Form 990

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending

6/30

, 2009

B Check if applicable: B
[ Jaddress change | 'IRSabel | SILOAM FAMILY HEALTH CENTER

Amended return
Application pending F Name and address of principal officer:

orprnt 1820 GALE LANE

Name change or type,

1 see ' |NASHVILLE, TN 37204
Initial return specific

- Instruc-
Termination tions.

D Employer Identification Number

58-1867940

E Telephone number

615-298-5406

G Gross receipts § 25110, 835.

SAME AS C ABOVE

I Tax-exempt status m 501¢c) ( 3 )< (insert no.) |_| 4947(a)(1) or ﬂ 527

H(a) Is this a group return for affiliates? vYes |X|No
Yes No

H(b) Are all affiliates included?

If 'No," attach a list. (see instructions)

J Website: » WWW.SILOAMHEALTH.ORG H(c) Group exemption number >
K Type of organization: |Y|Corporation I—-| Trust m Associalion [—I Other ™ | L Year of Formation: 1989 l M State of legal domicile: TN
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: SILOAM_IS A NONPROFIT CHRISTIAN _ __ _
g MEDICAL MINISTRY, CHARTERED AS_A RELIGIQUS_CORPQRATION_TO PROVIDE AFFORDABLE ____ _
5 HIGH-QUALITY HEALTH CARE TQ THE UNINSURED_AND_ THOSE WHQ HAVE TRQUBLE ACCESSING _ _ _
£ _CARE DUE TQ TIME, LANGUAGE AND_FINANCIATL, BARRIERS. _ _ _ _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line Ta) ... 3 23
2 4 Number of independent voting members of the governing body (Part VI, line 10)....................oo. 4 23
w1 8§ “Total nlimber of emplovees (Part V, lingi2a) a: wims vus svvisumines v sosismmeess semmaiise s D 5 32
% 6 Total number of volunteers (estimate if NECESSArY). .. ... ooi i 6 494
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C)............coooiviiiiie 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... .o ieiiriiiiiiiinneene.. 7b i
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 1,564,941 . 1,372,932,
2| 9 Program service revenue (Part VI, ine 2g) . ......oouvviieriieiiiiiiiiiaaieee 534,028. 630,436,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............coiviennn. 54,298. 28,120.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 17,499. 73,821,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,158,537 Lol 0D 309y
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............oooints
14 Benefits paid to or for members (Part IX, column (A), line 4) ..................ooit.
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1.,.203,:584. 1,507,898.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..................oiii
[%‘J b Total fundraising expenses (Part IX, column (D), line 25) » 102,528. e e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ...................... ... 599, 206. 508, 159.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,802,790. 2,016,057.
19 Revenue less expenses. Subtract-line 18 from line 12. .. ... .. ittt ... 55 19 5 80257
EE Beginning of Year End of Year
05| SN "TO0E) BT TTB B oo i) A B AT G 5,705, 979. 5,423,402.
; 21 Total JEHRTES PRGNS BB ar: s s apvswuas fum it sy 550,002, 356, 305.
22| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 50552977 5,067,097.
[Partll | Signature Block
Undr it perky, | gecre et o xaeed i e, o log pCopapy g SERoic e AT AR5 of my Koowetae and el i
Sign = | // / = /0 -
Here Signature of officer Date 7z
> NAveY E Wesr, FresiDEN 7‘/ CEO
Type or print name and title. = [4
Deie Creokt | CERSLS e "
Paid , ID zg m g?rllfsslnyed L |:|
Pre-  |Sgiie # /9/4 / / P00285790
parers Fimis pame (o BELLENFANT & MILES, PLLC
Only |cmployed. p- 136 WILSON PIKE CIRCLE en > 27-0187314
ZIP+ 4 BRENTWOOD, TN 37027 Phone no. ™ (615) 370—8700

May the IRS discuss this return with the preparer shown above? (see instructions)

.................................... 5{—| Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L 1272208  Form 990 (2008)



Form 990 (2008) SILOAM FAMILY HEALTH CENTER 58~1867940 Page 2

[Par Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SEE SCHEDULE O e

2 Did the organization undertake any sigrificant program services during the year which were not listed on the prior

FOIM 990 0 330-EZ2. oo oo e e [] ves No
If 'Yes,' describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... ... D Yes No

If 'Yes,' describe these changes on Schedule C.

