an attentiveness
raquiremant (seg Instructions). You must complete Part IV, Sectiens A and D, and Part V.

e [ Chack this box If the organization raceived a weilten datermination from the IRS that it iz a Type |, Type I, Type It
functionally integratad, ot Type Hi non-functionally integrated supporting arganization.

f Entar tha number of SUPorad Org BN Ot S e e, I |

g Provide the follewlng infarmation about the supported organization(s).
(i) Name of supported {li] EIN (1) Typa of organization i) ‘rl “5'}?‘{”'5'5 n'fff? (v) Amount of monalary [vi} Amount of other

argenizatian {daccribad an linas 110 =55 N support (see Instoetions) | support (see instructions)
above {sag jnstrdotions) @3 b

P W R

o

00 &

Total
LHA For Paparwork Reduction Act Notice, ses the Instructions for Form 890 or 890-E2. 232021 12-08-22 Schedule A (Form 980) 2022




Schodule A (Form 990) 2022 COMMUNIRY HEALTH SYSTEMS INC, 33-0856551 Page 2

upport Schedule for Organizations Beserbed in S66TGNS T7O(B)Y)AYv) and 170(B)(NAV)
{Complata anly if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Fart IN, 1f the organization
fafls to qualify undar the tests listed below, please complete Part (1)

Section A. Public Support

Gelendar yaar {or liscal year beginning In) {a) 2018 [h] 2019 (c) 2020 {el) 2021 (e) 2022 (§) Total
1 Gifts, grants, contributions, and

membarship faas recsived, (Do not
Include any "unusual grants.”) 6,701,325, 6, 828 114, 5,002,313, 17,507,114, 6,308 263.] 46, 347,531,

2 Tax revenuss lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The valua of servicas or facilities
furnished by a governmental unit o
the organization without charge

4 Total Add fines 1 thioygh3 | 6,701 325, 6,828,716,| 9,002,113.| 17,507,114.] 6,308,263, 46,347,531,

& The partion of total sontributions
by sach person (other than a
gavernmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amaunt shown on ling 11,
sohmn )

Public suppart. Subtmet lihe B iom line 4, 46,347 531,

Sec:tlon B, Total Support

Calendar year (or fiscal year beginning Tn) {a) 2018 {b) 2018 {c) 2020 {d) 2021 [e) 2022 if) Total
7 Amguntsfrgmlinaq. llllllllllllllll 6'701'325. 6,329'716. 9,002,113. 1‘?,507,114. 6,303,253. 46,347,531.

B Qross income from interest,
dividends, payments received on
zecurities loans, rents, royalties,

and income from similar sources | 32,323, 4,819, 107. 313, 3,700, 28,322,

8 et income from unrelated businesa
activities, whether or not the
business is reguiarly carried on

1t Other income. Do not include gain
or loss {from the sale of capital

assets (Explain in Fart Vi) 227,128, 10,206, 366,843,

11 ‘Total support. Add lings 7 through 10 46,783,798,

12 Gross receipts from related activities, B0, (38 INBUCONE) e |12 I 100 870 454,

13 First & years, [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yaar as a saction 501(c){3)

organzation, check this boxand stop here ..o e b e )
Sectlon G, Computation of Public Support Percentage
14 Public support percentage for 2022 (iine 6, column (), divided by lina 11, solumn () .. 14 890,33 o
15 Public support percentage from 2021 Schedule A Part 1L, e 18 e 15 97,84 o
168 33 1/8% support test - 2022, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
staop here. The organization qualifies as a publicly sUPRortad OrgaNIZa N e e E
b 33 1/3% support test - 2021, If the organization did not chack & box on line 13 or 18a, and line 15 18 33 1/3% or more, check this box
and stop hare. The organization qualifies as a publicly SUPRPORE OrORRIEatON e e |_,_,.|

17a 10% -facts-and-circumstances test - 2022, If the organization did not check 4 bex on line 13, 16a, or 16b, and line 14 is 10% ar mora,
and If the organization maets the facts-and-circumstances teat, chek this box and stop here, Explain in Part Vi how the organization
masts the facts-and-circumstances test. The organization qualifies as a publicly supportad organization D
b 108 facts-and-circumstances test - 2024, if the organization did not check a box on ling 13, 16a, 16b, or 17&. and Ilnﬂ 15 ig 10% or
rate, and if the organization maeets the facts-and-circumstances test, check this box and  atop here, Explain in Part VI how the
arganlzation meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation, If the organization did not check a box on line 13, 168, 16b, 178, or 17k, check this hox and see instructions ..

Scheduls A [Form 990) 2022

232022 12-09-32
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Sehedula A (Form 980) 20pD COMMUNTYY HEALDH SVSTEME, INC, 32-0056551 Paga 3
adula for Grganizations Described N Secticn 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or it the arganization faited to qualify undear Part 1. If the otganization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginnng Tn) {a) 2018 (b} 2019 [c) 2020 (d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees racaived. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise suld or sarvices per-
forrped, or facilitias furnlshed in
any activity that is related to the
arganization's tueexempt purpose

3 Grozs receipts from actlvities that
are not &n unrelatad trade or bus-
iness under section 513

4 Tax ravanues levied for the organ-
lzation's benefit and either paid to

or expanded on its behalf

& The value of sarvices or facilitios
furnished by a governmental unit to
the arganization without charge

& Total. Add iines 1 through 5 ...,

72 Amounts included on lines 1, 2, and
3 received from disqualified persons
by Amounts inoludod &n linas 2 and 3 recaived
fr¢ athine han disqualificd porsana that

oxcaod tho greater of #5,000 o 1% of the
ameunt on ling 13 for the yoar

c Add lines 7& and 7b

8 _Publie support, Subuaciiing 7c (mmline 6
Section B. Total Support

Galendar yaar (or fiscal year beginning in) (a) 2018 (B) 2018 {c) 2020 {d) 2021 (8] 2022 {f) Total
%  Amounts from line 8

16a Gross income from intarést. h
dividends, payments received on
securities loans, repts, royalties,
and income from similar sources

b Unrelated business taxably income
(tass section 511 taxes) from businesses
atqulirad aftar June 30, 1875

¢ Add Enes 10aand 100 ., ...
11 Net meome fram unrelated business
activities not includad on line 106,
whethet ot not the business is
regularly carded on
12 Other Incoame. Do not include gain
or |pas fram the sale of capital
assets (Explain in Fat V) -
13 Total support, ¢Add lines B, 10c, 11, and 12))

14 Firat 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

chack this hox and stop here .. oo e S A e e e 1
Section G, Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by fine 13, eolomnn () . 15 %
16 Public support percentage from 2021 Schedule A, Part [If line 18 . . ., s atasl i 16 %
Section D, Computation of Investment Income Percentage
17 Investment Income percentage for 2022 (ine 10¢, column (f), divided by line 13, galumn ) ... a7 Y
18 Investment income percentage from 2021 Schadule A, Part I iNE 17 o i siree s i eeaes s 18 %
19a 33 1/3% support tests « 2022, 1f the orpanization did not check the box on ling 14, and line 15 15 mare than 33 1/3%, and fine 17 1s not o
more than 33 1/3%, check thiz box and stop here. The organization qualifies as a publicly supported organizatten U
b 33 /3% support tests - 2021, If the organization did not check a box on fine 14 or line 184, and line 16 is more than 33 1/3%, and
fine 18 is not more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 _Private foundation. If the organization did not check a box on line 14, 19a; or 19, sheck this bex and see NSHUCHONS | e e m
232003 12-00-22 Schedule A (Form 990) 2022
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Schedule A (Form B890) 2022 COMMUNITY HEALDH SYSTEMS INC, 330056551 Page 4
‘Hart'lV:i Supporting Organizations
{Complete only if you chagkad a box on line 12 of Part |. If you checked box 12a, Par I, complats Sections A
and 8. If you ¢hecked box 12b, Part |, complate Sections A and C. If you cheskad box 12¢, Part |, pomplete
Sections A, D, and E. If you checked box 124, Part [, complete Sections A gnd D, and completa Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supperted organizations listed by name in the prganization's govaming
decuments? Jf 'No, " describe in Part VI how the supported organizalions are dasignaled. If dasignated by

class or purpase, deseriba the dagignation, If Bistonc and continulng refationship, explain.
2 Did the orpanization have any supported organization that does not have an IRS determination of status

undar saction 509(a)(1) or (2)7 Jf "Yas, " explain in Part V] how the organization determined that the supportad

organizeticn was degeribed in section 509(3)(1) or (2},
33 Did the organlzation have a supported organization described in section S01(c){4} (2), or (B)7 f "Yas, * answer

lines 3b and 3c below.,
b Did the organization confirm that each supported organization qualifled under saction 501(c)(d), (3), or (6) and

satisfied the public support tests under section 509()E)? jr "Yes " describe in Part VI when and how the
organization made the determination.

¢ Bid the organization ensure that all support to such organlzations was used exclusively for section 170{c)H2)(E)
purposas? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized In the United States ("{oreign supported organization"y? 11
"Yas, " and if you checked box 12a or 12b in Fart I, answer tines 4b and 4c below.

b Did the organization have ultimata contral and discretion in deciding whather to make grants to the foreign
supperted arganization? Jf "Yes, " describe in Part V1 how the organization had sueh control and diseration
daspite being contralied or supervised by or in connection with its supported organizations.

e Did the organization support any forsign supported organization that does not have an 1RS determination
under sections 501(e)(8) and 509{a)(1) or (2}7 17 "Yes, " explain in Part VIl what controfs the orogrization used
to ensura that all support ta the forelgn supported organization was used exclusively for section 170(CI(/B)
[lROsSes.

Ha Did the organization add, substitute, ar remove any supperted organizations during the tax year? jf "yag,
answar linas 5b and 5c below (if appiicable). Also, provide detait in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed. (fi) the reasons for each such action;
(i} the authorly undar the organization's organizing documeant authorizing such action; and (i) how the action
was aceomplished (such as by amandment to tha organizing documaent),

b Type | or Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization’s prganizing documeant’?

¢ Substitutions enly. Was the substitution the result of an event beyond the arganization's contral?

& Did the organization provide support (whether in the form of grants or the provision of services or facilitios) to
anyone othar than (i) its supported organizations, (i) individuals that are part of the charitabla class
banefited by one or more of its supported crganizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supperted organizations? Jf "Yes, " provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or ether similar paymeant 1o a substantial contributor
fas defined in section 4958(cK3)(C), a family member of a substantial contributar, or & 35% controlisd antity with
repard to a substantial contributor? i *vas, " compiete Part | of Schedule L (Form 890).

g Did the organization make a foan to a disqualified person (as defined in sagtion 4958) not described on ling 77
IF “Yes, " cormplete Parf | of Schaduta L (Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons, as defined in sectinn 4846 (other than foundation managers and organizations described
in saction 509(8)(1) or (ENT /f “Yas, " provida detall in Part VL

b Did ene or more disqualified persens (as defined on line Pa} hokl a controlling interast in any antity In which
the supporting organization had an interest? (f “Yes, " prowvide datafl In Part V1,

¢ Did a disgualified person {as defined on line 9a} have an ownership interast in, or deriver any personal bansafit
from, assets in which the supporting organization also had an interest? /f "Yes * provide detail in Park Vi

108 Was tha organization subject to the excess business holdings rules of section 4843 because of saction
494300 (regarding certain Type Il supporting organizations, and all Type [l non-functionally integratad

supporting organizations)? Jf "Yes, " answer fing 10b below., 10z
b Did the arganization have any excess business holdings in the tax year? (lJse Schedule C, Form 4720, to
——lelermine whether the orgenization had excess. busingss boldings ) 108
232024 12-09-27 Schedule A (Form D90) 2022
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Schedule A (Form B90) 2082 COMMUNITY HEALTH SYSTEME, INC, 33-005655]

FPage §

‘Part:IV:| Supporting Organizations (zontinuad)

Yos

11 Has the omanization accepted a gift or contrlbution from any of the following parsons?
a A person who ditectly or indiractly controfs, elther alone or tegether with persons described on ines 11b and
11 balow, the govarning body of a supportad organization? 11a

b A family member of a parson dascribad on line 11a abova? 11b

c A35% contrallad entity of a parson described on line 11a or 11b abeave? Jf "Yes" to line 178, 116, or 11c, pravide
Part VI, 11e

—glalaitin Bar
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, ar mambership of one or
more supperted crganizations have the power to regularly appoint or elect at least a majerity of the organization's officers,
directors, or trustees at all timss during the tax year? 7 "No, " describe in Part VI how the supported arganizetion(s)
affectively operated, supervised, or cantrolled the organization's activities. If the organization had more than opa suppoHed
organization, describe how the powers to appoint srd/or remove officers, directors, or fnstess were allocatad among the
supported Groarizations amd what corditions or rastrictions, if any, sepliad 1o such powers durlng the tax yaar.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting arganization? Jf "Yas, " explain in

Part VI how providing such benefit carded cut the purposes of the suppored groanization(s) that oparatad,
fal

sed ¥ )
Section C. Type I Supporting Organizations

Yes [ No

1  Waere a majority of the organization's directors ot trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? |f "No, " describe in Part VI how control
or management of the supporting arganization was vastad in the same persons that controlted or managed

izationfyl 1

_the sypported eraamizal
Section D. All Type [l Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizatlons, by the last day of the fifth month of the
organizattor's tax year, () a weitten notice describing the type and amount of support provided during the prior tax
yerar, (i) a copy of the Form 980 that was most recently filad as of the date of notification, and (jii) copies of the
organization's geverning docurments [n effect on the date of notlfication, to the axtent not previously pravided?

2  Were any of tha organizatlon's officers, directors, or trustees sither (i) appointed or elected by the supported
organizationfs) or (i} setving on the gaverning body ol a supportad organlzation? (f "Np, " explain in Part VI how

the organization maintained & clase and continuous working relationship with the supported arganization(s).
3 By reaspn of the ralationship cascribed on ling 2, above, did the organization's supported organizations have a

significant voice in the organization's investment palicies and in diracting the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part Vi the rofe the erganization's

—SuRnacted proanizations plaved in this regard
Section E, Type Il Functionally Integrated Supporting Organizations

1 Check tha box next to the method that the organization used to satisfy the Integral Part Test during the year [sa# instructions).

a [ The organization satistied the Activities Test, Complets line 2 below.

b [_]The organization is the parent of each of its supported arganizations. Complete line 3 befow.

& |:| The wrganization supperted a govemmental entity, Daescribe in Part VI fow you supporied a governrmental entily (sae instructio
2 Activities Test, Answer linez 2a and 2b below.

=N

Yes | No

a Did substantially all of tha organization's activities during the tax year direstly further the axempt purposes of
the supported organization{s) to whish tha organization was responsive? jf “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt plrposes,
how the organization was responsive o those supported organizations, and how the arganization defermined

that these activities constituted substantfally all of its activities.

b Did the activities described on line 2a, above, conatitute activitios that, but for tha organization’s involvement,
one or maore of the arganizetion's supported organization(s) woukd have baen enganed In? Jf "ves, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvament.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect & majerity of the officars, directars, or
trustees of each of the supported organizations? #f "vas" or "No" provide detalls In Part V1,

b Did the organization exercize a substantial dagree of directicn over the policies, programs, and activities of each

of its supported organizations? jf "yes " deseribs i Part VI the rols plaved by the organization In this regard.

a3308% 12.60.02 Sehedtle A (Form 890} 2022
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Scheduls A (Fare 590) 2082 COMMUNITY REALTH SYSTEMS, INC, 33-0056551 Page 6 _
[ Part V:] Type Hll Non-Functionally integrated 509(a)(3) Supporing Organizations
1 [ Check here if the urganization satisfied the integral Part Tast as a qualifying trust on Nay, 20, 1970 ( axplaln in Part VI). See instructions,
All other Type [l non-functivnally integrated supporting erganizations must complete Sections A through E,

(B) Currart Year

Section A - Adjusted Net Incame (A} Prior Year {optionad
1 Net shorl-term tapita) gain 1
2 Recoveries of priar-year distributions 2
3 Other grogs ingome {see instructions) 3
4 Addiines 1 through 3. 4
& Depraciation and depletion g
B Porticn of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintanance of property held for production of incoma (see institctions) ]
7 Other expensas (ses Instructions) T
B Adjustad Net Income {(subtract lines 5 6 and 7 from line 4) 2]
Section B « Minimum Asset Amount {™) Prior Year (B) E’Lgtrig?‘;?)'ear

1 Agprogate fair market value of all non-exempt-use assets (see
instruetions for short tax year or assets held for part of year):
Averaga monthly value of securities

Average monthly cash balances

Fair market valus of othar non-exemptuse assets

Total (add lines 12 1b, and 1)

Discaunt claimed for blockage or ather factors

(expiain in detaif in Park V1):

2  Agguisition Indebtedness applicabls to non-exemptuse assats
Subtract ling 2 from line 1d.

Cash deermad held for exempt use. Enter 0.015 of lina 3 (for greater amount,
aee ipstnections),

Net value of non-axempt-use assety (spbitract line 4 from line 3)
Multiply lina & by 0,035,

Recoverips of prior-year distributions

Minimum Asset Ameount (add line 7 to line &)

w4 [0 o .

L]
L Eh

E-Y

o~ Een o
oo |~ | |t B

Section C - Bistributable Amount Currant Yaar

Adjusted net ingome for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, fine 8, column A}

Enter greater of line 2 or line 3,

Income tax impesed in prior year

Bistributable Amount. Subtract line 5 from line 4, unfess subject to

amergency temporary reduction (see instructions), 5]

7 [__] Check hera if the current year is the organization's first as a non-functionaliy intagrated Typa |l supporting orpanization (see

ingtructions).

LR AR L

G ECN B POX (M fes

Schadule A (Form 990) 2022
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COVMUNITY HEALTH SYSTEMZ, IRC,

33-005655] Pagg‘{

schedula A (Eatm B80) 2052

1 Type lll Non-Functionally Integrated 508(a)(3) Suppurtrng Organizations (continued)

Section D - Distributions

Current Year
1 Ameunts paid to supperted organizations to accomplish axampt putposas 1
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in exeess of income from activity 2
3 Administrative axpenses paid to accomplish axempt purposes of supporen organizations 3
4 Amounts paid to acquirs examptuse assets 4
§ CQualified setaslds amounts (prior IRS approval renuired « provide details in Part W) 5
6 Other distributions {gescribe jn Part V1). Ses instrugtions, B
7 Total annual distributions, Add lines 1 thraugh 6. 7
8 Distributions to attentive supported arganizationz to which the organization is responsive
[provieis aatais (n Part VI, See instnuctions, B
§  Distributable amount far 2022 from Section G, fine & 9
10 Line 8 amount divided by line 8 amount 10
(i) i} {1in)
Section E - Distribution Allocations (see instructions) Excess Distributions U“dapr‘r’;tgég‘éﬂ“"s Arﬂ?ﬂ:’;‘:ﬁ;{?ﬂ

Distributable amount for 2022 from Section ©C, line &

M|

Undardistributions, if any, for years prior to 2022 {reason-
able cause required - semtaln in Part V1), See instructions.

1=

Excess distributions caryover, if any, to 2022

From 2017

From 2018

Eram 2019

Erom 2020

From 2029

Total of lines 3a through 3e

Applisd to underdistributions of prior years

= o ™ (e oo (oW

Applied to 2022 distributable amount

Carryover from 2017 not applled (sea instructions)

Remaindar. Subtract lines 3g, 3h, and 3i from line 3.

Distributions for 2022 from Saection D),
fire 71 i

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder, Subtract lins da and 4b from line 4.

Remaining underdiatributions for years prior to 2023, it
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI, See instrustions,

Remaining underdistributions for 2022. Subtract fines 3h
and 4b from line 1, For resutt greater than zero, explain in
Part VI, Sea instructions,

Excess distributions carryover to 2023, Add linas 3j
and 4e.

Breakdown of line 7:

Excess from 2018

Excess from 20189

Excess from 2020

Excess from 2027

nn.nu-Emm

Exgess from 2022

242027 120820

10520801 701224 1510
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Schedula A (Form 990) 2022 COMMUNTTY HEALTH SYSTEMS INC, 33-0056551 Page &

‘ Suppiemental Information. provide the explanations required by Part I, fine 10; Part I, ling 1738 or 17b; Part I, Hne 12;
Fart IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, £, 9a, 94, 9, 11a, 11b, and 1g; Part IV, Sectien B, linez 1 and ; Fart IV, Section C,
line 1; Fart 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Fart V, lina 1; Part V, Section B, line 1s; Part Vv,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions,)

PART II, LINE 10;

OTHER INCOME INCLUDES. INSURAMNCE REFUND, TAX REFUND, AND PRIOR PAID

INVOICE CANCELLATION BY VENDOR,

232025 17-08-32 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 18450047
{Farm 930) Attash to Forim 980 or Form 9890-PF, 20 22

; Go to www.irs.gov/Ferma90 for the latest informatian.
Doparimant of tha Troasury

Intarnnl Revanua Rorvica
Mame of the organization Emplayer identification numbear

COMMUNI®Y HEALTH SY&TEME, INC, 33-0056551

Organization type (cheok one):

Filers of: Sectlon:

Form 990 or 990-E2 501(cH 2 ) {enter number) organization
|:| 45947 (a)(1) nonexempt charitable trust not treated as a private foundation
[:J 527 political organization

Form 8980-PF m B01(c)(3) exempt private foundation
m 4947 (a)(1) nonexempt charitable trust treated as a private foungdation

':} 501(c)(3) taxable private foundation

Check if your organization is sovared by the General Rule or a Special Rule.
Note: Only a sestion 501{e)7), (8), or (10) arganization can chack boxes for both the General Aule and a Special Rule, See instructions.

General Rule

[ Foran organization filing Farm 990, 980-EZ7, or 990.-PF that recalved, during the year, contributions totafing $5,0008 or more (in money or
property) from any ohe contributar, Complete Pads | and |l. See instructions for determining 8 confributor's total contributions,

Special Rules

[x] Feran prganization deseribed in section 504 (&)(3) filing Ferm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
gections SDR(A)(1) and 170(B} 1A, that chacked Sehedute A (Form 930}, Part Il, ine 13, 16a, or 16k, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Ferm 990, Pact ViIl, line 1h;
or {ii) Form BB0-EZ, fine 1. Complete Partg | and Il

{1 Foran erganization described in section ED1(5)(7), (8}, or (10) fiing Form 390 or $80-EZ that racelved from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
litarary, or educationat purpeses, or for the prevention of cruglty to children or animals. Complete Parts | (entering
"N/A" in column () instead of the contributor name and address), 1, and I,

III For an erganization described in zection S04 (2)(7), (8), or (10) fling Form 990 or 990-EZ that received from any one contributar, during the
year, contributions axclusivaly for religious, charitable, ete,, purposas, but ne such contributlons totaled more than §1,000, if this box
is checked, enter here the total contributions that were received during the year for an exclysively religious, charitable, ete.,
putposa. Don't complete any of the parts untess the General Rule appliss to this erganization because it received nonaxclusively
religious, charitable, etc., contributions totafing $5,000 or mora during the year g

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990, but it must
answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of #ts Form $90-E2 or on Its Form 990-PF, Part |, line 2, to certlfy
that it dossn’t meet the filing requirements of Schedule B (Form 890),

LHA Fuor Paperwork Reduction Aet Notice, see the inatruetions for Form 880, BB0-EZ, or 980-PF. Schedule B (Form 980) {2022)

2E3451 111537



Schedula B (Form 990) (2022}

Fage 2

Namae of organization

Employer identification number

COMMUNITY HEALTH SYSTEMS, INC. 33-0056551
Contributors (see instructions), Use duplicate copies of Part | if additional spage is needed,
(a} (b} {e) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
1 | HRSA - HOH Parson X
Payroll E::]
5600 FISHERS LN 3 2,291,188, Nencash [__]
(Complete Part Il tor
ROCKVILLE, MD 20852 noncash contributions.)
{a) {b) (e} ]
Na, Nama, addrass, and 2IP + 4 Total contributions Type of confribution
Z | IEHD Person (=]
Payroll  []
10801 SIXTH 8% $ 507,500, Noneash [ |
{Complate Part If for
HANCHO CUCAMCNGA, Ch 91730 noncash contributions,)
(a) (k) () {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
3 | HRSA - HIV Person [x]
Payrolf ]
5600 PISHERE LM $ 442,735, Nencash [ ]
{Complate Part |l for
ROCKVILLE ™D 20852 noncash eontributions.)
(a) (k) (<) (d)
No. Name, address, and ZIP + 4 Total cantricutions Type of contribution
4 | TERP - OTHERS Person ]
Payrof ]
10801 SIXTH £T 8 103,200, Noncash [ |
(Complate Part U for
RANCHO CUCAMONGA, CA 91730 HDHGHShconﬂMUﬁonsJ
(a) {b) (e) {d)
No., Name, address, and ZIP 4 4 Taotal contributions Type of eontribution
5 | TITLE X - ESSENTIAL HEALTH SERVICES Person (%]
Payrall [:]
3600 WILEHIRE BLVD #600 g 247,500, Nontash [ ]
{Gompleta Part 1l for
LOS ANGELES, CA 91730 noncash contributions.)
(a} {b) (e) {d}
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
6§ | HREA - ARPC Person [x]
Payrall [::l
5600 FISHERS LN $ 224,874, Noneash [ ]

RCCKVILLE, MD 20852

(Complete Part Il for
nancash contributions.}

223458 11-15-78

10520901 701224 1510

a2

2022,04020 COMMUNITY HEALTH SYSTEMS,

Bchedule B (Form 920) (2022)

1510 1



Sehedule B (Form 8980) (2022)

Page 2

Name of arganization

Employar identification number

COMMUNITY HEALTH SYSTEMS, INC, 33-0D56551
Contributors (see instructions), Use dupiicate copies of Part | if additional spaea s neaded,
(=) {t) (e) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MOLINA Persan (%]
Payroll |:|
200 OCEANGATE STE 100 3 150,176, Nonecash [ |
(Complete Part i for
LONG BEACH, CA #2123 nencash contributions.)
{a) (k) () (<)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution

8 INLAND FACULTY MEDICAL GROUP

1860 COLORADO BLVD

% 100,000,

Person @
Payroll m
Nencash [

LOS ANGELES, CA 90041

(Complate Part |l for
noncash contributions,)

(a)
No.

{b)
Name, address, and ZIP + 4

(e)

Tatal contributions

{d)
Type of gontribution

Person m
Payroll [:I
Noncash [

{Complata Part It for
noncash contributions.)

(&)
No.

(&)
Name, address, and ZIP + 4

(v

Total copfributions

(d)
Type of coniribution

Parson m
Payroll u
Noncash [

(Complete Part || for
noncash eantribitions )

(al
Na,

(B

Name, address, and ZIP 4+ 4

{e)

Total contributionz

(d}
Type of contribution

Person |:|
Payrall [
Moneash [}

{Complete Part I} for
noncash aontributions.)

{a)
Nn.

(b}
Mame, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

Person l:l
Payrolt [ ]
Noneash m

{Complate Part Il for
noncash contributions.)

23452 11-15-22

10520901 701224 1510
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Schedule B (Form 990) (2022)

Page ]

Name of organization

Employer identification number

COMMUONETY HEALTH SYSTEMS INC, 33-0056551
Noncash Property (see instructions). Use duplicate capies of Part Il if additiong) space is neaded.
(a)
(c)
fznr; Desorioti (&) . EMV {or estimate) B o ved
| escription of noncash property given (See instructions)) ala recelve
{a)
()
Ma.
from Description of o n i FMV {or estimate) Dat - ed
oo escription of noncash property given (See instructions.) ate recelve
(e}
l€)
f:q::-. Description of o h i FMV {or estimate) Dat " ved
ot wseription of noneash proparty given (See instructions.) ate racaive
(a) ()
o beserioion of (o) . I FMV (or estimate) Dt (e rod
oo astription of noncash property given (Sea instriitions.) ate recaive
(a)
(=)
f:ln. Desariotion of (&} . EMV {or astimate) Dat () o
P:rTl escription of noncash property given (See instructions.) ate recaive
(al
(=)
f:lo. . b) ) FMV (or sstimata) Dat d) ved
o :rrtnl Description of nancash property given (See instructions.) ate receive

223453 11.15-22

10520901 701224 1510
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Sehadula B (Farm 990} (2022}

Page 4

Nama of organization

COMMUNITY BEALTH SYSTEMS, INC.

Employer identificatlon numbar

33-0056551

Use duplicate coples of Part HI if additional space is needed.

¢ Exglusively religious, aharitalile, ete., contributions to organizations described in sectian 501(e)(7), [8), or (10] that talal mare than $1,000 for the year
from eny one coniributor. Complete columna [a} through {e} and the fellowing line entry. For organizativns
ramploting Paort 1%, enter tha total of axclusivaly raligious, charltebla, ete., contrjbutiona of $1,DUD oF =82 for the yaar. {Enfor thla info. onco.) $

(a) No.
'Lrﬂrrn (b) Purpose of gift (e) Use of gift (d) Dezcription of how gift is held
]
(&) Transfer of gift
Transferes’s nama, address, and Z1F + 4 Relationship of transferor to transferes
{a} No.
;r‘:rftl‘ll (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship af transferor ta transferee
(&) Nov.
gorrt“l (b) Purpose of gift {c) Use of gift (d} Beseription of how gift is held
8|
{e) Transfer of gift
Transterea’s name, address, and ZIP + 4 Relationship of transferor to transfaree
(a) Nov,
Egror;nl {b) Purpose of gift () Use of gift (d) Description of how gift is hald
al
{&) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferes

223454 11-18-72

10520901 701224 1510
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SCHEDULE D Supplemental Financial Statements OME No, 15450047

[Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapartman of tha Trooaury Attach to Form 980,
Interoul Rovanhis Sarviso Gio to www.irs.gov/Form890 for instructions and the latest information. B :
Name of the organization Employer identification number
COMMUNITY BEALTH SYSTEMS, INC. 33-~0056551

Organizations Maintaining Donor Advisad Funds or Other SImilar Funds of Accounts. Cemplete if the
organization anawerad "Yes" on Form 980, Part |V, line 6,

(&) Donor advised funds (b} Funds and other accounts

Total number at end ofyear ..
Aggregate value of contributions o (during vear)
Aggregate value of grants from (during year)
Apgregate value at end oF Year .. i,
Did the organization inform alf donors and donor advisers in writing that the assets held in donor advisad funds
are the organization's property, subject to the organization’s exglusive legal contrelt e, m Yeg ri] No
& Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be usad anly
for charitable purposes and not for the benedit of the donor or donor advisor, or fer any ether purpose conferring
T T S D e D Yl 0 D Yes m No
rmﬂl't 1 Conservation Easements. Complete if the organization answered "Yes" on Form 880, Part IV, line 7,
1 Purposa(s) of congservation easements held by the organization {check all that apply).
m Prasarvation of land for public usa (for exampla, recreation or education) l_m} Presarvation of a historically impartant land area

[_, Pretaction of natural habitat L:I Preservation of a certified historiz structure

|_] Praservation of open space
2 Complete fines 2a through 24 if the orgarization held & qualified conservation contribution in the ferm of a cong atlon easement on the last

;B W R -

day of the tax year, Hetd at the End of the Tax Year
a Totalt number of congervation sasamants e 23
b Total acreage restricted by conservetion aagemanbs e | 2b
¢ Number of conservation easements on a gartified historie structurs ineluded @y 2
d Number of conservation easemeants included in (6) acquired after July 25 2006, and noton a
historic structure listed in the Nabonal Registar e, | 2¢d
3  Number of conservation easermeants modifiad, fransfermed, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where proparty subjett to conservation easement |5 located
&  Does the erganization have a written poliey regarding the periedie monitoring, inspectlon, handling of "

violations, and anforcamant of the comsarvatian SasemBmts OBl U Yas |:| Mo
6 Staff and voluntesr hours deveted to monitoring, Inspecting, handling of violations, and enforcing conservation easaments during the year

7 Amount of expenses incurred in monitaring, inspecting, handling of vialatlons, and enfareing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of saction 170(h) (BN y

NG SEGHON T BT i oot e e e e r e e eeeeee e e eeneeee e oo er e e e e teni Cves Tlwe
% In Pant X, describe how the erganization reports congervation easements in its ravenus and expenge statement and

balance sheet, and include, if applicable, the text of the foptnote to the organization's financlal staternents that describes the

grganization's aceeunting for congervation easements,
1l}] Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form 890, Part IV, line 8.
1a | the crganization elected, as permitted under FASE ASC 958, not to report in ita revearue staternent and balance shaet works
of art, historical treasures, or other similar assets held for puhlic exhibition, edusation, or research n furtherance of public
service, provide in Part XIIt the text of the footnate to its financial staterments that describes thesa ltams.

b If the organization elected, as permitted under FASE ASC 958, o report in its revenpe statement and balance sheet works of
art, histarlcal treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service,
provide the following ameunts relating to these items:

(i) Revenue included on Form 880, Part VI, line 1 5
{ii) Assels Included In Form B0, Part X et et e e eae e ian $

2 If the organization recelved or held works of art, historical treasures, or other gimilar assets for financiat gain, provide
the following arnounts required to be reported under FASE ASC 958 relating to these itema:

g Ravenue includad on Form G800, BPart VI, T0e | it e st remttes1ee e et enr e e s e e eeee e e ee e e e eeenaan &
b Assets included N Form B0, Part X e N
LHA For Paperwork Reduetion Act Notice, see the Instructions for Form 990, Schadule D {Form 980) 2022

232057 09.01.22
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Schedule D (Eorm 980) 2028 COMMUNITY HEALTH BYSTEMS, INC, 33-0056551 Page 2
[ Part ll.[ Organizations Maintaining Goilections of Art, Historical Treasures, or Other Similar Assets .o imued

& Using the organization’s acquisition, aceeasion, and other racotds, check any of fhe following that make stgnificant use of its
collection terns (check all that apply);
a [ I Public exhibition d [} Loan ar exchange program
b [ 1 Schofarly research e m Dither
¢ | Preservatian for future generations
4  Provide 8 description of the organization's collections and explain how thay further the arganization's exempt purpase in Part X
8§ During the year, did the arganization solicit or raceive donations of art, histarival treasures, or other similar assets
to be sold fo raise funds rether than to be maintained as part of the proanjzatiop's collestion? ... " [dyes [ Ing
Part:IV:] Ezcrow and Cusiodial Arrangements. Complate if the ergarization answered "Yes® on Eorm 990, Part IV, line 9, or
raportad an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets net Ineluded
O RO D90, PAIEX? | oo ooeoess st b1 seos et e ae o110 et sttt e [ dves [Ine
b M "Yes," explain the arrangement in Part XIIf and complete the follawing table;

Amount

o Baginning BalANCE bttt s e 1c

d Additions during the year id

e Distributions during the vear ) 1e

BBt N C et if _

2a Did tha organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account lability? . ... u Yes D No
b _If "Yes " axplaln the arrangemant in Part X|1. Check here if the explanation has been providedon Part XN oo ]
IT’HITV [ Endowment Funds. Complate if the arganization answarad "Yes" on Form 990, Part IV, line 10,

() Curtant year () Prlor year {&) Two years back | {d) Three vears back | (&) Four years back

1a Beginning of year balanee
Gantributions
Net investrment earnings, galns, and losses
Granty or scholarships
Other sxpenditures for facilities
andd progratns
Administrative axpensas

0 Endofyearbalance
2 Pravida the astimated parcentage of tha current yaar end balance {ling 1g, column (a)) held as:

a Board designated or quasi-endowmant V3

b Parmanent andawmant %

¢ Term endowmant %

The parcantages on lines 2a, 2b, and 2e should squal 100%.

3a Are thera andowrnent funds not in the possassion of the organization that are held and administered for the

o O G o

organization by: Yos | No

e R Ot e h b | 3afi)

) Rt A S ettt e e | 3a(ii)

b IF "Yes" on ling 3ai), are the related organizations sted as required on Sehedule BT o e ab
4 Describe in Part XHI tha intanded uses of the organization's endowement funds,
‘Part:VI=| Land, Buildings, and Equipment.
Complete if the organizatlon answered "Yes" on Form 390, Part IV, line +1a. Bee Form 980, Part X, line 10.
Destription of proparty (a) Cost or other {b) Cost or other (e} Accumulated {d} Book value
basls {investmant) basis (other) depreciation

230,000, 230,000,
4,549,720, 1,479,820, 3,069,500,
9,879 689, 3,853 117, 6,086,542,
2,474,624, 2,015,025, 458,580,
1,882 020, 1,368, 968, 583,061,
Tatal. Add lines 1a through le. @pimn ) must agual Form 890, Part X, columa (8L loe 10c.) 10,429,102,

Schedule D {Form 990) 2022

232052 09.01-22
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Schedule D {(Form 990) 2022 CDmeNITY HEALTE SYSTEME, INC, 331-D056551 pﬁ_,‘gﬁ
nvestments - Other Securities,

Complete if the organization answared "Yes" on Form 8390, Part IV, line 11b. See Form 930, Part X, line 12,

{a) Descriplion of SECUTIY O CAIBGOTY (ingluding nsme of saeurily) (b} Bogk valug {e) Mathod of valuation: Cost or end-obyear market value

(1) Financtal derivatives

{2) Closely hald equity interests

(3) Othar
{A)
)
{G)
18]
()
{
(&)
(H

Total. (Col. (h) must equat Form 890, Part X, col. (B) line 12.)
iPartVIIl] Investments - Program Related.

Camplate if the organization answerad "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment [b} Book value {=) Method of valuation; Cost or end-of-year market value

(1

(2)

(3)

{4)

{5}

(E)

(7}

(8}

(E)]

al, (Col. th) must squat Form 990, Part X, cal. (B) fine 13.)

‘PartIX:} Other Assets,

Complete if the organization answared "Yes" on Form 890, Part [V, line 11d. Sae Form 980, Part X, line 15,
(8) Description (b) Book value

{1 SECURITY DEPOSITS 365,712-
{2) RIGHT-QF-URE ABRETS 14 319 319,
12]]
(4)
(5)
)]
{7}
{8t
{9)

14,685,031,

.l rrrg :
Other Liabilities.
Complete if the organization answered "Yaes" on Form 880, Part [V, line 11e ar 111, See Form 890, Part X, line 25.

1 (@) Description of liability (b) Book vakia
(1) Faderal Incoma taxes
{2 RIGHT-OF-USE LIARILITIER 14,427,740,
(3}
{d)
{5)
(8)
(7
(8)
)]
Total. (Coluymn (bt must equal Form 990, Part X, col, (Rl line 25} ..........., e A L 14,427,740,

2. Liakility for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial staternents that reporis the
orgamization's Hahllity for uneertain tax positions under FASE ASG 740 Check hera if the text of the foptnote has been provided in Part XIH [%]
Schedule D (Form 590) 2022

232053 0R-01-22
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Sehedule D (Form 990) 2022 COMMUNITY HEALTH SYSTEMS  LNC,

33-0D5§E5] Page 4

Complete if the arganization answered "Yes" on Farm 880, Part IV, ling 12a,

] Reconciliation of Revenue per Audited Financial Siatements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial BtatemEn S e 35,426,815,
2 Amounts included on line 1 but not on Form 990, Fart VIH, fine 12;

a Notunrealized gains (055e8) ON NVES MO E . | 28

b Donated services and use of facilities _2b

¢ Recoverles of prior year grants 2c

d Othar (Describe In Part Xifl,) 2d 3,168,076,

e Addlines 2athrough 2d e 5,168,076,
3  Subtractline 2e fromlned 3 32,258,739,
4 Amounts Included on Form 990, Part VI{, line 12, but not on line 1;

a Investrmant axpenses not included on Form 990, Part VI, line 7B

b Other (Desctbo N Part KLY e

o Addlines daanddb e s s 4g 11,206,

Total revenue, Add lines 3 and de. (This st eousl Forn GO0 Bart L e $8) 3 32,270,645,
,:Part ¥II'| Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.

Completae if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tota) expenses and losses per audited financial statements
Amounts Included on ling 1 but not on Form 990, Part IX, line 25:

34,607,711,

a Donatad sarvicas and wse of Tacilitles 23
b Priorysat adinstments e, 2b
c Otherlosses Ze
d Other (Dascribe in PR XIL) i sy 2d
@ A MBS 2 trOUDl B0 s ettt et ee et e ee et ee et

3 Subtract fine 2e from line 1
4 Amounts includad an Forrm 920, Part X, lina 25, bt not an line 1:
a Investment expenses net includad on Form 990, Part VA, line 7h da

0,

34,607,711,

b Other(Describein Part XIL) e e ah 286, 265,
© ADAINGS 42 BIA D ... oo ac 285, 265.
Total gxpenses, Add lines 3 and de. (This must equal Form 890, Bart | fine TB.). . s oo 5 34,823 976,
I"ﬁart N[ Supplemental information.

Provide the descriptions required for Part ], lines 3, 5, and 9; Part I, lines 1a and 4: Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI, lines 2d and 4b, Alss complete this part to provide any additlonal information,

PART ¥, LINE 2,

THE ORGANIZATION HAS BEEN DESIGNATED AS TAX-EXEMPT UNDER INTERNAL REVENUE

CODE SECTION 501(C){3) AMD IS5 ALS0C EXEMPT PROM STATE FRANCHIGE TARXES UNDER

SECTION 23701(8) OF THE CALTFORNIA REVENUE AND TAXATION CODE AND IS NOT

GENERALLY SUBJECT TO FEDERAL OR STATE INCOME TAXES, HOWEVER, THE

ORGANIZATION 15 SUBJECT TO INCOME WAXES ON ANY NET INCOME THAT IE DERIVED

FROM A TRADE OR BUSINERSS, REGULARLY CARRIED OM,  AND NOT IN FURTHERANCE OF

THE PURPOSES FOR WHICH IT WAL GRANTED EXEMPTION, NO INCOME TAX FROVISION

HAS BEEN RECORDED AS THE NET JNCOME, IF ANY,K FROM ANY UNRELATED TRADE OR

BUSINESS, IN THE OPINJION OF MANAGEMENT, IS NOT MATERYAL TO THE BASIC

FYNANCIAL STATEMENTE TARKEN AE A WHOLE,

283084 D8.01.32
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Schedule D {Form 980) 2022 COMMUNITY BEALTH SYSTEMS, INC, 33-D056551 Page 6
Part:X)I] Supplemental Information continued

DEFERRED TAKES ARE PROVIDED ON A LIABILITY METHOD WHEREBY DEFERRED TAX

AGSETS ARE RECOGNIZED FOR DEDUCHIBLE TEMPORARY DIFFERENCEES AND DEFERRED

TAX LIABILITIES ARE RECOGNIZED FOR TAXABLE TEMPORARY DIPFERENCES,

TEMPORARY DIFFERENCES ARE THE DIFFERENCES BEVWEEN THE REFORTED AMOUNTE OF

ABSETS AND LIARILITIES AND THEIR WAX BASES, DEFERRED TAX ASSETS ARE

REDUCED BY A VALUATION ALLOWANCE WHEN IN THE OPINION OF MAWAGEMENT, IT IZ

MORE LIKELY THAN NOT THAT SOME PORTION OF ALL OF THE DEFERRED TAX ASSETR

WILL WOT BE REALIZED, DREFERRED TAX ASSETS AND LIABILIYIES ARE ADJUSTED FOR

THE BEFFECTS OF CHANGES IN TAX LAWS AND RATES ON THE DATE OF EMACTMENT,

THERE ARE NO DEFERRED TAX ASSETE QR LIABILITIES A8 OF DECEMBER 31 20232,

THE ORGANIZATION WILL RECCONIZE THE IMPACT OF TAX POSITIONE IN THE

FINANCIAL STATEMENTS IF THAT POSITION I2 MORE LIKELY THAN KOT OF BEING

SUSTATHED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION, TO

DATE, THE ORGANTZATION HAS NOT RECORDED ANY UNCERTAIN TAX POSITIONS.