4 Deseribe the exemnpt purpose achievements for sach of the organization's
and 501(c){4) organizations and section 4947(a)(1) trusts are required to
expenses, and revenue, if any, for each program service reporied.

three largest program services by expenses. Section 501(¢)(3)
report the amount of grants and allocations to others, the fotal

ST

(Cxpenses S 1,128,118, including grants of $ ) (Revenue 8 )

4a {Code: §

IR e e NS

) Expenses $ 370,561, including grants of  $ ) (Revenue 5 )

4c (Code: s } (Expenses S 259,875, including grants of S )} (Reverue 3 . )
SAFETY NET PRIMBRY CARE SERVICES FOR UNINSURED ADULTS -~ SILOAM'S CCST PER_ENCOUNTER 3

4d Other program services. {Describa in Schedule O.)
{Expenses $ inciuding grants of 8 ) (Revenue § )

4e Total program service expenses » $ 1,758,554 . (Must equai Part 1X, Line 25, column (B).)

BAA TEEAGI0Z. 12424108 Form 990 (2008)



Form 990 (2008) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 3
[Part Vi | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SOOI A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... o i 2 X
3 Did the organization engage in direct or indirect pofiticat campaign aclivities on behalf of or in opposition to candidates
for public office? I 'Yes,' complete Schedule C, Part 1. e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complefe Schedule C, FPartil ... ... .. 4 X
5 Section 501{c)4), 501{cX5), and 501(c)§6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part il ... ... ... 5
6 Did the organization maintain any doner advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedufe D, Part1.......... 6 X
7 Did the organization receive or hold a conservatlion easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,  complete Schedule D, Parf il.......................... 7 A
8 Did the organization maintain ccllections of works of art, histerical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part . . 8 bt
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? [f 'Yes, compiefe
Schedule D, Part IV . 9 X
10 Did the organization hold assels in term, permaneni, or quasi-endowments? /f Yes, ' complete Schedule D, Part V... .. 10 X
11 Did ihe organization report an amount in Part X, lines 10, 12, 13, 15, or 2587 If Yes,' complete Schedule D, Parts Vi,
VIL VHE IX, oF X as applicable .. 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If Yes,' complefe Schedule D, Parts X1, XIL and XIlL ... ... .. ... ... . 12 X
13 s the organization a school described in section 170B)(1){A ()7 If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, emplovees, or agents outside of the U.S.7. . ... il 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 if 'Yes, complefe Schedule r, Part{....................... 14b X
15 Did the erganization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, complefe Schedule F, Pari il ... ... ... ... ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Stales? If 'Yes,' complete Schedule F, Parf ill. ... ... ... ... ... ... ... .. 16 X
17  Did the organization report more than $15,000 on Part tX, column (A), line 11e? If 'Yes,' complete Schedule G, Fart!.. | 17 X
18 Did the organization report more than $15,000 total on Part VI, fines ¢ and 8a7 If 'Yes,' compiete Schedule G, Part il | 18 X
19 Did the organization report more than $15,000 on Part VIil, fine 9a? If Yes,' complete Schedule G, Part il .......... .. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedwle H. .. ... .. .. ... ... o 20 X
21 Did the crganization report more than $5,000 on Part X, column {A), fine 17 Jf "Yes,'complete Schedule |, Parts fand M ... ... ... ... ... ... .. 21 X
22 Did the organization report more than $5,000 on Part IX, colurnn (A), line 22 Jf 'Yes," compfete Schedule | Paris fand Il . ... ... ... ... ... ... 22 X
23 Did the organization answer "Yes' {o Part VII, Section A, questions 3, 4, or 57 f 'Yes,' complefe
SR e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
complete Scheduie K. If NG, g0 10 QUESHON 25 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease
ANY XX BIMIDE DONES T L L ot e s 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? if Yes,' complete Schedule L, Part L. .. . . 25a X
b Did the organization become aware that i had engaged in an excess benefil transaction with a disqualified person from
a prior year? ff 'Yes, complete Schedule L, Part I 25h X
26 Was a loan to or by a current or former officer, director, lrustee, key employee, highly compensated employee, or
disqualified person cuistanding as of the end of the organization's {ax year? If Yes,'complete Schedule L, Partll. ... .. 26 X
27 Did the crganization provide a grant or other assistance {o an officer, director, frustee, key employee, or substantial
contributor, or io a person related to such an individual? Jf 'Yes,' complete Schedule L, Part 1., ..................... 27 X

BAA

TEEACIO3L 10/13/08

Form 990 (2008)



Form 990 (2008) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 4

[PartiV

| Checklist of Required Schedules (continued)