THE ORGANIZATYION RECOGNIZES POTENTIAL ACCRUEDR INTEREST AND PENALTIES

RELATED 10 UNCERTAIN TAX FOSITIONS IN INCOME TAY EXPENSE. DURING THE YEAR

ENDED DECEMBER 31, 2022, THE CROGANIZATION DID NOT RECOGNIZE ANY AMOUNT IN

POTENTIAL IMTEREST AND PENALTIES ASSCQIATED WITH UNCERTALIN TAX POSITIONS,

THE FOLLOWING TABLE SUMMARIZES THE OFEN TAX YEARS FOR EACH MAJOR

JURISRICTION:

JURIEDICTION OFEN TAX YEAR

FEDERAL 2019 - 2022

STATE 2018 - 2022

Schedule D (Form 800) 2022

2az055 04.01.22
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Behedule [ (Form 990) 2022 COMMUNTITY HEALTE BYSTEMS, INC, 13-0056551 Page &

BART XI, LINE 2D - OTHER ADRDJUSTMENTES :

CHANGES IN TEMPORARILY REETRICTED NET ABRETS 3,168,076,

PART XI,6 LINE 4B - OTHER ADJUSTHMENTE:

OTHER INCOME 10,206,

RENTAL INCOME

INTEREST IHCOME 164,
INVESTMENT INCOME i,636,
TOTAL TO SCHEDULE D PART XI LINE (R 11,%086,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTEREET EXPENEER 286, 265,

Schedule D (Form 990) 2022
233055 08-01-22
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustess, Key Employeas, and Highest
Compensatad Employees
Complete if thae organization answered "Yes" on Form 990, Part IV, line 23.

OMB Nao. 1545-0047

2022

Dapurtment of the Tieasy Attach to Form 990.

Internaj Ravanua Gorvica (o 1o wwinirs.gov/Form890 for instructions and the latest information, Lot

Name of the organization Employer identification number
COMMUNITY HEALTH SYBTEMS INC, 33-0056551

[PartT.] Guestions Regarding Compensation

12 Check the appropriate bax{es) if tha oranization provided any of the following to or for a parson listed on Form 890,
Fart VI, Section A, line 1s, Complate Part it to provide any relevant information regarding thege jtema,

[ First-class or charter travel [ Housing allowancs or residence for persanal use
[ Travel for companions [ Payments for business use of parsonal residance
I:} Tax indemnification and gross-up payments [__1 Health or soclal club dues or initiation fees

|:} Diserationary spending account [:l Personal sarvices (such as mald, chauffeur, chef)

b If any of tha boxes on line 18 are chacked, did the organization follow a written policy regarding payment or

reimbursemant or provigion of all of the expensss describad above? If *No,” camplete Part Wl to explain

2 Did the arganization require substantiation prier to reimbursing or allowing axpenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Diractor, ragarding the terms checkad on lins 1a% ...

3 Indicate which, if any, of the following the crganization uzed to agtablizh the compenaation of the organization’s
CEQ/Executive Directar. Check all that apply. Do not check any boxes for methods used by & related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

E Compensation committee Written employment contract
Cl Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensation comrmittee

4 During the year, did any person listed on Form 980, Pant VI, Sectlon A, line 1a, with respect to the filing
organization or a related organization:

g Rocelve a savarance payment or Change ol ool DAYt T e e

k Participate in or raceive payment from a supplemental nongualified retirement plan?
¢ Partlcipata in ot receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines da-c, list the parsons and provide the applicable amounts for each item in Part Il

Qnly saetion 501(e)(3), 501(e){4}, and 501(e)(29) arganizations must camplets lines 5-9,
& For persons listed on Form 890, Part VII, Section A, line 1a, did the erganization pay or accrue any compensatian
contingent on tha revenues of:

B TRE O T N T e bbbk e b
b Anyrelated organlzation? bk e b ey

If “Yaz" on line 5a or §b, describe in Part Il
6 For persons listad on Form 990, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the naet earnings of:

B TR O A N T ek kR bbb s
b Any related erg@anizatlonT e s e

If "Yas" on line 6a or 6b, describa In Part It
7 Far persons listed on Form 930, Part VH, Section A, lina 1a, did the organization provide any nonfixed payments
not deseribed on lines 5 and 67 If "Yes," describe in Part |l
B  Were any amounts reported on Form 930, Part Vi, paid or acerued pursuant to a contract that was subject to the
initial aortract excaption descrbed in Regulations section 53 4058-1{a)(3)7 i “Yes," describe in Part NI
B If "Yes" an line 8, did the organization also fallow the rebuttable presumption procedure dascribad in
Regulations section 83.49888(c)? "

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 980, Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 12450047
(Form 990} Complets ta provide Information for responses to specific questlons an 2022
Form 8990 or B80-EZ or to provide any additional information,
Dapertment af the Treesury Attach to Ferm 990 or Form 990-EZ. ﬁ
Intetnal Ravianue Gervico Go to www.irs.gov/Form850 for the latest information. i
Name of the organization Employer identification number
COMMUNITY HEALTH SYSTEMS, INC, 33-D056ES]L

FORM 980, PART T, LINE ), DESCRIPTION OF ORGANIZATION MISSION:

COMEREEENGIVE HEALTH EERVICES,

FORM %90, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF FORM 980 (INCLUDING ALL PERTINENT SCHEDULES) WAZ PROVIDED

70 THE ORGANIZATION'S FINANCE COMMITTEE TQ REVIEW AND APPROVE BEFORE IT WAE

FILED WITH THE INTERNAL REVENUE SERVICE, A COPY WAE ALSD PROVIDEDRD TO THE

BORRD OF LDIRECTORE,

PORM 890, FART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A REPORTING CHAIN FOR ADMINISTRATION AND CLINICAL

POLICIES, POLICIES ARE ADDRESSED AT THE LOWESY LEVEL POSSIBLE AND ISSUES

ARE RAISED UP THROUGH THE REFORTING CHAIN AS NEEDED,

FORM 990, PART VI, SECTION B, LINE 15:

TO PETERMINE THE COMPENSATION OF THE ORGANIZATION'S CHIER EXBECUTIVE

OFFICER, THE HUMAN RESOURCES DEPARTMENT RESEARCHES COMPARABILITY DATA FOR

THE SALARY ANALYSIS; WHE HUMAN RESOURCES DIRECTOR HMAKES A RECOMMENDATION TO

THE BOARD DOF DIRECTORS AND THE BUOARD VOTES ON THAT RECOMMENDATION, THIS

PROCESS IS DOCUMENTED IN THE MEETING MINUTES,

FORM 990, PART V%, SECTION ¢, LINE 1B:

THE ORGANIZATION MAKES ITS FORM 1423 AND 930 AVAILABRLE TO THEE PUBLIC UPON

REQUEST IN THE CORPORATE QOFFICE IN MORENQ VALLEY AND ON GUIDESTAR,ORG.

FORM 990, PART VI, GECTION C, LINE 19:
.HA For Paperwork Reduction Aet Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Farm 990) 2022
232211 19-2B-38
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Schedule ¢ (Form 990} 2022 Fage 2
Name of the organization Employer identification numbar
COMMUNITY HEALTH SYSTENS, INC, 33-0056551

THE ORGANTIZATION MAKES THE GUVERNING DOCOMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTZ AVAILABLE TQ THE PURLIC UPON REQUEST FOR

VIEWING IN THE CORPORATE QFFJCE IN MORENGQ VALLEY, IN ADDITIDN, UPON

REQUEET, THE FINANCIAL STATEMENTS ARE PROVIDED TQ VARIOUS FUNDING ACENCIES

AS REQUIRED,

FORM 580, PART XI, LINE 2C:

PHE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIBILTY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND EELECTION OF AN

INDEPENDENT ACCOUNTANT, THIS PROCEES HAS NOT CHANGED FROM PRIOR YEAR,

FORM 980, PART I, LINE B,

THE LARGE REPUCTION IN THE CONTRIBUTIONS/GRANTS BETWEEN PRTIOR YEAR AND

CURRENT YEAR IS DUE TN GREAT PART TO THE SBA FPE LOAN AMOUNT OF

43,500,000 IN 2021,

232212 10-26-22 Schedule O (Form 990) 2022
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Date Acceptad DO NOT MAIL THIS FORM TO THE FTB
IMXABLEYEAR  (California e-file Return Authorization for ___FORM___
2022 8453-E0Q

Exempt Organizations

Exomp? Crganization names Idantitylng numbar

COMMUNETY HEALTH SYSTEMS INC, 13-0056551
Part | Electronic Return Infermation (whole dollars only)
T 7Ot GTOES TECRIIEE (Ol 108, M8 ) i et veeieret s et bttt erat e et ve s e e R e et e e e et e et eeeeemseeeeeeos 1 32,270,645
2 Total gross iNComME (FOMN 10D, M8 ) . i iieiises cers et st it et eee st setet e Fetetss e 12 1o s rbee s ver s e e R e aaeearertaesreres 2 12,270 645
3 Total expenses and disbursements (Form 128, line 8) 3 34,893,978

Fart )l Sette Your Account Electronically for Taxable Year 2022

4 Electronic funds withdrawal 4a_Amount 4b Withdrawal date (mmy/dd/yyyy)
Part |l Banking Information (Have you verified the exemnpt organization's banking information?)

8 Routing nUMBRr
B Account number 7 _Type of account: [ 1 Cheeking [ | Savinga

Part IV Declaration of Officer

| authorize the exempt organization's account 1o be settled as designated In Part 11, If F check Part 1, bax 4, | authosiza an electronic funds withdrawat Jor the amount Hsted
un line da,

Untler penalties of parlury, | declars that | am an officer of the above exempt prganization and that the informatien | provided to my electranic retusn originator (ERO),
fransemitter, or intermediate service provider and the amounts ie Part | above agree with the amounts on the corresponding lines of the exampt organkzatipn's 2022
Califerria electronic return. To ihe best of my knowledgs and belief, the exempt orpanization's reture is trus, eoeract, and compigte. If the exempt organization is filing

a balance dus return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payrment of the exermpt organization's tae liabliay, the exernpt
orpanization will remain liable for the fee liability and ail applicable interest and penalties. | author(ze tha exampt arganization return and accompanying schedules and
staternents be fransmitted Lo the FTB by the ERO, transmitter, or intermediate sarvice provider, i the processing of the exampt arganization’s return ar refurd Is
delayed, | avthorize the FTH to disclose to the ERD or intarmadiate service provider the reason(s) for the delay.

}cm

Date Title

Sign
Here

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer,

| datlare that | have reviewsd the above exampt organization's return and 1hat the entries on form FTB 8453-E0 are complete and correct to the Dest of my knowledge. (I |
am only an intermediate service provider, | understand that | am not responsible for raviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
acturately reflecls the data on the return,) | bave abtalned the organization officer's signature on form FTB B453-E0 befora transmitting this raturn 1 tw FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FIB, and | hava tollowed all other requirements deseribed in FTR Pub,
1348, 2022 Handbook far Authgrized a-file Providers. | will keep form FTB B453-E0 on fils for  four vears from the dug date of the return or four yaars from the date

the exempt organization return is filed, whichever is later, and | will make & copy available 1o the FTB upon request. If | am alsp the patd preparer, under panalties of parjury,
| declare that } have examined the above exempt orpanization's return and accompanying schedules and staternants, and 1o the bast ot my knawledge and belief, thay ars
true, correct, and complete, | make this declaration,based an all infogmation af which | have knowledge.

. 3 Lata Chack H Chetk ERC's PTIN
ERO El?;%?uru} MWE\K T . alsn phid < 1t il ‘:] 00748170
3 proporar omployed
Must iFrirml‘rss “’"’,""’; yours ’ SINGERLEWAK LLF e 85-2307617
. RN
SN andaddrons 2010 MAIN ST, STE 300
IRVINE, CaA ZPendn 92614

Under penallies of parlury, | declara that | have examingd the above organization's return and accompanying schedules and statements, and to tha bast of my knowledye
and helief, they ara true, correct, and complete. | make this declaration basad on afl information of which | have knowtedpe.

Paid Paid Pata Check Pald prepatr's PTIN
proparor's if malf-
Preparer signawe amployed
Must Flrm's namo (or yours Eirm‘s FEIN
. If aarlf-ampleyad)
Slgn and oddrass
ZIP coda

FTE 8453-E0 2022

220071 110402
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masever  California Exempt Organization

. 226941 01-10-23
FORM

5009 Annual Information Return 100
Calendar Yoar 2022 or fiscal year beginning (mmvdd/yyy) » and ending (mm/ddfyyyy)
Coire proratitty/Orghnt2adion P {alifernln eqrparation numbar
COMMUNITY BEALTH SYSTEME  INC, 1246380
Additional Ibfer matian, Ses instuctinng, FEIN
33-0056551
Suwoot addross (Bulla ot rirm) PMB no.
21801 ALESSANDRO BLVD
City Sieto ZIP coda
MORENG VALLEY (a4 B2553-B551
Forpign oountry name Forolgn provinco/slale/counly Faoiakgh postal ¢oda
F N 1 (1 E;M:] Yas m Nefl Did the organization have any changes {o its guidalines
B Amendedretorn o Jves [X]No| notreported 1o the #TB7 See instructions . o[ Jves Mo
£ IAC Section 4947(2)(1) trust E ] Yes [X ] NofJa Ifexernpt under R&TC Section 237014, has the srgaalzation
b Final information return'? gngaged in political activitles? See instrugtions, o[ Tves [X]No
® [ oiosoved || Sumenderod Wihdeawn) | Margodiearganized | KI5 the arganization exempt under A&TG Section 2370107 = ! ves [X ] No
Enter dute: (mm/dd/yyyy) If *Yes," anter the gross receipts from nonmember spurces $
Check accounting method: (19| cosn (2} X} acarnt (30 ] ower | L 15 the organization a limited liability company? o[ Jves [ No

£ Federal return filed? (1) @[] asor(2) @ [ ] woeer (3)#]__ | sonwquen) | M Did the orgarization fils Form 100 or Form 108 to

(4)@:] (iher 090 serizs report texabke income® . |:| Yis No
G Igthis a group filing? See instructions  ~ L m Yes @ No{ N Is the organization under audit by the IRS or has the
H s this groznization ina group exemption . m Yes m No IRS audited in & prior year? . |:| Yes E No
If *¥ps," what Is the parent's name? 0 s federal Form 1023/1024 pending? ... |:| Yes (% No
Date filed with [RS
Part! Gamplote Part ] unless not required to fila this form, Sae General Information B and ©.
1 Gross sales or racelpts from other sources, Erom Sida 2, Part i fne 8 . 1 25,962, 3682| op
2 Gross dues and assesemants from members and affillates *. )2 1]
3 Gross contributions, gifis, grants, and slmllar amounts recefved i a §,308,263| 00
4 Total gross recelpts far filing requiramant test, Add line 1 through ling 3,
Recelpts . | 37 970 545!00
and This line must be completed. |f the result Is [ess than §50,000, see General Information B . .., B 8 4 ) '
Revenues 5 Costofgoadssnld | ol
6 Costor other basls, and sales expanses of assels sold B
7 Totlcosts Addline Sanding 6 .
8__ Total gross incoms, Subteact line 7 from ling 1 » 32,270,645
9 otal expenses and disbursements. From Side 2, Part I, fine 13 ...................................................... " 34,853 976 o
Expanses 10 Excess of racaipls over expenses and disbursements, Subteact ling 9 from g 8 v |10 -2,633,331 pp
LA T L T * 1 0o
12 bea tax. See Gonaral Information K s I o)
13 Paymants balance, )t ing 11 i mose than line 12, subtract ling 12 fromYine 11 .13 a0
Filing Fee [ 14 Lse tax balance. If tine 12 8 more than line 11, subtractline 11 fram o 12 ... LI o]}
15 Penalties and interest, See General Information J i5 00
i6 Juin}
; G i 7 4 7 BpRny ¥ Rnowledys ang Gouor,
Slgn Il L] ﬁuo u:wm:t am:l vablﬁlu Duclnruhun N pmnurur (l}ihﬁ(‘ l?‘um mxpﬂwr) IIZA Busadt on all lhfﬁﬁmﬂlﬂﬂ of Whll"h prapnrnr hl‘-\ﬂ any knnwlndgo
Titha Dota # Talephona
ore | e P A=) M beo P
Diale & PTIN
Praparor's. \M \\:J-} J u {inack ¥
| igrure W+ LIOR TEMKIN 09/01/23 zalt-amployod e [ ] PO0748170
Paid Firm's nama ® Fiova FEIN
Proparer's | /o™ . SINGERLEWAK LLP 95-2302617
Use Only | smployed) 2830 MAIN ST,, STE 300 & Talaphana
and ediMett  pVINE, CA 92614 p49-261-8600
May the FTB discuss this retirs with the prepacer shown abiove? See instrugllons i, o[ ¥ vea [ ] o

[ | 0221 3651224 |

Form 198 2022 Side 1 J



COMMUNITY HEALTH SYSTEMS INC, 33-D056551

Part Il Organizztions with gross receipts of more than $50,000 and private foundations regardiess of . 228851 01-10-23
amonnt of gross receipts - pomplete Part I or furnish substitule information.

EEE PART II SUBSTITUTE ATTACHMENT

1 Gross sales or receipts from all business activities, See instrustions * 1 00
ZOINEIESE L i i ettt bt s b et bbb e et et eb et n ettt b b | 2 00
B ODIVIBENGS | ittt it ettt be ket b et ee et et h b b et bbb .l 3 0o
Reoeipts 4 Grossrents L 4 00
fram § Gross rovalties L 5 00
Dther 6 Gross amount received fram sale of 3800ts (508 NS UCHONS) » i oo
Bourens EA 10T a1 S L oo
B Tota} gross sates ar receipts from other sources, Add ling 1 through ling 7. Enter here and or Side ¥, Part [, ling 1 ] on
B Contributions, giits, grants, and similar amounts paid L g 00
10 Distrursements 1o or for MEMIDETS et e Ll W1 0o
11 Compensation of officers, directors, and trustees e « L1 000
12 OINer SAIANRE ARO WAIES e ettt .12 0o
Expenses | 13 Interest e | 13 oo
and 14 w14 b]¢]
Disburge- | 15 * |15 oo
ments 16 * | 18 0o
17 . | 17 oo
18 Tofal expenses and disbursements. Add line 9 throuph line 17. Enter here and on Side 1, Partl, ine8 .. .. .| 18 DO
Schedule . Balance Sheet Beginning of taxable year End of taxalila year
Asgats (a) (b} (e}, (d}
T CABN e : it : o
2 Metaccounts receivable L 2
3 Netnotes receivable .
4 |awventories ok
§ Federal and state government obligations *
& Investments in other bonds -
7 Investmants in stock -
B Mortgage foans L -
9 Other investmants ot

—_
=

# Depraciabloassets
b tess accumulated dapreciation
1oLand
12 Dther assets
18 Totalassets | .. ...
Liabillties and nat worth
14 Accounts payable | ...
16 Cantributions, pifts, or grants payable
16 Bonds and notes payable
17 Maortgages payable
18 Other liabilities .
18 Capital slock or principal fund
20 Paid-in or eapilal surplus. Attach tecanciliation
21 Retained earnings or income fund ...,
22 Total liabilities and networth . ...

Schedule M-1  Rrecenciliation of Income per books with inceme per return
Po not complete this schadue if the amount en Schedule L, ling 13, column (d), is tess than $50,000,

1 Netincomne perbooks . » 7 Incoma recorded on books this year
2 Federalincome tax et net includad in this cetern, Attach schedule | | ®
3 Excess of capital losses aver capitaf gains » 8 [Deductions In this raturn not charged
4 Income not recorded on books this year. against book Incomae this year,

Attach schedute - Attach scheduts . ol
5 Expenses recorded on books this year not

deducted in this return. Attach schedule - 10 Natincoma per return,
& Total, Add line 1 through ling 5 o, Subtraet line Afrom ine 6 ...

I siez rom 199 202 022 | 3652224 | m



COMMUNITY HEALTH BYSTEMS, INC. 33-0056551

1

CA 199 CASH CONTRIBUTIONS STATEMENT
INCLUDED ON PFART I, LINE 3
DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
HRSA - HBH 5600 FISHERS LN ROCKEVILLE, MD 12/31/22
20852 2,291 188,
IEHP 10801 SIXTH 5T RANCHO 12/31/22
CUCAMONGA, CA 51730 607,500,
HRSA - HIV 5600 FISHERS LN ROCKVILLE, MD 12/31/22
20852 443,715,
IEHP - OTHERS 10801 SIXTH ST RANCHO 12/31/32
CUCAMONGA, CA 91730 301,200,
TITLE X ~ ESSENTIAL 3600 WILSHIRE BLVD #600 LOS 12/31/22
HEALTH SERVICES ANGELES, CA 91730 247,500,
HRSA - ARPC 5600 FISHERS LN ROCKVILLE, MD 12/31/32
20852 224,874,
MOLINA 200 OCEANGATE STE 100 LONG 12/31/22
BEACH, CA 92123 150,178,
INLAND FACULTY MEDICAL 1860 COLORADO BLVD LOS 12/31/22
GROUP ANGELES, CA 90041 100,000,
TOTAL INCLUDED ON LINE 3 4,367,173,
3 STATEMENT(8) 1
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STATE OF CALIFORNIA DEPARTMENT OF e Tiar

RRF-1
(Rev. D2/2081) ANNUAL REGISTRATION RENEWAL FEE REPORT {Far Registry Use Only)
- TO ATTORNEY GENERAL OF GALIFORNIA
L. Box ¢ : Sections 12586 and 12587, California Government Code
Socramento, OA G4303-4470 1
S TREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 305, 311, and 312
1200 | Siroat Fallura 1o aubmit IRIR rapert apnually ne tatar than fowr menths aad fitean deys atter tha ond of tha

Sooramanto, CA 85814

(816 1210-B400 CrEanIZalian’'a aeounting pariad may reaull i the leae of tax axpmpiion and (ha aageasmont ol a

minimum tax of £800, plua |ntarest, and/or finaa or filing panoltios. Movorua & Taxation Codo sootion

WEBSITE ADRREAS;
WWW.OHg.c 0 ev/elieriting 23703; Qovarnmant Code sactian 12586, 1, IRG exinnalens wil bo hanerod,

Check if:

J Change of addrass

COMMUNTITY HEALTH 8¥Y8TEMSF, TNC., [ Amended raport
Nama ef Drganization
Lia4 41! PAAG ong namoa tha organizotion usos of hoa usad
21801 ALESSANDRO BLVD Stats Charity Fegistration Number CTE36526
Addreus (Mutnber and Biraat)
MORENO VALLEY CA 92553-B5S1 Corporation or Oroanization Ne. 1246380
City or Town, Stata, and ZIF Coude
951-571-2300 AL NGUYENBCHSICA , ORG Federal Emplayer D No, 33-~0056551
‘Talophono Numbar E-mall Address

ANNUAL REGISTRATION RENEWAL FEE 5CHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revanue Fee
Less than $50,000 %25 | Between $250,001 and 51 million 100 | Betwean $20,000,001 and $100 million  $800
Between $30,000 and $100,000 %50 | Between $1,000,001 and 35 millieon  $200 | Betwesn $100,000,001 and $500 milllon  $1,000
Between $100,001 and $250,000  $75 | Hetween $5,000,001 and $20 million  $400 | Greater than $500 mitlion 51,200
PART A - ACTIVITIES
Far your mest recent full accounting period {beginning  01/01/2022 ending _12/31/2022 ) list;
Totel Revenue 12 370 £45 ] 34 129 62p
fincluding noncash eanlibations) 270, Noncash Contributions 5 Total Assets 3 . .
Program Expeanzes 5 26,460,817 Tolal Expenses $ 34,893,976

PART B - STATEMENTS REGARDING GRGANIZATION PURING THE PERIOD OF THIS REPORT

Note:  All questions must be answerad. If you answer "yes" to any of the guestions below, you must attach a separate page

providing an explanation and details for each "yes" response, Pleass review RAF-1 instructions for information required. | veg | No

1. During thig reporting period, wera there any contrapts, inans, leases or other financial transactions betwean tha organization

and any officer, director or trustes theraaf, eithar directly or with an entity in which any such officer, director or trustee had

any financial interest? ¥
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitatila property

or funds? X
3. During this reparting period, were any organization funds used o pay any penalty, fine or judgmant? %
4. Buring this reporting period, were the services of a commerclal fundraisar, fundraising counsel for charitable purposas, or

commercial coventurer used? X
5 Durlng thiz reporting period, did the organization receive any governmental funding? SEE STATEMENT % X
&.  Durng this reporting period, did the organization hold a rafite for charitable purpoges? X
7. Duoas the arganization conduct a vehicle donation program? X
A, Did the organization eonduct an independent audit and prepare audited financial statements in accordance with

genarally accepted accounting principles for this reporting period? X
8,  Atthe and of this reporting petied, did the arganization hald restricted nat assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have axamlnad this repart, including sccompanying documents, and to the best of my knewladpe
and belief, the conta : e, and § am authorized to sign.

CEQ

Tl Date

\gnaoilre of Authorizod Ag Nl

2T0361
04-01.82




COMMUNITY HEALTH SYSTEMS, INC. 33-0086551

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 2
PART B, LINE 5

NAME OF AGENCY: HRSA 330 FEDERAL GRANT

MAILING ADDRESS: 5600 FISHERS LANE, ROCEVILLE, MD 20852
CONTACT PERSON: CHRISTIE WILLIAMS, PROJECT OFFICER
TELEPHONE NUMBER: 301-5%4-4314

NAME OF AGENCY: ESSENTIAL ACCESS HEALTH - TITLE X GRANT
MATILING ADDRESS: 3600 WILSHIRE BLVD #600, LOS ANGELES, CA 90010
CONTACT PERSON: JON DUQUE/AMPARO RUANO

TELEPHONE NUMBER: 213-386-5614

STATEMENT(S) 2

10520201 701224 1310 %ﬁ-
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EXTENDED TO NOVEMBER 1.'.;.\:! 2023
r

Return of Organization Exempt

om Income Tax OMB Ng, 1545-0047
Under gection S0%(e), 527, or 4847(a){(1) of tha Internal Revenue Code (except private foundations)

Do not enter zocial security numbers on this formt as it may be made publiz. Biblic
Rapartmen of the Trehétry Ga to www.irs.gov/Form8oD for instructions and the latest information. pestle
A For the 2022 calsndar ysar, or tax year beginning and ending
B Chaok # C Name of grganization D Emplayer identification number

applicabla;

[ Jaddess | comuniTy HEALTH SYSTEME, INC,

?r?me Doing buginess as 33-005655]

., Number and strest (or P.0. box if mail |5 not dalivered 1o street address) Room/suite | E Tefephone number

Emﬂv 21801 ALESSANDRD BLVD 951-5731-2300

arag ™ City or town, state or province, country, and ZIF or foraign postal code €5 Grows tecoinls 32,279 f43.
fmonded | MOREMD VALLEY, Ch 92553-8551 H(a) Is this a group retum

A
W

,Eﬁ:f“' F Name and address of principal offiger; ORI HOLEMAN
ponditig

SAME A8 C ABOVE

for

| Taxexempt status: TX ] 501(cx3) [ ] 50%e) ( ) (nsertno) |1 4947a)(tyor [ ] 507

J Webgite;  WWW,CHBICA, ORG

subordinatas? [:IYES m No

H{bB) 4ro oll suberdinatos included? DYM |:| No
If "No," attach a fist. See instructions
H{e} Group exemption number

of arganization: [% ] Corporation [ Trust [ Assaciation [ | Other [ L Year of formation: 1984 | m Staty of lenal domicile: A

K Farm
[Part[ Summary
o 1 Griefly dascribe the erganizatien's mission or most significant activities: TO IMPROVE AND BTRENGTHEN THE
g HEALTH OF OUR DIVERSE COMMUNITIES RY PROVIDING COMPASSTONATE AND
ﬁ 2  Check this hox m if the otganization discontinued Its operations or disposad of more than 25% of its net assets,
g 3 Number of voting membars of the governing body (Part VI, fine 1a) 3 8
3 4 Number of indspendent voting members of the governing body (Part VI, line 1b) 4 g
g 5 Total pumber of individuals smploved in calendar year 2022 (Part V. ine 28) o, & 439
=] 6 Total purnbar of volurtesrs (BstiMate i NBEEESAIY) st e st s e et e s & g
§ 7 a Total unratated business ravenue Trom Part VIHL column (), N8 12 o e s ee e ras e eeae e |73 0
< b Net urrelated business taxable Incame from Form 990-T Part LBine 11 .. Abaidaiens /b 0
Prior Year Currant Year
ol B Contributions and grants (Part VI s 10} L e 17,307,114, £, 308 263,
E B Pragram servies rvenue (Part VIE N B0 e 22,660,171, 43,830,476,
210 Investmant income (Part VNI, calumn (A}, lines 3,4, and 7d) | . 313, 1,00,
T 41 Other ravenue (Part VIIl, column (&), ines 5, 6d, 8¢, 9c, 10c, and 116} ... 227,128, 10,208,
12 Total revenue - add lines B through 11 (must equal Part VIIL, column_(A), line 17) 40,403,786, 32,270,643,
13  Grants and similar amounts paid (Part 1X, column (&), ines 3-3) s b, b,
14 Benefits paid to ar for mambars (Part X, column (&), Ine 4) . b, 0,
w| 15 Salaries, other compansation, employse bansfits (Part IX, column (A), lines 510} | ... 22,878,360, 26,103,010,
§ 162 Professional fundraising fees {Part IX, column {A), fine 11a) B, o,
‘% b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenges (Part X, column (A), inas 11a11d, 11R84@) o s 8,423,758, 8,780,066,
18  Total experises, Add linss 1217 (must equal Part IX, column (A), line 28) ... . 31,302,127, 34,893 976,
19 Revenus loas expanses. Subtract lne T8 from e 18 i i sosncaseeesins 9,101 639, -2,633,331,
s Bepinning of Current Yaar End of Year
B 20 Totalassets (Part X, N8 18) e —— 24,146,973, 34,129 628,
85 21 Total iabilities AT X, 08 2 e 9,847,014, 22,453 001,
B op 14, 289,958, 11,676,627,

Net agsets or fund balances, Subtract line 21 from Bna 20 .
] Signature Block

Under penalties of perjury, [ dectare that | have examingd this retuen, Ingluding accompanying schedules and Staterents, and 10 the best of my knowtadge and balief, It I3
true, correct, and complete. Declaration of praparer (other than officer} 15 based on all information of which preparer has any knawledge,

Sign | Sneture of GHiGer C (0) ,-[:-D)“%V/_ Date
Mera LORE HOLEMAN,K CHO

Type or print name and tith 1}

Frint/Type proparer's name Preparer's signature Date Chack [ 1| FTN
Paid LIOR TEMEIN LIOR TEMKIN N5/ 01/23 sthamplnyed_ PO 748170
Preparer | Firm's nama SINGERLEWAR LLE Firm's EIN 95-2302617
Usa Only | Firm's address 2000 MAIN 8T., STE 300

TRVINE, CA 52814 Phone no,949-261-6600

May the IRS discuss this return with the preparer shown shova? See nstrdetiong lTl Yeu m Mo
saanpy -tasz LHA For Paperwork Reduction Aot Notice, zee the separate instructions. Earm 980 (2022

SEE SCHEDWLE Q FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 990 (2022 COMMUMITY HEALTH SYSTEME INC, 33-005455] Paga 2
Part:1Il-[ Statement of Program Service AcLemplehinents
Check if Schedule O contains 8 response ornote te any fineinthis Pack I i s AR L]

1 Brlefly describe the organization's mission:
TC IMPROVE AND STRENGTHEN THE HEALTH OF CUR DIVEREE COMMUNITIES BY

PROVIDING COMPASSIONATE AND COWPREHENSIVE HEALTH SERVICES,

2 Did tha organization undertake any significant program services during the year which were not listad on the

Brior POMM 80 08 990-EZT e e it s e e [ Jves [XINo
It "Yas," describe these new setvices on Schedule O.
3 Did the organization cease conducting, or make significant ehanges in how it conducts, any program serviees? | . [ Yes L_IS_] No

If "Yes," describe these changes on Schaduls O,

4 Describe the amanization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501(=)(4) organizations are required o raport the amount of grants and allocations to others, the total expanses, and
revenue, if any, for each program sarvics reported.

da (Gudu: ) (Expnnaas $ 26,460 f 817, Including granta of & } {Revenus &
COMMUNITY HEALTH SYSTEMS PROVIDED 124, 273 MEDICAL, DENTAL, VISION,

MENTAL HEALTH,6 AND OTHER PRIMARY CARE BERVICES, INCLUDING VIRTUAL
VISITS, TO INDIVIDUALE IN THE TRI~COUNTY AREA OF S0UTHERN CALIFQENIA,
APPROXIMATELY 24 556 PAYIENTS WERE BERVED, A MAJORITY OF THOZE
PATIENTS WERE LOW-INCOME ANH UNDERINSURED WITH LIMTITED MEANS FOR

25,960,682, )

PAYMENT .
4b  [(Code: ) (Cxporaes § InEludling grants af § } (Revonun 3 )
de  (code ) (Exponses § including granis of 3 } (Rrovoruo s )

4d  Other program setvices (Describe on Sehedule 0.)

(Expﬂg_naus 5 Including grants of & ) (Ravesuy & )
4e _ Tolal program ssrvice axpanses 26 460,817,
Farm 980 (2022)
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Form 990 (2022) COMMUNITY HEALTH SYSTEMS, INC, 33-0056551 Page 3
‘[ Checklist of Fequired Schedules
Yes | No
1 Is the organization described in section 501{s)(3) or 494 7(2)(1) {other than a private foundation)?
IF Y28, " COMPIBIA BCABOUIE A ........oco.vessereerssieesistse e s sssieseresetemesevaesns o1 esmaeestasanssesnsseae st s eemsseesmmsnssnessmanssensanentansinn 1Lx
2 Is the organization required to complete Schedule B, Schedule of Contributors? See ingtructions L2 | X
1 Did the arganization engage in direst or indirect political campaign activities on behalf of or in opposition te candidates for
public office? /f *Yias, " complete SEhBALIB G, PAITT ... eoerioine s omreeersie s sreseesssem s sesmen o ssmnn s es s mene e b n ik bt b1 ) X
4  Section 501(c)(3) erganizations. Did the organization angaage in lobbying activities, or hava a section 501(h) etection in effect
during the tax year? if "Yas, " complets SChBOUIB ©, PRI H ... .........coovimimiieesimeessomssieessseseseeseeseeeese e e eeseaneee e eeee e een et 4 x
& ls the organization a section 501(c)@), 501(e)(S), or 501(c)(E) arganization thet receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jr “Yes, * complata Scheduts C, Part Il . ... oo 5 X
6 Dld the arpanization maintain any donor advised funds or any similar funds or aceounts for which donors have the right to
provide advlee on the distribution or investment of amownts in such funds or aceounts? Jf "Yes, " complete Schedule D, Part ! 8 X
7 Dd the organtzation receive ot hold a conservation easement, including easements {0 préserve open spacs,
the enviranment, histeric land areas, or historic structures? Jf "es, * complate Schadwle D, Part Il .....coooe i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
BEREOUIE D, PRI M —.ooeooeeoeeeee oot b eet et ee a1 b b1 sb21 et 15t S 8411110444 R84 251281t ] X
9 Did tha organization report an amount in Part X, fine 21, for escrow or custodial account linkility, serve as 4 custodian fot
amounts tot listed in Part X; or provide credit counseling, debt management, credit repair, or debit negatiation sarvices?
IF "Yos, " EompIEte SCRBOUIE L, FPaIT IV e e e e et b de e s bk e b TR R0 2y rn e s mm e e s 2 X
10 Did the organization, diractly or through a related organization, held assets in denorrestricted endowmenits
o in quazi endowments? If "Yes, " complete SCHBOWIE [, PAM V' .....oo..ccoooivcecec s isns s s s
11 If the organization's answer ko any of the follawing questions Is “Yes," then complete Scheduls [, Parts Vi, VI, VIl 1X, ar X,
as applicabla,
a Did the organization report an amount for Tand, buildings, and equipment In Part X, line 107 i *vas, " complete Schedule 0,
B VL oottt Ao bA e s L8 Mal X
b Did the organizaticn raport an amoeunt for Investments - other securitios in Part X, line 12, that is 5% or more of its total
agsets reportad in Part X, ling 167 ff “Yes, " complete SChEOWE D, PAR VI oot viiisisin s s s sr s e eee s nesenes 11k X
¢ Did the organization repart an amoeunt for investments - program related in Part X, line 13, that is 5% pr more of its tatal
assets reported in Part X, ling 1687 Jf "Yes, " complete SChedle D, Part VIl oottt e e are s ne e e X
d Did the organizetion repart an amaount far other assets in Part X, Bine 15, that is 5% or more of its total assels reparted In
Part X, fine 167 If “Yes, " complote SChEOUIE D, P IX ..o oo h ettt s oA a oS ket b a1 e emee e N} X
& Did the organization report an amaunt for ather labilities In Pat X, line 287 7 vyae * somplets Schadule D, Part X oo (110 | X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for unsertain tax positions ender FIN 4B (ASC 7407 [f "yas, ¥ completa Schedule D, Part X ... | JH | X
12a Did the organization obiain separate, independant audited financial statements for the tax year? Jf “Yes, * complete
GCROUUIE ), PAME XIBND XH o\ oooovooioeeesieios ot ivart s ivrses st et b8t a0e st ne e ema s aes s en e eee s ee ek b bbb e | 12a L
b Was the organization inchuded in consolidated, independsant audited financial statements for the tax year?
If "Yes, " grd If the prganization answerad "No' to line 12a, then compieting Schedule D, Parts X! and Xit is optienal ... | 12b | *
13 |5 the organization & school deseribad in section 170{ETHANINT 17 'Yes " complete e £ e arn v s 13 X
14a Did the erganization maintain an offics, employess, or agents cutside of the United StatesT . e  14a X
b Did the organization have aggregate revenues or expenges of mora than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
OF MOHeT Jf "Yes, " cormplete SEREALIE £, PAFE TEND IV oo ettt ettt e et s et be s e e e p b et 21 eee s £ aesneeme e neseen 14b X
15  Did the organization report an Part X, eolurmn (A), ihe 3, more than $5,000 of grants ar other asgistance to or for any
foreign organization? ff "Yes," complete BEhedle F, PAMS I BIGT IV oottt e e 15 X
16 Did the orgenization repart on Part X, eolumn (A), ine 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, " compilete Schedule F, PERS TR IV oot s st 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on F’art 1%
colurnn (A), fines & and 1187 Jf "Yas," complote Schedule &, Part ], Seainstruetlons e 17 z
18  Did the organization report more than $715,000 total of fundraising avant gross income and contributions on Part VIII, lines
16 and Ba? 7 "Yis, " complete SEREIHE G, PAM I i iinreseerrerrres s eoes e emeseanseas s ne o sie e ee e ne b s L 2 18 X
190  Did the arganization report morae than $15,000 of gross income from gaming activities on Part VIl line a7 (f *Yas, "
COMPHELE SCHBEUIE G, PRI M oottt ootttk o1t 0t i1 a7 1419 £ p e a7 e 82 £e e £e 22t e ee e s e ee 2 et et e s e en bt ab e a7 P00 18 *
20a Did tha organization oparate eng of more hospital facilties? /f "Yas,* complete SCREGUIE H w....ocooeeeiieee et s 20a L]
b I *Yes" to line 20Da, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I, celump (A} line 17 f “Yas " compiate Schedule L Parts Fane B e 21 X
232003 12-13-22 Form 980 (2022)
10520901 701224 1510 2022.04020 COMMUNITY HEALTH SYSTEMS, 1510
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Form 000 (2023 COMMUNTITY HEALTH SYSTEMB, INC, 33-005655L Pags 4

[ Checklist of Required Scheduies {eantinuad)

22

23

24

25

26

ar

28

Yes | No
[hd the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 7 "Yes," complete Schedule |, Parts 1and M oo e, a2 X
Did the erganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compansatlen of the organization's current
and former officers, directors, trustees, key eamployess, and highest compansated employess? 7 "Yes, " complete
Tt 1 -2 OO 23 | X
a Did the organization have a tax-axempt bond issue with an ootstanding principal amount of rore than $100,000 as of the
last day of the year, that was issued after Decamber 31, 20027 Jf “ves " answer lines 245 through 24d and complete
BTt 0 o Rl o oI T T T 24a ®
b Did the organization invest any proceeds of tax-exempt bonds beyend & temporary periad exception® 24b
¢ Did the organization maintain an eserow aecount other than a refunding escrow at any time during the year to cfafaase
BRY KBRS BOMEET i e e et e L bR i b n e et s nan | 24¢
o Pid the arganization act as an "on behsif of" issuer for bonds cutstanding at any time during the year® . 24d
a Section 501(c){3), 50¥(c}{4). and 501(c){29} organizations. Did the organization engage in an expeas henefit
transaction with 4 disgqualified perzon during the year? f "Yas, ' compizte Schedtda L, PAFTT .o veeres reerners | 252 X
b iz the organization gware that it engaged in an exgess benefit transaction with a disqualified person in a pripr year, and
that the transaction has not been reporied on any of the crganization’s priar Forms 290 or 380-EZ7 if "Yes " complete
BERBOUIE L, AT oot seseerss sttt bt bt 1t esb et et et b s8R b ek R bt SR b a1 e | 25h X
Did the organization repert any amount on Fant X, line 5 or 22, for receivables from or payables to any current
or former officer, directer, frustes, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these parsons? ¢t "Yas, " compiate Sehedla L, FArt i oo e 26 *

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controtled

antity (including an employee thereof) or family member of any of these parsons? Jf "Yes, " complete Schedule L, Parf il .. ...

Was the crganization a party to a business transaction with one of the following parties (see the Schedufe L., Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former afficer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yas, " CRmpIElE SORAMUIE L, FEIE IV e e e b TR | 283 il
b A family member of any individual described in line 28a7 ff "vag, " complete Schedule L Part iV o s SR | 28h X
& A 36% controlied entity of one or mare individuals and/or erganizations described in line 28a or 2807 Jf
"Yag, T eornpiate SEREUIB L, PAFE IV | et h et b e e ey e | 2B¢ ®
29 Did the organization receive more than $25,000 in nen-cash contributions? ¢ "Yas, ' camplate Scheduta M .., ettt e, 29 x
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? I g, " complete SOREEME M .. et e b e 38 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yas, ' complete Schadula N, Part { 31 &
32 DOld the organization sell, exchange, dispose of, or transfer mora than 26% of its net assets? I *Yes, " complato
BORBUWE N, P I oo et eee e e oo et e oo s et eem e e e 2 eee s ee s et e a2 ee 2 eeeeneees et et eeeees sereee et e eee et e s bttt s e e et | a2 X
33 Did the organization own 100% of an entity disregarded as zeparate from the organization under Regulations
sections 301.77071-2 and 301.7701-37 jf "Yes, " complete SCHBAWIE P PEIL T oottt ettt bbb as a3 X
34 Was the organization related to any tax-exempt or taxable antity? 7 "Yes, " complate Schedule B, Pad li, I, ar IV, and
e A 72 TR TO PP ) X
35a Did the organization have a controlied antity within the meaning of saction ST T8) 7 | 350 X
b If "Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(B)(13)7 /f "Yes, " complete Schedule R, PArt VL Ing 2@ i A&b
A6 Seation 501(e)(3} organizations, Did the organization make any transfers to an exempt nan-charitable related organization?
If "Yes, " comnplate SEHEUIE B, PAIT Y, I8 B e ettt ee e e e ee e A b s bee e e e eae s b A bR s s 7 000 He X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? jf "Yas, " cormplefa Schedula B Bart vl e a7 X
38 Did the organization complate Scheduls O and provide explanations on Sehedule O for Part VL, lings T1b and 197
Note: All Form 890 filars are reculred to complete Schadule O N ag | X
V| Statements Regarding Other IRS Filings and Tax Cumpllance
Check if Schedule O containg a response or note 1o any fine in this Part V N m
Yas | No
1a Enter the number reported in box 3 of Form 1096, Enter -0 if not applicable . ... 1a
b Entet thae numbar of Forms W-2G included on lina 1a. Enter .0 If not appllcable ... 1b
¢ Did the organization comply with backup withholding rules for reportable paymants to vandors and reportable gaming
{gambling) winnings to prize winners? N e e | X
282004 12-13-42 Form BE0 (2022
10520901 701224 1510 2022.04020 COMMUNITY HEALTH SYSTEMS, 1510_
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Form 980 (2022 COMMUNITY HEALTH SYSTEMS, INC. 33-00565851

Fage 5

[FPartV] Statements Regarding Other IRS Flllngs and Tax Comphance opinued)

2a

3a

4a

5a

Ba

o o

Jm ™4 o

12a

13

14a

15

16

37

Yes | No

Entar the number of amployees raported on Form W3, Transmittal of Wage and Tax Statements, |_
filed for the calendar year ending with or within the year covered by this return 23
If at lwast ane iz raported on line 2a, did the organization file all required federal employment tax refurns?

Did the organization have unrelated business gross Incame of $1,000 or more during the YBar? o e

i “Yas," has it filed a Form 990-T for this year? /¢ "No* o Jine 3k, provide sn explapation on Schedule O
At any time during the calendar year, did the organization have an intersst In, or a signature or other authorlty aver, a
financial account in a foraign countey (such as a bank account, sacurities account, or other financial account)?
If "Yes," enter the name of the foreign coutitry
See inatructions for filing requiremants for FinCEN Form 114, Raport of Foralgn Bank and Financial Accounts (FBAR).

Was the arganization a party to & prohibited tax shelter transaction at any tims duting the tax year? ...
Did any taxakle party nptify the prganization that it was or ts a party to a prohibited tax shelter transaction’?

If "Yes" to line S5a& or 5b, did the arganization file Form BBBG T e e

Does the organization have annusl gross receipts that are normally graater than $100,000, and did the organization sclicit
any contributions that were not {ax deductible as chantable contibUtONE T e

If “Yes," did the organization include with every solicitation an express atatemant that such eontributions or pifts
were NOLEX JBAUGHDIET |, ... . i i o i e a8 et ve e eR 4RSS eeR et ee e e £ st ee s e ee et e

Qrpantxations that may receive deductible contributions undar gection 170{c).
Did the orpanization taceive a paymant In excess of $75 mads partly as a contribution and partly for goods and services provided to the payor?

If "Yas,” did the erganization notify the donor of the value of the gonds ar gervices provided? .

Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was recuired
to fite Form 82827 ... O OO RS P OPRPIPPH

i “Yos." Indicate the number of Forms 8232 flleul URND the VBRI v i aeria e | 7d I
Bid the organization receive any funds, directly or indirectly, to pay premiuma on & personal bensfit contract?

Didl the arganization, during the year, pay premiums, dicectly or indirectly, on a personal benefit contraet® ...

If the erganization received a contribution of qualified inteflectual property, did the prganization file Foren BBO8 as requited?
If tha etganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-07

Spoensoring organizations maintalning donor advised funds. Rid & doner advised fund rmaintained by the
sponsoring organization have excess business holdings at any time during the year?

Speonsaring organizations maintaining donot advised funds.

Did the sponsoring organization make any taxable distributions under zection 49887
Did tha sponsoring organization make a distributian to a donor, denor advisar, or related person?

SHection 501(e)(7) organizations. Enter:

Imitiaticn faes and capital contributions included on Part VI BNe 12 L ersrrreres i 10\
Groas reesipts, included on Form 590, Part VIH, tine 12, for public uze of club facilities . ... .. ... 10
Section 501{e){12) organizations, Enter:

Gross income from members of SharBnolders e T 118
Gross incomea from othaer sourcas. (Do not net amounts due or paid to other sources against

amounts dua or reeeived from MY e 11b
Section 4947(a){1) nan-exempt charitable trusts. s the organization filing Form 990 in liew of Farm 10412
If "Yes," anter tha amount of tax-axempt interest racelved or acciued during the year ... 12h

Section 501(e)(28} gqualified nonprofit health insurance issusrs.

[z the organization icensed to issue quallfied health plans in more than ona state™ | e

13a

Note: Sea tha instruetions for additional Information the organization must report on Schedule 0,

Enter the amount of reservas the arganization is required to maintain by the states in which the
organization is icansed 1o Issue qualifled health plans 13b
Erter the Amount Of tB8IvES O B 13c

Did the organization raceive any payments for iIndoor tanning services durlng the tax YearT . ... eoreeee e

14a X

If "Yes," hat it filed a Form 720 10 report these payments? (f "Wo, " pravice an explanation on Schedule O e,

14b

Is the organization subjact to the saetion 4960 tax on payment(s) of more than $1,000,000 in remuneration ¢t

excess parachute payment(s) durdng the year? e e
If "Yes," spa tha instructions and fils Farm 4720, Sehadula N.
Is the organization an educational ingtitution subject to the section 4968 excise tax on net investment inceme? .

If "Yes," complete Form 4720, Schadule O,
Section 50c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an axcise tax under section 4951, 4852 or 45637
If "Yes," complate Farm 8068,

232005 12-13-22

10520501 701224 1510

Form 930 (2022
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Form 590 (2022) COMMUNITY HEALTH SYSTEME, INC, 33-0056551 Page 6

to fire 8a, 85, or 10b below, descibe the clrcumstances, processas, or changas on Schedule ©. See instructions.
Chack if Schedule O sontaing o responss or note to any linginthis Part VI L o NIRRT PURU PO URRP RPN

Section A. Governing Body and Management

1a

in

Ta

b
g

Enter tha number of voting members of the governing body at the end of the tax year 1a
If thera ara material diffarences in voting rights amang members of the governing body, or if the governing

bogy dalegated broad autharity to an executive committes or similar comenittee, explain on Schedule D.

Enter the number of voting members included on line 1a, shove, who are independent . 1b
Did any officer, director, trustes, or key amployea have a family refationship or a business relationship with any other

officer, diractor, trustee, ar kay BMPIOYEET || e e e
Did the organization delegate control over managarment duties custerarlly parformed by or under the direct supervision

of officers, direptors, trostees, or kay smployeas to a management company or other person?
Did the organization make any significant changes to its governing documents sinca the prior Form 980 was filed?
Did the erganization besomea aware during the year of 3 significant diverston of the organization's assets?
Did the organization Rave Marbers Or Sl0ukN O IOTE T i eyt r et eeee et ee ettt ee e
Did the organization have members, stockholders, or othear parsons who had the power to elact or appoint ohe or

NOFE METEE R OF Hhe OVEI TG DUy s ettt te e e e pe e et e et e et ee e ee e e et e nee ettt | 72 X
Are any governance dacisions of the crganization reservad to (or subject to approval by) membars, stockholders, or

persons other than the governing BOCYT i e e
Did the arganization camtamperansously documant the mestings held o written actlons undertaken during the year by the ollowing;

The gaverning BodYT | ... s

Each commitiee with authority to act on behalf of the goveming body7
Iz there any officer, director, tustes, or key employee listad In Part VII, Section A, who cannet be reached at the

A Bk

Section B. Policies 1pis section B requests information g

proanization's malling addrass? jr "ymmmmmw O gy 9

10a

11a

12a

12
14
15

16a

Yes | No
Did the organization have local chaptars, Branches, of Al BT s vreresrinree e e ae e eee e 10a X
If "Yes," did the organization have writtan poficies and procedures governing the activities of such chapters, affiliates,

and branches to ensura their oparations are consistent with the organization's exempt purpoges? ...
Has the organization provided a complete copy of thiz Form 990 to all membars of its governing body before filing the form?
Dascribe on Schedule O the process, if any, used by the organization to review this Form 880,

Did the arganization have a written conflict of interest policy? (f "Ne," Go 10 BB T3 i eriner e eme e eme e nes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could pive fise to conflicts? .
Did the organization regulatly and conslstently monitor and enforce compliance with the policy? i "Yes," describe

on Behadule O ROW HhiB WBS TOMNB e ettt et e et o et AL LSE A RS2 eeh ey HE 1510 4R s mne ey e e e
Did the organization have & writtan whistleblower poliey?

Did the prganization have a writtan document retention and destruction policy?
Did the process for determining sompensation of the following persons include a review and approval by independent
persans, cormpamability date, and contermnparanaous substantiation of the deliberation and decision?

The organization's CEO, Executive Diractor, ot top management officlal e e 153 | X
Other officers or key employaes of the Organization e . 15 | ¥
If "Yea" to ling 154 or 15h, dascribe the procass an Scheduls O. Sae Instructions.

Did the organization invest in, contribute assets ta, or participate In a joint venture or gimilar arrangement with a
taAbl e By UG N YA e e et e s 162
If "Yes," did tha organization follow & written palley or procedure requiting the crganization to evaluate its participation
in jeint venture arrangements under applicabls faderal tax Jaw, and take steps to safeguard the organization’s
exempt status with respect to such armangemants? - TP STTEE TR OO 16b

Section , Disclosure

17
18

%

20

List the states with which & copy of this Form 890 is required to be tiled _ CA
Section 6104 requires an arganization to maks its Farms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(e)(3}s only} available
for public inspection, Indicate how you made thesa availabla. Check all that apply.
! | own website m Ancther's website Dm Upon request (% | Other {explain arn Schedule C)
Diescribe on Schedule O whether (and if 50, how) the arganization made s governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
State the name, address, and telephona number of the parson who possesses the organization's booka and records
ANNIE NGUYEN - 951-571-2300
21801 ALESSANDRC BLVD, MORENO VALLEY K CA 82553

aazuin 12.13-22
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Earm 890 (2022) COMMUNTTY HEALTH SYSTEMS, INC, _ _ 31-0056551 Page 7.
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containz A ragponse or note to any line in this Part Vil e e e e ]

Section A, Officers, Directors, Trustees, Key Employeas, and Mighest Compensated Employeas
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with ar within the orgenization’s tax year.
& | ist all of the organization’s eurrent officers, directors, trustees (whother individuals or organizations), regardless of amount of compensation.
Enter -0- in celumns (0), (B), and (F) if no compensation was paid,

® | [=t alt of the organization's current key amployees, if any. See the instructions for definition of "key employes.”

® List the organization's five current highast compensated employees (pther than an officer, directar, trustes, or key smployae)
who receivad reportable compansation (box 5 of Form W2, box & of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of mora than
$100,000 from the organization and any related organizations,

® | ist all of the organization's former officers, key employess, and highest compensated employees who regeived more than $100,000 of
reportable pompansation fram the organization and any related organizations.

# |_ist all of the arganization's farmer directors or trustees that received, in the capacity as & former diregtor ar trustes of the organization,
more than 10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to Bist the persons above.

l:| Check thiz box if naither the organization nor any related organization companaated any surtent officer, director, or trustes,

(A) 2 {C) (o) (£ (F)
Nama and title Average | oo mﬂ S:::::?:mun e Reportable Repoitabl Estimatod
Mours per | bax, unlasa porsen iz both an compeansation compensation amount of
week tificer ant a diraston I udten) from from related other
(list any ;_'a" the organizations compensation
fowes for | B . = organization (W-2/1088-MISC/ from the
related § ; g (W-2/1099-MISC/ 1085-NEC) arganization
organizations| 2 | ig o £ 1089-NEC) and related
below |21 E| .||zl organizations
ling) E|E i zg8 5
(1) DR, EANJEEV PURI (FROM B/22) 40,00
CMO (FRCM B/22) X 306,858, Q. 2,188,
(2) LORI BOLEMAN 40,00
CED X 261 382, Q. 31,098,
{3} ANNIE NGUYEN 40,00
CFO X 207,308, a, 30,047.
{4} DENIS VEGA TAPIA 40,00
coo X 192,750. 0, 23,940.
(5) MAHDI HEMATIAN-ASHRAFIAN 4¢,0q0
CMO (UNTIL 8/22) X 178,373, q, 20,028,
{6) DR, GEQRGE SOLIMAN 40,00
FAMILY PRACTICE PHYSICIAN X 295,558. 0, 23]009.
{7} DR, CALVIR LAMBERT HALL 40,09
FAMTILY FRAQTICE PHYSICIAN X 28%,000, 0, 27,903,
(4) DR, GORAN CVIJANOVIC 40.00
PHYSICTIAN X 292 053, o, 16,475.
(9 DR, SHEILA LOHARUEA 40,00
INTERNAL MEDICINE PHEYEICIA X 263,379. b, 13,828,
{10) SDANLEY YU 40,00
FEDTATRTCIAN X 229 8BS, 0. 5,519,
{11) JONNATHAN BARAJAD L,50
CHATIR X X 0. g, 0,
{12} KIMBERLY JIMENEZ 1,00
VICHE CHAIR X X 0. 0. o,
{13) OBCAR ULRIC JORES 1,60
TREASURER X X 0. 0, b,
(14) JENNIPER DOBROWOLSKY 1,00
SECRETARY X X 0. 0, o,
(15) DRAYMOND CRAWFORD 0,75
BOARD MEMBER 2 D. 0, 0.
{16¢) DENISE CULBERSON 0, 5¢
BOARD MEMBER X D. 0. 0,
(17) AMIH SADBCGHIAN g.75
BOARD MEMBER X a, 0, 0,
232007 12-13-22 Form DD0 (2022)
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Earm $80 (2022} COMMUNITY REALTH SYSTEMS INC, 33-0056551 ngga

Fﬁ”m‘b\lll Saction A, Officars, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)

(A} {B) (c) D) {E (F)
Name and title Average | o o Reportable Reportable Estimatad
hoLts BBt | hox, untoas persan iz bath an cormpensation compensation amount of
week eHicor and a diroctor/trustems) from from relatad DthEl’
fistany | & the organizations compensation
hours for | § w arganizatlon (W-2/1098-MISC/ from the
refated § g § (W-2/1089-MISC/ 1099-NEC) organization
organizations| 2 | 5 gle 1098-NEC) and related
pelow |21 E|_1E[5E 4 organizations
ine) 1E|Z18|5[EE
(18) ALLISON MONTERROSA b,50
BOARD MEMBER * 0 4, 0
{19) VEROWICA HERNAWDEZ .50
BOARD MEMHEER X 0. . 0
T SUBTOBE e e et 2,494,646, 0. 208,135,
¢ Total from eontinvation sheets to Part VI[, Section A ... 0, 0. 0.
d Total (add Hnes Thane 6] o 2,494,646, e, 208,135,
2 Total number of individuals (including but not limited to those listed sbove) who recelved more than $100,000 of repertatile
compansatien from the organization 24
Yes | No
4  Dld tha orpanization fist any former officer, director, trustes, hay employss, or highest compansated empioyea on
tirer 127 Jf "Yas, " camplete Schadule J for such INENIEURL e e b e
4 For any Individual listed on line 1a, iz the sum of reporiable compansation and othet compensation from the organization
and related organizations greater than $150,0007 i “Yas, " complata Schedule J for SUCh IngigUal ...
8  Did any person listed on line 1a receive or accrue compensation from any urslated arganization or individual for services
retdored 1o the organization? jf "yes " compiets Sohaclyle J for such Derson ........... b L

Section B, Independent Conbractors
1 Complats this table for your five highast compensated independent contractors that recelved more than $100,000 of compensation from

the nrganization. Beport compenaation for the calendar year ending with or within the otganization's 1ax year.
(&) (G)
Description of servicas Compensation

Al
Name and businass address HONE

2 Total number of independent contractars (including but not limited o those listed above) who received more than
$100,000 of enmpensation fram the organization u

Form 980 (2022
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Forrm 880 (2022) COMMUNITY HEALTH SYSTEMS, INC, 33-0056551 Page 9
Statement of Revenue

Check if Scheduls O contains a response or note to any line inthis Padt VIH .o i ) .........................
{A) {8) (¥ (3]

Taotal ravanus | Related or exenpt Unrelated Revenue excluded

funetion ravenue |[business revenue|  from 1ax under

setions 512 - 514

1 a Fuderated campaigns 1a
b Membershipdues . 1k
¢ Fundralsing events 1e
d Rolatad organizations 14
e Govemment grants (comtributiens) | 1e 3,260,328,
f All pthar contribitions, gifts, grants, and
slmilar amounts not incleded above | [ 9f 1,019,435,
§  Nongash contributiong Ineludad in lings 1017 19 $

Totah Add lings 1af

Business Code
@ o PATIENT SERVICE REVENU 621990 25 950,476, 25,950,476,
2 b
fg o
g9 e
& f All other program service revenue |, . ...

g Total Addlines 2aBf ... 25,950,476,

3  Investment income (including dividends, interest, and

othar similar amounts)
4 Inhcome from investment of tax-exempt bond proceeds
5  Rovaltie® . ..o g

1,700, 1,700,

“QReal | (i Persona

6a Grossrents 8a
Less: rental expenses | Bb

¢ Rentalincome or {joss) ;11
d Netrontalincome or(loss) o e

7 & [Gross amount from sales of () Securities (iiy Other
assets other than inventory {7a

h Less: costor other basis
and sales expenses 7b

¢ Gainor{loss) o
Nat gain or (1088) A i

& a Grpss income from fundraising events (not
including % of
contributions raported on ling 1c). See
Part IV, lina 18 Ba

Lass: direct expanses il

Met incorme or (loss) from fundraising events .o,

9 a Gross ingome fram gaming activities. Sae

Part IV, ling 18 _|®a

b Less: direct expenses . leb

& Metincome or (loss) from gaming activities

10 a Gross sales of invantory, less raturns

and allowanees 103,
Less:costofgoods gold 1Db|

Net incoma or {joss) from sales of inventory ..., .

Business Cod

OTHER INCOME 621990 18 206, 10,206,

Other Revenue

[1]

All ofher revenue e
Total. Adu lines 118318 20,2986,

12 Total revente, See Instruptlons .o 32,270,645,
252008 12-12-22
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COMMUNITY HEALTH SYSTEMS, INC, 13-0056551 Pags 10
-Part:|X:| Statement of Functional Expenses
Section 8071(e)Rd) and 5071{e)(4) organizations must caomplata all columns. All othar organizations must complete column {A).
Check if Schedule O containg 8 response ernoteto any lineinthisPart X oo, Lenea R
) . ; } ) (C) D)
Po not inciude amounts reported on lines 6b, Tota) axpanses Hrogram service Managamant and Funcsralsing
7b, Bh, 8b, and 10b of Part VIll, GXPBNES general expenses ‘ ._BXpenses

raparted in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Chetk here [ ] 1 taliowing Bor a8.7 (a8G abs.70)

1 Orants and other assistance 1o domestic organizations
and dormestic governmants, See Part 1Y, line 21
2  Q@rants and other ageigtance to domestic
individualzs, See Fart IV, Iine 22 . .................
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
tndtividuals. See Part IV, lines 15 and 16
4  Benafits pald to or for members
8 Compeansation of current officers, directors,
trustesns, and key employess 1,256,971, 505,445, 751 525,
& Compensation not included above 1o disgualified
parsons (as defined under section 4958()(1)) and
nersons described in section 4838(c)(3YB) ...
7 Other satarles and wages 20,652,484, 16,553,782, 4,098, 702,
& Pansion plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)

] Dtheremp[oyaa banafits 2'439,374. 1,774,500‘ 714,874,
10 Payroll 8BXES oo 1,704,181, 1,332,774, 371,407,
11 Fees Jor gervices (nonemployses):

a MaNBGEMENE i ey
B LBl e e 9,339, 9,339,
e Accounting | 72,310, 72,910,
d Lobbying | .
e Professional fundraising services, See Part 1Y, ling 17
f Investment managament fees .
g Other. (If fme 119 amour axceeds 10% of ling 25,
golumn (A), amoLnt, st fine 11g axpanses on 5¢h 0.) 1,973,540, 1,748,279, 231,704,
12 Advertising and promation
13 OHICE BKPBNSES | ..o oo e 1,139 187, 663,323, 475,842,
14 Information technelogy 706, B43, 18,784, 687,059,
15 Revaltles
16 Deeupaney 2,134,495, 1,655,596, 478,899,
17 Travel 92,646, 25,870, 66,776,
18  Payments of travel or entertainment expensas
far any faderal, state, or local public officials |,
19 Conferances, conventions, and meetings 102,560, 18,422, 4,136,
20 dnterast 286, 265, 286,265,
21 Payments to affifates
22 Depreciation, depletion, and amortization 635,612, 452,627, 182 983,
23 IMSURANEE i, 386,398, 264,082, 122,316,
24  (Wher expenses. Itamize axpenses not coverad
above. (List miszellanecus expenses an fing 24s. 1f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24& expensss on Sehedule 0.)
a MEDICAL SUPPLIES 1,078,840, 1,078,702, 238,
f DUES AND SUBSCRIPTIONS 138 228, 54,073, 84,255,
¢ BREPAIRS AND MAINTENANCE 27,483, 27,290, 193,
d
e All othar axpenses
26 Total functional axpanses. Add lines 1ihrgugh 24e 34,853,976, 26,460,817, B,433,159. b.
26 Joint coste. Complete this line only i the organization

232010 12-13-22
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Earm DO0 (2022 COMMUNITY HEALTH SYSTEMS, INC, 33.0086551 Fage 11
[Fart X[ Baiance Sheet
Check I Schedule O contains aresponse or note to any lineinthis Part X NPT D
(4) {B)
Baginning of year End of year
1 Cash - ROMinterestDBaNNG 4,137,361,] ¢ 1,928 BE4,
2 Savings and temporary cazh investments 2
3 Pledges and grants receivable, net 6,657,285.| 3 3,565,324,
4 Accounts receivabIB, MBL ... ... 2,379,110 1,426,051
5 Leoans and other raceivables from any current or former officer, director, ' e :
trustes, key employes, creator or founder, substantial contributor, or 35%
rontrolled entity or family member of any of these parsens .
6 |L.oans and other receivables frorm other disqualified parsons (as defined
under section 458(f)(1)), and persons described in section 4958()(@E)(B) . G
T Notes and Ioans recelvable, net T
g 8 Inventoriesfarsala oruse e g8
2| 0 Prepaid expenses and deferred eharges 9
10a Land, buildings, and equipmant: cost or other
hagia, Complete Part VI of Schedule D 10a 19,186,032,
b Less; accumuiated depreciation 10b 8,756,930, 10,538 801, | qpg 10,429 102,
11 Investments - publicly traded gecurities e 11
12 Investments - other securities, Ses Part IV, lina 11 12 1,201,538,
13 Investments - program-related, See Part IV, lina 11 13
14 I ENGI D e B BB | i et T i e 14
15 Other assets. See Pam IV N 11 e e 118,113, 15 14,683, 031,
|18 Total assets. Add lines T through 15 (mustequatline 33) ... . ... 24 145 072,) 18 34,120,628,
17  Accounts payable and accrued expenses 3,000,235, 4% 2,578,349,
18 Grants payable ..
189  Deferred revenue
20 Tawexempt bond Habilities ... s e
21 Escrow or custodial account liability. Complete Part IV of Schedule O
w | 22 Loans and other payables to any current or formear officar, director,
ﬁ trustes, kay employes, creator or founder, substantial conttibutor, or 35%
:ﬁ controltad antity ar famlly mamber of any of these petsons 22
< | 93 Secured mortgages and notes payable to unrelated third parties 5,863, 793.| 23 5,446 013,
94  Unszecured notes and [oans payable to unrefated third parties 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X
Bl SehadUIE D s 72,006, 25 14,437,740,
128  Total habilites, Addlines 17 through 85 ..o v 9,847,014.) 25 22,453,001,
Organizations that follow FASB ASC 858, check hera @
§ and complate lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 8,148,130, oy 8,692 873,
= |28 Nat aszets with donor restrictions 6,151, 828 2,983 752
B Organizations that do not follow FASE ASC 958, check here r_] :
o and complets lines 28 through 33,
& 28 Capital stock or trust principal, or current funds i 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |81  petained samings, sndowment, accumulated income, or other funds 31
% 32 Total met assets or lund balances i 14,289,958, 82 11,676,627,
33 ‘fotal flabllities and net assetsfund balanges oo 24,146 973,| 33 34,129 628,

232014 12-73-22
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Form 980 (2022 COMMUNITY HEALDY SYSTEMS INC, 33-005655] Page 12
Part:Xl| Reconcillation of Net Assets

Checl If Schedule © contains a respanse ornote te anyfineinthisPat Xl . B T
1 Total revenua (rust equal Part VL ColUumn () 08 T2) e e e oo e 1 32,270,645,
2 Total expenses (Must equal Fart B, GolUmn (A, e 28] i et arie et e st ve ot e e bt et 2 34,803,976,
2 Revenue less expenses. Subtract iNe 2 oM NE 1 i e e e 3 -2,623,331,
4 Mot agsets or fund balances at beginning of yesr (must equal Part X, line 32, column (A) ... 4 14,289 858,
5 Nt unrealized gaing (0888 on VBB MBI S i s v e ottt Tt st ey eeeetyeame e e e eeeaeanaean 5
6 Donated sarvices and USe OF TGRS | e T T e vt s -]
T InveStMENE BRDENSOS | e sk e b e b e 7
B Prior pariod adUSIIBNLS | e s b 8
9 Other changes In net assets or fund balances {explain on Schedute Q) ) 9 0.
10 Nat assets or fund balancos at end of vear. Combine lines 3 through 9 (must equal Fart X, line 3%,
BT () oo oot et s b et L LA L 10 11,676,627,
|1Part;-x,lll Financial Statements and Reporting
Cheek if Seheduls O contains a response of note to any lina inthis Part Xt o e

1 Accounting method used to prapars the Form 930: m Cash [K_WJ Accrual |:| Other
If the organization changed its methed of acceunting frem a prior year or checked "Other,” explain on Scheduls O,
2a Were the arganization's flnancial statermants compiled or reviewed by an independent accountamtT e e
I "Yes," check a box below ta indicate whathar the financlal statemants for the year were compiled or reviewed on a
separate basig, conzolidatad basis, or both:
l:| Separate hasis m Conzolidated basis i::] Bath eonstlidated and separate basis
b Were the organization's financial statements audited by an independent aseaantant? e
If "Yes," check a box below tp indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or hoth;
l:l Separate basis Gonaolidated basis m Both conselidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibllity for oversight of the audit,
raviaw, or compilation of itz financial atatements and selection of an indapentent accountant?
If the crganization changed either its oversight process or selection procass during thae tax year, explain an Schedule Q.
2a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 8 R R Part B00, BUBRR o e e e i s | Ba | X
L H “Yes," did the organization underge the required sudit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to wridergo sueh aUAls 0 oo 3b | ¥
Ferm 990 (2022)
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SCHEDULE A . . . OMA No. 1543-0047
(Form 9901 Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) erganization or a secticn 2022
4947(a)( 1) nonexempt charitable trust, [
Dapartmont of the Troasury Attach to Form 980 or Forrm 990-£2.
Intarnul Revenue Sorvice Gio to www.irs.gov/FormSat for instructions and the latest infarmation.
Name of the organlzation Employer identification number

COMMUNITY HEALTH SYSTEMS K& INC, J3-0056551

]T?Eal',t:h‘:fl Heason for Public CGhanty Status, (Al organizations must complete this part) Ses instrustions.

The organization iz not a private foundation becausge it is: {For lines 1 through 12, chack only one box )
1 m A church, convention of churches, or asseciation of churches described in section 170{b)[1)A) )
2 [:,_‘ A school described in section 170(b)(1)(A)(Ti). (Attech Schedule & (Form 990).)
i m A hospital or 2 cooperative hospital service orpanization described in section 170{b){ 1(A)(ii).
4 [_] A medical research organlzation oparated in conjunction with a hospital described in seetion 170{b)[ 1){A}{IN). Enter the hospital's name,

10 ]

city, and state:
An organization operated for the banefit of a collage or university owned or oparated by a governmental unit deseribed in

saction 170(B){1){ANWV), (Complete Part [l

A fadaral, state, or local government or governmental unit described in seetion 170[{b}{ 1}A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A}vi). (Complete Part i)

A eommunity trust described in section 170{b){ 1)(A)ivi). (Complete Part II.)

An agrieultural rasearch organization described in section 170{b){1)(A){x) operated in conjunction with a lgnd-grant college

of University or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the colleges or

university:
An organization that normally receivas (1) more than 33 1/3% of its suppert from contributions, membarship fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (legs section 511 tax) from businesses acquirad by the orpanization after June 30, 1575.
Seo saction 508(a)(2). (Complete Part lIL)

11 [__] An organization arganized and operated exclusively 1 tast for publie safety. Sea section S09{a)(4).
12 [:] An organization prganized and operatad exclusively for tha benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported erganizations described in section 509(s)(1) or section 505(a)(2). See section 508(a){3). Check the box on
lines 12a through 12d that describas the type of supporting organization and complats fines 12e, 12f, and 12g.

] |:| Type 1. A supporting organization operated, suparvised, or contralled by ts supported organization(s), typically by giving

b

[+

d

f Enter the number of supported organizations

]

[
[

the supported nrganization(s) the pewer to regularly appoint or elect a majority of the directors or trustees of the supporting
grganization. You must complete Part IV, Sections A and B.

Type H. A supporting erganization suparvisad or cantrofled in connection with its supported organization(s), by having
contral or mapagerment of the supporting arganization vested in the same persons that control or manage the supporiad
organization(s). You must complete Part [V, Sections A and G,

Type Iit functionally integroted. A supporting orgenization operatad in cennaction with, and functionally integrated with,
its supported arganization{s) (zee instructions). You must comptete Fart IV, Sections A, [, and E.

Typa 1l non-functionally integrated. A supparting erganization operatad in connection with s supported organization(g)
that is not functicnally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (zee instructions). You must complete Part IV, Sections A and D, and Fart V.

Check this box if the organization received a written determinatian fropn the IRS that it is a Type |, Type Il, Type
functionally integrated, or Type Il non-functionelly integrated aupporting arganization.

__g_Provide the following information abeut the supported arganization{s).

[} Nams of supported (i) BiN {iif) Typa of crganization "(1'%'”'gvﬁefrg‘i':“gggﬁ’gm? {v) Amount ol imonetary (v} Asnaurt of ather
|10 yaur poveraing documant? |
organizatian (deseribed an lings 1.10 Y N atpport (see instructiona) | support (ses instructicre)
e sl Fyetione) ed L

Total

LHA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ,  zazop1 12.00.2% Sehadule A (Form 900) 2022
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Schedula A (Form 990) 2022 COMMUNITY HEALTH EYSTEMS, INC,
IE] Support Scheduls for Organizations Gescribed n Sechions 170(b)(1)(A)iv) and 170(b)(1}{A}(vi)

(Complete only if you checked the box on line 6, 7, or 8 of Part | or If the organization falled to qualify under Fart (Il If the organization

fails to quelify undear the tests listad below, please complete Part 111}

Page 2

Bechion A. Public Support

Galendar vear (of figeul yaar heginning in) {m) 2018 {b) 2019 [g) 2020 {dj 2021 {a} 2022

() Total

1 Gifts, grants, contributians, and
membership fees received. (Do not
inelude any "unusual grams.")

6,701 325.{ & 828 716, 17,507,114, 6,308,263,

46,347,831,

5,002,113,

2 Tax ravenues leviad for the argan-
lzallon's benefit and either paid to
or expandad on its bahalf

3 The value of services ar fagilities
furnishad by a govemmental unit tc
the arganization without charge

5,701,325, &, 828, 716.| 9,002,113, | 17,507,114, &, 308,263,

4 Total. Add fines 1 through 3 ...,

46,347 531,

5 The porticn of totat contributions
by each person (other than a
governmmantal unit or publicly
supported organization) included
on line 1 that excaeds 2% of the
amount shown on fina 11,
calemn (f}

Public support, Subtroct lina & from lina 4.

46,347,531,

Sectmn B. Total Support

(a) 2018 (o} 2019 {z) 2020 {d) 2021 {a} 2022

Calendar year {or fiscal year baginning in)

{f} Totat

7 Amounts from lined 6,701,325, 6, 628,716.] @ 002,313 | 17 507 114.] 6 308 263,

46,347,531,

B Gross incomea from intorest,
dividends, payments received an
seourities loans, rents, royalties,

and ingome from similar sources 373,

32,323, 4,819, 1,700,

39322,

9 Net income fram unralated business
activities, whathar ar not the
business is regularly sarrisd on

10 Other incoma, Do not Includs gain
or lnas from the sale of capital
nssets (Explain in Pat V1)

366,843,

11 Total support. Add lings 7 threugh 10

46,703, 7188,

12 Gross recaipts from ralated activities, ate, (see instructions) 12 |

106,899,454,

13 First 5 years. If the Form 980 is for the organization's first, secand, third, fourth, or fifth tax year as a section 507{cH3)

organization, check this box and stop here . oo A R e

............... L]

Section G. Gomputation ot Public Support Percentage

89,43

14 Fublic support percentage for 2022 (ine 6, column (f), dividad by ling 11, column (f) 14
15 Fublic suppart pergartage fraom 2021 Schadule A, Part |1, ing 14 15

97,84 o

16a 33 1/3% support test - 2022, If the arganization did not check the box bn line 13, and Hine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as & publicly supparted organization

b 33 1/3% support test - 2021,
and stop here. The organization qualifies as a publicly supported organization

1ta 10% -facts-and-circumstances test - 2022,

If the organization did nat check & box on fine 13 or 1684, and line 15 is 33 1/3% or more, check this box

If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this hox and  stop here, Explain in Part VI how the organization

meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021.
mate, and if the organization meets the facts-and-circumstances test, check thiz box and  stop here, Explaln in Part VI how the
arganization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization

18 Private foundation. [f the organization did not check a box en line 13, 16a, 16b, 178, or 17b, chack this box and seg Inatructions

If the organization did net check a hox on fing 13, 16a, 16b, or 17a, and ling 15 is 10% or

Schoedule A (Form 990) 2022

2320z 12-08-22
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Schedule A (Farm Bha) 2052 COMMUNITY HEALTH SYSTEMS, INC, 313-R05E55] Page 3_
Part Nl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checkad the box on line 10 of Part | or if the organization failed to qualify under Paet I, If the organization falls to
gualify under the tests listed below, please complate Part {L)
Saction A. Public Support
Calendar year (or fiscal year baginning in) [a) 2018 {b) 2019 {e] 2020 {d) 2021 (&} 2022 {f) Total
1 Gifts, grants, contributions, and
meambatship fees received. (Do not
inglude any "unusual grants.")

2 Gross receipts from sdmisginns,
metrchandise sold or services per-
formed, or facilities furnizhed in
any activity that iz related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
ara not an unralated trade or bus.

iness under section 513
4 Tax revenues levied for the organ-
fzation's benafit and either paid to

or expended con its behalf

§ Tha value of cervices or facilities
furnizhed by a govammantal unit to
the organization without charge

& Total. Add linas 1 through & ...,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b amounts includad on likes 2 #rd 3 raceived
from athar thon disguolifiod poraons that
axcoad the graater of B6,000 &f 1% of tha
smourtt on line 13 for The yoir

cAddiines Taandvb

8 Public support, (Sbtiaot lins 2¢ irom fing 8.)
Sectlon B. Total Support

Cafendar year (or fiseal yaar beginning in) (a) 2018 {b) 2018 {e) 2020 (d} 2021 (&) 2022 (f) Toial

9 Amgunts framlined

108 Gross income from interest,
dividends, paymenis received on
sacuritios loans, rents, royalties,
and income fram similar soureas

b Unrelated business taxahle Income
{less section 511 taxes) fram businassas
acquired after June 30, 1975

¢ Add lines 10aand 100 ...
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business ia
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VE) .
13 Total support. iadd nes 8, 10¢, 13, and 12}

14 First 5 years. If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(ck3) organizatian,

checkthis hox and step here .. .. ... ... .. .. ... ... . . .. L A i RS SRR e L L
Section C. Computation of Public SBupport Percentage
15 Public support percentage for 2022 {line 8, column [, divided by fine 13, ¢olumn ) ... |18 %
16 Public support percentage from 2021 Schedule A, Partlll ling 16 . . . iy, enbisacbaende 15 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 10¢, column (), divided by line 13, coluran () .. 17 %
18 Investment income percentage from 2021 Schedule A, Part DL ine 17 e 18 %
194 33 1/3% support tests - 2022, |f the organization did not cherk the box an line 14, and lina 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%6, check this box and stop here. The organization gualifies as a publicly supported organization [M_WJ

b 43 1/3% suppert tests - 2021, ¥ the organization did not check a bax o lina 14 of line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%4, check thia box and stop here, The organization qualifies as a publicly supperted organization L:l
20 Private foundation. If the organization did pot check a box on line 14, 19a, or 19b, check this box and ses instructions ... £
232023 12-00-22 Schedule A (Form 990} 2022
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Sehadule A (Form 900} 2022 COMMUNTITY HEALTH SYSTEMS, INC, 33-0086561 Page 4
PartV:| Supporting Organizations

{Complete only if you checked a box on line 12 of Fart I If you checked hox 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate

Sections A, [, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V)
Bection A. All Supporting Organizations

1 Ao all of the organization's supported arganizations listed by name in the erganization's governing
daeuments? Jf "Na, " describe in Part VI how the supported organizations ara designated. If designated by

class or purpose, describe the designation. If histore and continuing relationship, explain.
2 Did the arganization have any supported organization that does not have an IRS determination of status

urder saction 502(a)1) of (2)? If "Yes, * explain in Part VI how the organfzalion daterminad that the supported
organization was described In section 509(g)(1) or (2),
3a Pid the arganization hava a supported organization describad In section 501 (€)@), (5), or (B)7 jf "Yes, " answer
fnes 3b and 3c below.
b Did the organization confirn that sach supported orpanization gualified under section 5071(c)(4), (5}, or (&) and
satisfied the public support tests under seetlon S08(N2Y? If "Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ansure that all support to sush organizations was used exclusivaely for section 170{c)(2)(B)

Yes | No

purposesT It “Yes," explain in Part VI what controls the organization put in place fo ensure such use,
d4a Was any supportad organization not organized in the United Statas ("foraign supperted organization")?  jf
"Veg, " and if you chacked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the arganization have ultimate gontrel and diseration in deciding whether to make grants to the foreign
supported organization? /f “Yas, " describe in Part VI how the organization had such control and discretion
gaspite being contrallad or supervised by or in connection with s supported organizations.

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections B07{2)(3) and 509()(1) or ()7 f "Yas, " expiain in Part V1 what controls the orgenizetion used
to ensure that all support to the foraign supported organization was used exclusively for section 170{)E)E)

PUTRDSES,
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yeg, "

answer lines 5b and 8e balew [if applicable). Also, provide detall in Part V\, including () the nemes and EIN
numbers of the subported organizations added, substituted, or removed: (i) the reasons for each such action,
i) the authorly under the organization's organizing document authorizing such action; gand {iv) haw the ation
was gecompilshed (such as by amendment to the organizing document).

b Type | or Type |l only. Wag any added or substituted supported srganization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyend the organization's control?

& Did the organization provide support (whether in the form of grants or the pravisian of satvices or facilities) to
anyane other than {i) its supported arganizations, (i) individuals that ara part of the charltable class
bansfited by cne or more of its supported organizations, or (i) other supporting organizations that alzo
suppott or benefit cne or more of the filing organization's supported organizations? 7 "Yes, " provide detail in
Fart VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4968(c)(3)(CY). a family member of a substantial contributor, ar 4 35% controlled entity with
regatd to a substantial cantributor? ff "Yag, " complete Part | of Sehedule L (Form 230

8 bid the organization make a foan to a disgualified person (as defined in segtion 4858} nut deseribed on line 77
if "Yes, " compiete Fart [ of Schedule L (Farm 930),

9 Was the organization controlled directly or indirectly at any time during the tax year by ona or more
disgualified parsons, as defined In section 4948 (other than foundation managers and organizations deseribed
in section 509(2)(1) or (2)? 1f "Yes, " provide deteil in Part VI,

b Did ong or thare disquafitied parsons (as defined on line 9a) hold a controlling interest in any antity in which
the supporting arganization had an interest? jf "Yes, " provide detall in Part VL.

¢ Did a disaualified person (as defined on line 9a) have an ownership interest in, or derive any personal banefit
from, sssets in which the supporting arganization afso had an intevest? jf "Yes, " provide detail in Part Vi,

10a Was the prganization subject to the excess business holdings rules of section 4943 because of saction

4943(0 {regarding certain Type Il supporting organizations, and all Type I nonfunctionally integrated
supporting organizations)? Jf "Yes, " answer ling 10b below,

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

2 ine whether the orpanization had excess Ausiness boldings | 106
232024 12-09-77 Sehedule A (Form 990) 2032
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Page 5

Schedule A (Form 990) 2022 COMMUNTTY HEALTH SYSTEMS, INC, 33-0056551

‘Part IV:| Bupporting Organizations feontinued

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A parson who directly or indirectly controls, either alone or together with persons described on lines 11 and
11e balow, the governing body of a supported erganization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described an fine 118 or 11b above? jf "Yas" to ine 11a, 11b, or 11c, provide

detail in Part V1,

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the gaverning body, members of the governing body, officers acting in thefr oficial capacity, or mambership of ane ot
mare supporled organizations have the power to regularly appoint or elect at least a majority of the arganization's officers,
directors, or trustess at all imes during the tax year? |f “No," describe in Part VI how the supported organization(s)
effectively nparatad, supsrvised, or controlied the organization's activities. If the organization had mare than one supportad
orpanization, dascribe how the powers to appoint and/or remove officers, directors, or trisfees were allocated among the
supparted organizations and what conditions or restrictions, if any, aoplied to sueh powers during the tax year,

2 Did the orpanization operate for the banefit of any supported organization other than the supparned

organization(s) that aparated, supsarvised, or controlled the supporting organization? i “Yeg, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,

___.aunﬂﬂds.ed..awﬁmsmdﬂdiawmimmwfmﬁon.
Section C. Type |l SBupporting Organizations

1 Were a majority of the erganization's direstors or trustees during the 1ax year also a majority of the directors
or trusteas of each of the erganization's supperted organization(s)? /f "No, " describe in Part Vi saw control
or managemant of tha supporting organization was vested in the same persons that controlled or managed

Yes ! No

. Ihe suppoHted araanlzation/s)
Section D, All Type [l Supporting Organizations

1 Did the organizaticn provide to each of its supporied crganizationa, by the last day of the fifth month of the
organization's tax year, (i) 8 written notice descrikhing the type and amount of suppert provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed ag of the date of netification, and (lii) copies of the
arganization's governing documents in effect on the date of notification, to the axtant not praviousty provided?

2 Ware any of the organization's officers, diregters, por trusteps aither (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported arganization? (f 'Wo, " explain in Part Vi pow
the rganization maintained & cloge and continuous working relationship with the supported organization(s).

3 By reason of the relationship deseribed on line 2, above, did the arganization's supported organizations have a
significant volce in the organization’s investment policies and in directing the usa of the organization's
neame of assets at all imes during the tax year'? if "Yas, " describe in Part VI the role the organization's

Yes | No

‘ ’ i ¥ ] ‘ = pity Iy
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the methad that the organization used to satisly the Integral Part Test during the year (sea instructions).

a [:] The orpanization satisfied the Activities Test. Compiate line 2 palow.
b {m_ml The arganization is the parent of each of its supported organizations. Complete line 3 befow.

c u The organization supported a governmental entity. Daescribe in Part VI how vou supported a governmental entily (see Instrctio

2 Activitias Test. Answer lines 24 and 2b balow.

a Did substantially afl of the organization's activities during the tax year diractly further the exempt putposes of
the supported organization(s) to which the organization was respansive? Jr “Yes, " then in Part VI identify
those supperied crganizations and explain how these activitias directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how tha organization determined

that these activities constituted substantially aif of its gotivities.
b Did the activities describad on tine 2a, above, constitute activities that, but for the organization’s involvarmant,

one or more of the arganization's supported organizaiion(s) would have been engaged in? f “Yas," explain in
Part VI the reasons for the crganizetion's position that its supparted organizafion(s) would have engaged in
thase activities but for the ocrganization's involvemeant,
3 Farent of Supportad Organizations. Answer lines 3a and 3b below.

a Did the prganization have the power to regulaily appoeint or elect a majority of the officers, dirsctors, or
trusters of each of the supportad organfzations? §f "Yes" or *No" provide detafis in Part VI

b Did the organization exercise a substantial degres of direction over the policies, progrmims, and activities of each
of ita suppoartad organizations” jFo " ibe in Part Vi i

=

3k

232025 12-08-22 Schadule A (Form 990) 2022
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Scheduls A (Form S8t 2022 COMMUNITY HEALTH EYSTEMS, INC, 33-0056551 Page 6
TPart V] Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations
1 l: Check hare if the arganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( gxpfain in Part VI}. See instructions,
All other Type JIl nenfunctionally integrated supporting organizations must complete Sections A through E,

) B) Current Yea
Saction A - Adjusted Net Income (A} Prior Year ® (nprtional) '

Net short-term capital gain

Recovarias of prioryear distributions

Dther gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

Paortion of operating expenses paid or incurred for production or

collaction of gross income or for management, conservation, or

maintanance of property held for production of income {see instructions)

7 Other axpenses (sep instructions)
8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4} ]

N 14 6 R f

o [0 |8 (L W [=2

L=}

-4

. - (B) Currant Year
Section B - Minimum Asset Amount (&) Fripr Year {optional)

1 Aggregate fair market value of all non-examptuse assets (see
instrustions for short tax yvear or assets held for part of year):
Avaratye monthly value of sacurities

Avergge monthly cash balaneas

Fair market valua of other non-exemptuse assats 1e
Total (add lines 1a, h, and 1)

Discount claimed for blackage or ather factors

lexpiain in datail in Part VI):

L (=T [ = ]

2 Acguisition indebtedness applicable to non-exempt-use assats 2
3 __Subtract Jine 2 from line 1d. 3
4 Cash deemed held far exempt use, Enter 0.015 of line 3 {for greater amourit,
sae instructions), 4
5 . Net value of nan-exemptuse assety (subtract line 4 from line 3) 8
B Multiply line & by 0.035, ]
7. Recoveries of priaryear distributions 7
8 Minimum Asset Ameunt (add line 7 ta line & 8
Saction C - Distributakle Amount Current Year
1 Adjusted net inceme for pripr vear {from Sectipn A, ling 8, column A) 1
o EnterB.85ofling 1. 2
3 Minimum asget amaunt for prior year (from Section B, line B, column A) a
4 Enter greater of line 2 or ling 3, 4
5 Income tax imposed in prinr year ]
6 Distributable Amount. Subtract line 5 from fina 4, uniess subject to
emergency temporary reduction [see instructions), 1]
7 |:| Check here if the current year is the erganization's first as 8 non-functionally integrated Type Nl supporling organization (see

instrugtions).

Schadule A {Form 980} 2022

232028 12-09-22

10520901 701224 1510 2022.04020 COMMUNITY HEALTH SYSTEMS, 1510 1



13-0056551 Page 7

Schedu]aA Eorm 990 2022 COMMUNITY HEALTH BVSTEME, TNC,

Type |l Non-Functionally Integrated 509({a)(3) Supportmg Craanizations (-ontinued)

Sectlnn D - Distributions

Carryovet frorn 2017 not applied (ses instructions)

Current Year
1 Amounts paid to supported organizations to acesmplish oxempt putposas 1
2 Amounts paid to perform activity that directly furthers exernpt purposes of supportad
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exampt purposes of supported organizations 3
4  Amounts paid to achuire exerpbuse assels 4
5 Qualifiad set-aslde amounts (prior RS approval required « provige datgils in Fart V1) 5
6 Other distributiony (gescribe in Part V). Ses instrustions. B
7___Total annual digtributiong, Add lines 1 through 6. i
8 Distributions to attentive supported organizations to which the organization is responsive
__ (oovide detafis tn Part V1), See inatructions, B
9 Distributable amount for 2022 from Section G, line 6 ]
10 Line 8 ameunt divided by ling 8 armotint 10
w Und d'(itil'b t Di tr‘(lilmt bl
P : - s et
Section E - Distribution Allocations (see instructions) Excess Distributions n ePrr;?:.?l;Eg ons Amount ;‘9?2;22
1 Distributable amount for 2022 from Section € line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - sxplain o Part V1), See instructions,
3 FExcess distributions carrvover, if any, to 2022
a_ From 2017
b From 2018
¢ From 2019
d_Fram 2020
& From 2021
f Total of lines 3a through 3o
g Applied to underdistributions of pricr vears
h_Applisd to 2022 distributable amount
i
]

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

lite ¥: 3

g Applied to underdistributions of prior years

b_Applied to 2022 distrtbutable amount

¢ Ramalnder, Subtract lines 4a and 4b from line 4,

5

Rarmalning underdistributions for years prior to 2022, i
any. Subtract lines 3g and 4a from line 2, For result greater
than zeto, expigin o Parct VI, Ses instructions,

G

Ramaining underdistributions for 2022, Subtract [ines 3h
and 4b fram ling 1. For result greater than zero, explam in
Part V1. Saa instructions.

7

Excess distributions carryover to 2023. Add lines 3]
and 4e,

Breakdown of ling 7:

a Excess {from 2018

b Execess fram 2019

¢ Excass fram 2020

d Excess from 2021

g Excess from 2002

232027 12-08-22
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Sehadula A (Form 9900 2022 COMMUNITY HEALTH SYSTEKS, INC, 33-0056551 Page B

Supplemeantal Information. Pravide the explanations requirad by Part Il tine 10; Part If, line 17a or 17b; Part Ill, Tine 12;

Part IV, Section A, lines 1, 2, 3b, 3e, db, 4e, 5a, 6, 9a, Hb, B¢, 11a, 11b, and 11¢; Part IV, Section B, linas 1 and 2; Part [V, Section G,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3B; Part V, lina 1; Part V, Section B, lina 1e: Part V,
Section D, lines 5, B, and B; and Part V, Section £, lines 2, 5, and 6, Also complete this part for any additional irformatian,

(Sea instructions,}

PART IT, LINE 10,

OTHER INCOME INCLUDES: IMSURANCE REFUND 'TAX REFUND, AND PRIOR PAID

INVOICE CANCELLATION BY VENDOR,

UEDOEE 12-00-82 Schadule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 16460047

{Form £90) Attach to Form 990 o Form 990-PF,
Departnent ot e Troasury Go to www.irs.gov/FormgoD for the [atest information. 2022
Inlosfint Risvanin Sofvica

Mame of the organization Employsr identification nutriber

COMMURITY HEALTH SYSTEMS, INC, 33-005655)

Organization type (check one):

Filers of: Section:
Form 820 or 990-EZ E 501 2 ) (enter number) organization
|:| 4847 (@)(1) nonexempt charitable trust not treated as o private foundation

527 political crganization
Form 830.-PF 501 (c)(3) exempt private foundation

m 4947(@}1) nenexempt charitable trust treated as a private faundation

501(c)(3) taxable private foundation

Check if your organization is sovared by the General Rule or a Special Rula.
Nota: Only a section S0U{sK7), (8), o (10) organization can check boxes for both the General Rule and a Special Rule, Sew instruetions.

Genaral Rule

] Foran prgarization filing Form 980, S80.E2, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any ona contributar, Cemplete Parts | and |1, See Instructions for determining a contributor's total sentributions.

Special Rules

[(£] Foran oTganization described in saction 501()(3) fling Ferm 990 or 990-EZ that met the 33 1/3% support test of the regulations undar
sections S09(a)(1) and 170{B){1)(A)vI), that ehacked Schedule A (Form 9903, Part 1, ina 13, 16a, ar 16b, and that recaived from any one
cantributor, during the year, total sentributions of the graater of [1) $5,000; or (2) 2% of the ameunt an () Ferrm 580, Part VI, line 1h;
or (i) Form 890:-EZ, line 1. Complets Parts fand IE

|:| For an erganization described In section 504{e)(7), {8), or (10) filing Form 990 ar 990-EZ that received from any one
contributor, during the year, total eontributions of more than §1,000 exclusively for refigious, charitable, sclentific,
literary, or aducational purposes, or for the pravention of cruelty to children or animals. Complete Parts | {sntering
"NAA" in eolumn (b) instead of the contributer name and address}), I, and 1L

I:I For an erganization deseribed in saction 801(e)(7), (8), ar (10) filing Form 990 or 990-EZ that received from any ohe cantributor, during the
year, contributions exciusivaly for religious, charitable, ete., purposas, but no such contributions totaled more than $1,000. 1f this box
is checked, eriter here the total contributions that wers recalved during the year for an avclusivaly religious, charitable, etc.,
purpase. Don't complete any of the parts unless the General Rule applies to this organization because it received ponexciusively
raligious, charitable, ete., contributions totaling $5,000 or more during the year |, . ... %

GCaution: An crganization that isn't covered by the General Bule ancd/or the Spacial Bules doesn't file Schedule B (Form 920), but it must
answar "No" on Part IV, line 2, of its Form 290; or check the hox on ling H of its Farm 990-EZ of on its Form 990-FF, Part |, fine 2, to cerify
that it doean't meet the filing requirements of Schedule B (Form B80).

LA For Paperwork Reduction Act Notlce, see the Instructions for Form 980, 990-EZ, or 990-PF, Schodule B (Form S940) (2027

2aad457 1582



Schadule B (Farm 990) (2022) Page 2
Name of organization Employer identiflcation nurmbar

COMMUNITY BEALTH SYSTEMS INC, 33-B05E55]

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(=) (k) {=) (d)
No. Name, address, ang ZIP + 4 Yotal contributions Type of contribution
1 | HRgA - HAH Perstit (%]
Payroll m
5600 FISHERE LN & 2,201,188, Nencash [ ]
(Completa Part Il for
ROCKVILLE, MD 20852 nongash contributions.)
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THHP Person (x]
Payrall m
10B01 SIXTH BT % 607 500, Noncash [ ]
(Complate Part |l for
RANCHO CUCAMONGR, CA 21730 noncash contributions.)
(al (b) (e} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HREA - HIV Person
Payrall [ ]
5600 FISHERS LN $ Adz, 738, Noncash [ |
(Complete Part | for
ROCKVILLE, MD 20852 noncash sontritiutions.}
() L] (e) {di
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TFHP - OTHERS Person [ ]
Payralt u
10801 STXTH 29 % 303, 200, Noneash |7
{Complate Part It for
RANCHO CUCAMOMGA CA 91730 nencash cantributions )
(a) (&) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 TITLE X - ESSENTIAL HEALTH SERVICES Person E
Payrall  []
3600 WILSHIRE BLVD #£00 $ 247,500, Noeneash [ ]
{Gomplete Part 1l for
LDS ANGELES, Ch 91730 nancash contributions.)
(=) {b) {t) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
[ HRBA - ARPC Person l X
Payroll ( w]
5600 FISHERS LN 5 224 874, Moncash { -
(Compiate Part 1l for
RCOCKVILLE, MD 20852 nancash contributions.)
220452 11-15-22 B Schedule B (Form 980) (2022)

10520901 701224 1510 2022.,04020 COMMUNITY HEALTH SYSTEMS, 1510 1



Schedule B (Form 990) (2028) Page 2
Name of organization Employer identification humber

COMMUNTITY HEALTH SY@TEMS, INC, 33-0056551

Contributors (zee instructions), Use duplicats copies of Par | if additional space is neaded.

(b) (e) (d)
Narne, addrass, and 2P + 4 Tatal contributions Type of contribution

7 | HOLINA Parson (x]

Payraoll [:]

200 DCEANGATE STE 100 3 150,176, Nencash [ ]
{Complete Part Il for
LONG BEACH  ¢A 92123 naneash contributions.)

(a) i c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution

B INLANR FACULTY MEDICAL GROUP Persan m
Payrali m
1860 COLORADO RLVD 5 160,000, Noncash [ ]
{Complete Part i for
LOS ANGELES, CA 20041 noncash contributions.)

(a) (b) ie) (d)
No, Name, address, and ZIP 4 4 Total contributions Type of contribution

Person [w_ml
Payrall r:|
3 Nencash [ ]

{Complete Part I for
noncash contributions,)

(a) {wl () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person IW_,
Payrull m
8 Nencash [

({Complete Part 1l for
noncash conttlbutions.)

(a) {b) {c) ()
No. Matne, addrass, and ZIP + 4 Total contributions Type of contribution
Peraon i:'
Payrolf ]
3 Moncash [ |

(Complate Part 1| for
noncash contributions,)

{a} {b} (e) (d)
Na. Name, address, and ZIP + 4 Tatal contributions Type of contributlon
Person [M_MJ
Payroll m
& Noteagh m

(Gomplete Part 1l for
nongash contributions.)

P7A44% 115020 Sahaduie B (Form bao) (2023}

10520801 701224 1510 2022,04020 COMMUNITY HEALTH SYSTEMS, 1510 1



Schedule B (Form 990) (2022)

Pags 3

Nama of erganization

COMMUNIYY HEALTH S5YSTEMS, INC,

Employer identification number

33-0056551

v

Noncash Property (ses instructions). Use duplicate copies of Part I if additional space is needed.

{a)
{e)
Na,
frnﬂm Description of nnr'll::\.sh property aiven FMV {or estimate) Date ::lu'ved
i . 1
Part | (Sea instructions.}
(a)
(e)

Na.
fmul'n Description of non(::)ish property given FMV {or estimate) Date ::lalvnd
Part | (See inatructions.)

{a)

No. {c) .

o (b) X FMV (or estimate) (d) .
fram Deseription of noneash property given (See instructions.) Date received
Part | )

{a}

(e

No. .

a o () . FNY (or estimate) (o .
from Pescriplion of noncash property given (Ses instructions.) Pate received
Part | ’

6]

{e)

Ne. o (k) ] EMV lor estimats) {d) ]
from Description of nencazh property given {See instructions.) Date regeived
Part | *

(a)

(e}

No.

© (b) FMV {or estimat) (d)
from Description of noncash property given (Bea instructions ) Date received
Fart | )

228468 11-15n22

10520901 701224 1510

2022.04020 COMMUNITY HEALTH SYSTEMS,

Schaedule B {Form 980} {2022)

1510 1



Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

COMMUNITY HEALTH SY8TEME, INC, 33-~0056551
i ¢ Exclusively religious, charltable, etc., contributions to organizations descrioed In gectlon 501{c)7), (&), or (10) that total more than $1,000 for the yaar
from any one confributor, Gomplate columne (a) through {e) and she follawing line entry, For organizations
camplating Fart I, anter the Leial of estlusively roligious, charitabbe, ste, ¢onlributions of $7,000 or @8 Tor the yoor, [Enter this info, enee.) §

Lse duplicate copies of Part |l if additional space is nesded,

(a) No.
;r;::m {b} Purpose of gift {c) Use of gift (&) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatianship of transferor to transferee
{u} No,
l‘;mrtml (b) Purpose of gift (&) Use of gift (d} Description of how gift is held
a
(e) Transfer of gift
Trensferee’s name, address, and ZIP + & Refatinnship of transferor to transferee
(a) No.
Igl;ﬁr!:'ll (b} Furpose of gift (e) Uzsa of gift (d) Dezeription of how gift is held
{e) Transfer of ift
Transferea's namse, address, and &P + 4 Relationship of transferor to transferes
() No.
;?rtcnl {b) Purpose of gift {r) Use of gift {d) Daseription of how gift is held
(e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of tranaferer to traneferee

228454 41-15-22 Sechedule B (Form 880} (2022)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

{Form 820) GComplete if the organization answersd "Yes" on Form 990, 2022
Part IV, line 8, 7, B, 9, 10, 113, 11b, 11, 11d, 11a, 111, 123, ar 12b.
Dopurtiment of ha Tranaury . Attach to Form 990,
fnlernat Raviriue Swyics Go to www.irs.cow/Form290 for instruetions and the latest information.
Name of the organization Employer identification number
COMMUNITY HEALTH EYETEMS, THNC. 313-D05655]1

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNES. Complete i the
organization answered “Yes" on Form 990, Fart |V, fine 6,

(&) Donor advisad funds {b) Funds and other accounts

Tetal number at end of year .
Aggragate value of contiibutions to {during year)
Aggregate value of grants {rom (during year}
Aggregate value atend ofyear
Did the erganization inform all donors and denor actvisors ln writing that the assets hald In donor advised funds
are the organization’s properdy, subjest to the organization's exclusive legal eontrol?
6 Did the organization inform all grantaes, donors, and donor advisors in writing that grant funds can be used only
for gharitable purposes and not for the banetit of the denor or donor advisor, or for any other purpose conferring
impermissible private BERBRT . e e e e e eneasae i [ Ives [ _]Ne
| Conservation Easements. Complate if the orpanization answarad "Yas" on Form 990, Part IV, lina 7,
1 Purpose(s} of consarvation sasaments held by the organization (check all that apply).
Freservation of Jand for public use (for example, recreation or aducation) m Prasetrvation of a historically important land area
|:l Protaction of natural habitat m Praservation of a certified historic structura
|:| Praservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a con

L1 I 5 IR

|:| Yos m No

tlon easement on the last

day of the tax year, Held at the End of thp Tax Year
8 Total NUMDET Of COm e B O BE B R R i trtarers trteoae s ese et se e s s e es e e e e | 2a
b Total acreage restricted by CONBENVRHION BRBBMIBIEE i i ereersissarerstos ree e e st e e e e 2b
¢ Number of conservation erzements on a certified historic structure included in (3) 2o
d Number of conservation eazsements included in (c) scquired after July 25,2006, and nat on &
historic structure listed N the Mot onal R g o BT ittt e et Tt te et re s e e r e e eaaenn 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminatad by the organization during the tax

yoear
4 Mumber of states where property subject to conservation easement. is Incated
& Doas the orpanization have a written policy regarding the periodic monitoring, inspaction, handling of

viglations, and enforcement of the conservation easemEnts Ik NOla T e aae s |:| Yes m No
& Staff and volunteer haurs devoted to monitoring, inspecting, handling of vislations, and enforcing censervation easements during the year

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforging conservation sasaments durlng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704} B))

AN BEEHON 170N BT o e sttt LClves [.Jne
8 In Part XIlI, describe how the arganization reports conservation eazemeants in its revanus and expanse statement and

batance sheet, and include, if applicable, the text of the footnote to the organization’s finaneial statermants that describes the

o anization's accounting for consenvation easermnents.
t1fl:] Organizations Maintaining Collections of Art, Histarical treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 590, Part [V, line 8,
1= |f the organization elected, as permitted under FASE AZC 858, not to report in its revenue statetment and balanee sheet works
of art, historical treasures, or othar similar assets held for public exhibition, aducation, or rasearsh In furtherance of public
service, provide in Part XIT the text of the footnote to its financial statements that dasaribes thess itams,

b If the srganization elected, as permitied under FASE ASC 9568, to raport in its revenus statement and balange sheet wotks of
art, histarical treasures, or other similar assets held for public exhibition, education, or rezearch in furtherange of public service,
provide the fellowing amounts ralating to thess itams.

{i} Revenue included on Form 880, Part VI, line 1 ]
(i) Assets mctuded in Form 890, Part X

2 Ifthe organization raceived or hald werks of art, histarleal treasures, or other similar assets for financial gain, provide
the following amolints required to be reportad under FASB ASC 858 relating to these itema:

a Aavenue inctuded on Form 00, Pat VUL, B0 1 L
b Aszzets included In Form 980, Pat X . bt e b e ettt e ne s ]
1.HA For Paperwork Reduction Act Notice, ses the Instructions for Form 850, Schedule D {Form 990) 20242

232051 DO-D1-RE
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33-0056551

Page 2

Seheduls D (Form 990) 2022 COMMUNITY HEALTH SEYRTEME, INC,
.| Organizations Mamtaining Collections of Art, Historical Treasures, or Other Similar Assels

(Continuec)

3 l,Jsmg the organization's acquisition, accession, and other records, chack any of tha following that make significant use of its
collection itams (Ehack all that apply):
u Public exhibition d E:] Loan or exchange program
h m Seholarly research ) E:] Othar

[ | l Presarvation [or future generations

4 Provide a dascription of tha organization's collsctions and explain how they further the organization's exempt purpose in FPart XIiL

5 During the year, did the organization solicit or raceive donations of art, historical treasures, ot other similar assets

to be sold o raiss funds rather than to be maintained g8 part of the organization’s cellection? ... Llyes [ INe
JPartlV:| Escrow and Custodial Arrangements, Complete if the organization answared "Yas* on Eerm 980, Part IV, line 9, o
raported an amount on Form 990, Part X, Jine 21,
1a Is the organization an agent, trustee, custedian ar other intermediary for contributions or other assets not included
O FOMT 990, PAIEXT o oot e oot o oo oe oottt e e e et L.Jves [[(no
b If “Yes," explain the arrangement in Fart XIll and complete the following table:
Armount
¢ Beginning DAIANCE i e A et e e
o Additions UM INE YBAE | . . i it bbbt b et 1d
& Distributions during the YEAM it e e le
f Ending balance ki
#a Did the organizatian inciude an amount on Form 8280, Fart X, line 21, for escrow or custodial account l:ahlhty? . l:,] Yes m Np
b_If "Yes," expiain the arrangement in Fart X1l Ghegk here if the explanation has been provided on Part XH e b bl Ei 1 e eeas I:j
Fﬁal‘foV“ Endowment Funds. Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a} Current year (b) Prior year (&) Two yoars back | (d) Thrae years back | (e} Four years hack

1a Baginning of year balance

Contributions

Net invastment earnings, gains, and losses

Grants or scholarships

oo 0 oT

Other expenditures for facilities
AN PrOGAME e

-

Administrative expansas

g End ofyearbalanee

2 Provide the astimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated ot quastendowment %
b Permansant andowrmernt o
¢ Term spdowmarnt 173
The percenteges on lines 28, 2b, and 2o should eguat 100%,
3a Are there endowment funds not in the possession of the organization that are hold and adminlstered for the

organization by Yos | No

{1} Unrelated organizations [ aii)

T T e T T PO |3afii)

b i "Yes" on line Bafii), are the related arganizations listed as requirsd on Sehedule RT e b
4 Describe in Part X1l the interded yses of the organization's endowment funds.
| Land, Buildings, and Equipment,
Gomplate if the arganization answered “Yas" on Form 980, Part IV, line 11a, See Form 990, Part X, fine 10,
Description of proparty (a) Cost or ather (b} Cost or other (e} Accumulated (d) Book value
basis (investmant) basis {other) depreciation

230,000, 230,000,
4 549 720, 1,479,820, 3,069,800,
5 974,655, 3,893,117, 6,086, 542,
2,474 624, 2,015,025, 459 5949,
1,952,028, 1,368,968, 583, 061,
Total, Add lines 1a through 1e. WWMQMW 103 I 10,425 102,

ABRLSE DB.01.22

10520901 701224 1510

Schedule D {Form 9580) 2022
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Sehedula D (Eorm 900) 2022 COMMUNITY HEALTH SYSTEME, INC, 330056551 Page 3
Investments - Other Securities.

Cornplate if the organization answered "Yes" on Form 850, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dessription of sequrity or CRIBQ0TY Gnsluding bome of Sueurity) {b) Book valus (¢) Mathod of valuation: Cast or end-of-year market valua

{1) Financial derivatives .

(2} Closely held eyquity interasts

{3) Other
A
(B
{C)
[(®)]

Cal. {b) must equal Form 990, Part X, ¢ol, (B) line 12.)
‘Part VIIl| investments - Program Related.
Complata if the arganization answerad "Yes" on Form 580, Part IV, lina 110, Sae Form 880, Part X, line 13.

[m) Daseription of investment (b) Book valua (e) Method of valuation: Goat ar end-of-year market valua

(1

{2}

{2

(4

(5]

(6]

7

(8)

9)
Total. (o), (b)Y must eeual Form 880, Part X, col. (B) fine 13.)
' Other Assets,

' Cemplate if the orpanization answered "Yes” on Form 990, Fart IV, line 11d. See Form 990, Part X, lina 14,
{a) Description (b} Book valua

(1) SECURIMTY DEROSITE 165 712,
.......lg] RIGHT-OF~USE ASEETS 14,319 318,

1]

{4

[5)

{5)

{7

{8)

(9)

14 685,031,

Other Liabilities.
Complete if the organization answered "Yes* on Form 980, Fart [V, line 112 or 111, See Form 390, Part X, line 25,
1. {a) Description of liability (b} Book value
(1)_ Federal income taxes
m@) RIGHT-OF-USE LIARILIPIES 14,427,740,
(3
)
{B)
{6)
T
(8
(8}

14,427,740,

2. Liahlhty for uncertain tax positions. in Part XIll, provide the text of the faotnote to the crganlzatien s flnanclal statamants that reports the
organization’s liability for uncertain tax positions under FASE ASG 740, Check hers I the text of the footnote has been provided in Part XIII ix ]
Schedule D {Form 580) 2022

232083 05:01.22
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Schedule D (Form 990) 2022 COMMUNITY HEALTH SYSTEMS, INC.

33-0D56551

Page 4

Complete if the organization answered "Yes" on Form 890, Fart IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenus per Return,

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:
Nat unrealized gains (losses) on investments

3

5,426,815,

Donated services and use of facilities

Other (Dascribe in Part XIIIL)

A
b
e Recoveries of prior year granis
d
=}

Add lines 2athrough 2d e e,

3 Subtractiing 2e from Bne T e

4  Arnounts included on Form 980, Part VNI, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VHI, line 7h

A, 168 076,

3

2 958,130,

b Other (Daseriba in Part XIIL}

L gt Ty I o
Total ravanua Add bres 3 and 4, (This must equal Form 990 Partl 08 T28) e,

do

11,806,

.............. 5 3z,

2,270,645,

Complate if the organization answered "Yes" on Form 880, Part IV, fine 12a,

{This must equal form 930, Part L ling 12
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expensss and lossas per audited financial statements
2 Amounts included on ling 1 but not on Form 990, Part 1X, fine 25;

3

4,607,711,

a Donpted servives and use of fadilitlen et a8
B P Or YR AU O it ar e er ety oot rr e T aen ey 2h
o Otheripsses 2o
d Other (Describe in Part XU e _2d
B AL MBS Ba I rOUGN O e e

B BUBIRC e B IO 18 b o e e,

4  Amounts included on Form 980, Fart I1X, line 25, but not on line 1;
a [nvestment expenses not ingluded on Form BB0, Fart VI, iine 7b 4a

0.

3

4,607,711,

B Cther (Oeaarie M PR XL e 4b
e A HNBS 4a BNU AL | L i itk et 1ottt E e on Tk s v PR T Be e e e e 286, 265,
Total exponses. Add lines 3 and de. 1y Jl A 34,893,076,

Part Xl

Supplemental Information,

Pravide the descriptions required for Part Il, lines 3, 6, and 9; Part 111, lines 1a and 4; Part IV, lines 1k and 26; Fart V, line 4; Part X, line 2; Part X,

linas 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

FART X, LINE 2:

THE QRGANIZATIDN HAZ BEEN DERIGNATED AE TAX-EXEMPT UNDER INTERNAL REVENUE

CODE BECTION S01{C)(3) AND IS ALSQ EXEMPT FROM ETATE FRANCEISE TAXES UNDER

BECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATIDN CODE ARD IS NOT

GENBERALLY SUBJECT TQ FEDERAL QR STATE INCOME TAXER, HOWEVER, THRE

ORGANIZATION IS SUBJECT TO INCOME TAXES ON ANY NET INCOME THAT 15 DERIVED

FROM A TRADE OR BOSINESS, REGULARLY CARRIED ON, AND NOT IN FURTHERANCE OF

THE PURPOEES FOR WHICH IT WASZ GRANTED EXEMPTION, NO INCOME TAX PROVISTON

HAZ BEEN RECORDEDR AZ THE NET INCOME, IF ANY, FROM ANY UNRELATED TRADE QR

BUSYNESS, IN THE OFINION OF MAWNAGEMENT, IS8 NOT MATERIAL TO THE BAEIC

FINANCIAL STATEMEMNTS TAKEN AS A WHOLE.

232054 08-01-22

10520901 701224 1510 2022.04020 COMMUNITY

Sehedule D (Form 990) 2022
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Schedule D (Form B80) 2082 COMMUNITY HEALTH SYSTEME, INC, 33-0056551 Page 5
[Part-Xiil] Supplemental Information connyeq

DEFERRED TAXES ARE PROVIDED OF A LIABILITY METHOD WHEREBY DEFERRED TAX

ASSETE ARE RECOGNIZED FOR DEDUCTEBLE TEMPORARY DIFFERENCES ARD DEFERRED

TAX LIABILITIES ARE RECOGNIZED FOR TAXABLE TEMPORARY DIFFERENCES,

TEMPORARY DIFFERENCES ARE THE DIFFERENCES BETWEEN THE REFORTED AMOUNTE OF

ARBETS AND LIABILITIES AND THEIR TAX BASES, DEFERRED TAX ASSETS ARE

REDUCED BY A VALUATION ALLOWANCE WHEN, IN THE OPINIOK OF MANAGEMENT, IT IS

MORE LIKELY THAN NOT THAT SOME PORTICN OF ALL OF THE DEFERRED TAX ASSERTS

WILL NOT BE REALIZED, DEFERRED TAX ASSETE AND LIABILITIES ARE ADJURTED FOR

THE EFFECTE OF CHANGES TN TAR LAWES AND RATEE ON THE DATE QF ENACTMENT.

THERE ARE NO DETERRED TAX AGSETS DR LIABILITIES AS OF DECEMBER 31, 2022,

THE ORGANIZATION WILL RECOGNIZE THE IMRACT OF TAX POSITIONS IN THE

FINANCIAL STATEMENTS IF THAT POSITION I MORE LIKELY THAN RQT OF BEING

SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITE OF THE POSITION, TQ

DATE, THE ORGANIZATION HAS NOT RECORDED ANY UNCERTAIN TAX POSITIONS,

THE ORGANIZATION RECOGNIZES POTENTIAL ACCRUED INTEREST AMD PENALTIES

RELATED TO UNCERTAIN WAX POSITIONS IN INCOME 'TAX EXPENSE. DURING THE YEAR

ENDED DECEMBER 31, 2022, THE ORGANIZAWION DID NOT RECOGNIZE ANY AMCUNT IN

POTENTIAL INTEREST AND PENALYIES ASBSOCIANED WITH UNCERTAIN TAX POSITIONE,

THE FOLLOWING TABLE SUMMARIZES TRE OFEN TAX YEARS FOR EACH MAJOR

JURISRTCTION:

JURLEDICTION QPEN TAX YEAR

FEDERAL 2018 - 3032

STATE 2018 - 2032

Schedule D (Ferm 950) 2022

7372054 0001.22
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Sehadula I (Form 990) 2022 COMMUNITY EEALTH SYSTEME, INC, d3-0036551 Page 5
Part XiIL| Supplemental Information .oonmued)

PART XI, LINE 2D - OTHER ADPJUSTMENTS:

CHANGEE IN TEMPORARILY REETRICTED NET ASRETS 3,168,076,

PART X, LINE 4B ~ OTHER ADJUSTMENTS:

OTHER INCOME 10,206,

RENTAL INCOME

TNTEREST INCOME lod.
INVESTHMENT INCOME 1,536,
TOTAL TO SCKEDULE D, PART X1, LINE 4B 11,906,

PART XII, LINE 42 - OTHER ADJUSTMENTS .

INTEREST EXPENEE 286,263,

Schedule D {Form 590) 2022
282055 09-01-22
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Completes if the organization answered "Yes" on Form B30, Part 1V, line 23,

OMB Mo, 1545-0047

2022

Dapariosant af ipa Traoaury Attach to Form 980, o
internal Rovanun Service Go to www.irs.qov/Ferm@o0 for instructions and the Iatest information, pRtho
Nama of the arganization Employer identification number

COMMUNITY HEALTH SYSTEME INC,

33-0056551

[Part].] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Forem 294,
Part Vi, Section A, line 1. Complate Fart Il to provide any relevant information ragarding these items.

[.] First.class or charter travel ] Housing allowance or residence for personal use
m Travel for companions |:| Fayments for business use of porsonal rasidence
[ ] Tax indemnification and gross-up payments [ Health or soclsl elub dues of Initiation fees

m Discretionary spending aceount |:| Personal services (such as mald, chaufieur, chef)

b If arny of the bexes on line 1a are checked, did the organization follow a written policy regarding payment ar

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ...

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, Including the CEQ/Exacutive Director, regarding the items checked on fine 12?7 ...

3 Indicate which, If any, of the following the organization used to establish the compensation of the prganization's
CEQ/Exeantiva Diractor. Gheck all that apply. Do not check any boxes for methods used by a related arganization to
estahlish compansation of the CEQ/Exesutive Director, but axplain In Part i1,

Compeansation cormmittes |3£_,,_| Wiitten employment contract
m Independent compensation consultant m Compensation survey or study
|:I Form 880 of other organizations [E] Approval by the board ar compensation committes

4 During the year, did any person listed an Form 920, Part VI, Seetion A, ling 1a, with respect to the filing
organization or & related erganization:

a Receive a saverance payment or ehange-ofeontrol Paymant Y e

o

Farticipate in or regaiva payment from a supplemantal nonqualified retlrement plan?
¢ Paricipate in ar regeive payment frem an edguity-based compensation arrangemant?
If "Yes” to any of linas da-g, list the persons and provide the applicable amounts for each item in Fart 1.

Only sectlon 501(c){3), 301(c){4), and S01(c)(29) crganizations must complata lines 5-9,
B For persons listed on Form 990, Part VI, Saction A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:

B TD0 GFIBIIZBION T | s itsie ieiie s vesssestveims etsteseteesse rreesemtreroe Faeeemsese s e et e eeeemeeee s e oo s et et et ee e e A e e e T
B AOY elBted OFGBMIAANT i sivreersrsiesesesroerserseessereetaessesssesseessemasseseesssesemeseeseesseseese e eesent b ieebed e ed e s

If “Yas" on line 5a or 5b, desoribe in Park 1M,
& For persons listed on Form 880, Part VI, Section A, ling 1a, did the arganization pay or acctue any compensation
contingent on the net eamings of:

B O THE OFOAMIZATIOMT i i iirsiaeerererirarscesreesresseremsessemsessems eeeseneseesmeeesassamesemsensanams esessemtseesme b enbbe bbb etanerneae e
I o LT e et Lo T OO PP

If “Yas" on line 8 or 6b, dascribe in Part NI,
7 For persons ligted an Form 880, Part VII, Seation A, line ta, tid the organization provide any nonfixed payments

not degcribed on lines & and 67 If "Yes," dosaribe i Part b

B8 Wera any ameunts repertad on Form 290, Part Vi1, paid or aceruad pursuant to a cantract that was subject to the
initial contract exception described in Regulations section 53.4858.4(2)(3)7 If "Yes," describe in Part IIf
9 If “Yes" on line B, did the organization also follow the rebuttabily presumption procodura described in

Regulations section S34080-6E)7 . . o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 220,

292111 10-18-22

Schedule J (Ferm 990) 2022
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: QMBS Mo, 1345.0047
SCHEDULE O Supplementaj Information to Form 990 or 990-EZ 2. 154500
{Form 990) Coemplete to provide information for responses ta specific questions on 2022
Form 880 or 580-EZ or to provide any additivnal information. h
DRapartimant of tha Traasury Attach to Form 990 or Form D00-EX, ﬁ
Ietartenl Rovichite Sarviea Go to www.irs.qgov/Formaa0 for the latest information. spection
Name of the organization Employer identification number
COMMUNITY HEALTH SYSTEWS, INC. 330056551

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

COMPREHENSIVE HEALTH SERVICEE,

FORM 586, PART VI, SECTION B, LINE 11B:

A DRAFT COEY OF FORM 990 (INCLUDING ALL PERTINENT SCHEDULES) WAS PROVIDER

TU THE ORGAMIZATION'S FINANCE COMMITTEE TC REVIEW AND APPROVE BEFORE IT WAS

FILED WITH THE INTERNAL REVENUE SERVICE, A COPY WAS ALSQ PROVIDED TO THE

BOARD OF DIRECTORS,

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

THE ORGANIZATION HAS A REPORTING CHAIN FOR ADMINISTRATION AND CLINICAL

POLTICIES. POLICIES ARE ADDRESSED AT THE LOWEST LEVEL POSSIBLE AND I8ZUEZ

ARE RMAISED UP THROUGH THE REPORTING CHAIN AS NEEDED,

FORM 890, PART VI, SECTION 3, LINE 15:

Th DETERMINE THE COMPENSATION OF THE ORGANTZATION'S CHIER BEXBCUTIVE

QFFICER, THE HUMAN RESCURCES DEPARTMENT RESEARCHES COMPARARILITY DATA FOR

THE SALARY ANALYSIS; THE HUMAN RESCURCES DIRECTOR MAKES A RECOMMENDATION TO

THE BOARD OF DIRECTORS ANP THE BCARD VOTES ON THAT RECOMMENDATION, fTHIS

PROCESS IS DOCTMENTED IN THE MEETING MINUTES,

FORM 990, PART Vi, SECTION €, RINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 ARD 980 AVAILAELE T0 THE PUBLIC UPON

REQUEBT IN THE CORPORATE QFFICE TN MORENQ VALLEY AND ON GUIDESTAR,ORSG,

FORM 990, PART VI, SECTION C, LIKE 1%9:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Sehadule O (Form 990) 2022

232211 10-Z8-3%
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Schedyle O (Form B0) 2022 Page 2
Name of tha organization Employer identification number
COMMUNITY HEALTH SYSTEMS, IHC, 33-0056551

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTE CONFLICT OF INTEREST

POLICY, AND FINANMCIAL STATEMENTS AVAILABLE T0O THE FUBLIC UPON REQUEST FOR

VIEWING IN THE CORPORATE OFFICE IN MORENO VALLEY, IN ADDITION K UPON

REQUEST, THE FINANCIAL STATEMENTS ARE PROVIDED TO VARIOUS PFUNDING AGENCIES

AGS REQUIRED.

FORM 550, PART XI, LINE 2C:

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONRIBILTY FOR

OVERBIGHT OF THE AUDIT OF ITE FINARCIAL BTATEMENTE AND SELECTIDN OF AN

INDEFENDENT ACCOUNTANT, THIZ PROCESE HAS NOT CHANGEL FROM PRIOR YEAR.

FORM %90, PART I, LINE 8:

THE LARGE REDUCTION IN THE CONTRIBUTIONS/GRANTS BETWEEN PRIOR YEAR AND

CURRENT YEAR IS DUE IN GREAT PART TO THE SBA PFP LOAN AMOURT OF

$3,500,000 IN 2021,

BABATE 0.20.02 Schedule O (Form 880) 2022

10520901 701224 1510 2022.04020 COMMUNITY HEALTH SYSTEMS, 1510 1



	24.25 COMMUNITY HEALTH SYS. SBHC BH_FULL.pdf
	2024 Board Roster. upd 01312024.pdf
	CHSI - Balance Sheet 2023 (1).pdf
	Balance Sheet

	P&L - Consolidated YTD -2023 (1).pdf
	P&L - Consolidated YTD

	Potter BH Enrollment Flyer (6) (1).pdf
	2022 990.pdf