Yes i No
28 During the tax year, did any person who is a current or former officer, director, trusiee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VI, Section A)? /f 'Yes,' complete Schedule L, Part IV, .. ... ... ... .. ... ... ... 28al X
b Have a family member who had a direct or indirect business refationship with the organization? /f "Yes,’ complete
SRl L, Part IV i e 28hb X
c Serve as an officer, director, trustee, key employee, partner, or member of an entily {or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' compiete Schedule L, Part IV . ... ... ... .. ... ... ... 28¢c X
29 Did the organization receive more thapn $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assels, or qualified congervation
contributions? [ 'Yes,  complete Schedule M .. . . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! . ... .. 31 X
32 Did the or?\?nization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If 'Yes, ' compiefe
Schedtie N, Part 1. . e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. . . . 33 X
34 }Nas Tthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ui, i, IV, and V, ” %
08 T e e e e
35 s any refated organization a confrolled entity within the meaning of section 512(b)(13)7? If Yes, ' complete Schedule R,
Part Ve 2 35 X
36 Section 501(cX3) organizations. Did the organization make any ransfers to an exempt non-charitable related
organization? [f "Yes,' complete Schedule K, Part V, lIne 2. . e 36 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? If 'Yes,' complete Schedule R, Part V. ... ... ............. 37 X
BAA Form 990 (2008)

TEEACI04L 12118/08



Form 990 (2008) STLOAM FAMILY HEALTH CENTER 58-1867940 Page 5
[Part V.- | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitial of U.S.
Information Returns. Enter -0- if not applicable.......... ... ... . . . Ta

b Enter the number of Forms W-2G included in line Ya. Enter -0- if not applicable ........ ... th

c Did the organization comply with backup withholding rules for reportable payments to vendors and
(gambling) winnings 10 pfize WINNeTST . .

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or wilhin the year covered by this refurn .. ... ... . 2a 3z

2b If at least one is reporied on lineg 2a, did the organization file all required federal employment tax retuns? .............
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by

IS TR U 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No, ' provide an explanation in Schedule Q.. ....... ... . .coiios 3bh
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (stch as a bank account, securities account or other financial accound)?......... 4a X

b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter fransaction at any time during the tax vear? .. ................. Ha X
b Did any taxable party notify the organization that it was or is a parly fo a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,” to guestion Ba or bb, did the organization file Form 8886-7, Disclosure by Tax-Exempl Entity Regarding

Prohibied Tax Sheller Transaclion . i e e ¢

6a Did the organization solicit any contributions that were not tax deductible? . ... ... oo 6a X

bldf ';(est,btlj:d the organization include with every solicitation an express statement that such contributions or gifts were not
LT [ o

7 Organlzatlons that may receive deductlbie contrlbutlons under sectlon 170(c).

b If 'Yes,' did the organization notify the doner of the value of the goods or services provided? . ................ ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
I B2 e

dif "Yes,' indicate the number of Forms 8282 filed during the year. ......... ... .0 l 7d|

e Did the orgamzatfon during the year, receive any funds, directly or indirectly, to pay premiums on a personal

bene it COMIIaC T . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g For ail contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. 7g X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. | 7h X

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . ...

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. . ... .. .
b Did the organization make any distribution to a denor, donor advisor, or related person? ... .. ... ... ... .
10 Section 501(cX7) organizations, Enter:

a Initiation fees and capital conlributions included on Part VIHL line 12, ... ..o 10a
b Gross Reeeipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from other members or shareholders ... ... . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... ... Tib
12a Section 4947(a)(1) non.exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 .............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear. ... . .. | 12h ;
BAA Form 990 (2008)

TEEADI0BL  04/08/G%



Form 990 (2008) STLOAM FAMILY HEALTH CENTER 58-1867940 Page 6
‘ Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the intarnal Revenue Code. )

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7h below, and for a ‘No’ response {o lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O, See instructions.
Ta Enter the number of voting members of the governingbody ... i1a 23
b Enter the number of voting members that are independent ................ ... ... ... .. Th 23

2 Did any officer, director, trustee, or key emp oyee have a family relationship or a business relaticnship with any other
officer, dwector trustee or key employee ...........................................................................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes fo ils crganizational documents 4 A

since the prior Form 900 was flled ? . . e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
& Does the crganizalion have members or stockholders? . e 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the

OV TN DOy 7. o ottt et ettt et et e e e e e e e s 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ........ ..., 7b X
8 ?had }hﬁs organization contemporaneously decument the meetings held or written actions undertaken during the year by
e fo owmg

bIf Yes,' does the organization have written poll::les and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?........... ... ... .. ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or amzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . .SEE. .SCHEDULE O...... 110 | X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? If 'Yes,' provide the names and addresses in Schedule O. ... .. .. .. .. ... . .. .. ... 11 X

Section B. Policies

Yes | No
12 a Does the organization have a written conflict of interest policy? If No,'gotoline 13 . ... ... ... . .. i i, 12a] X
b Are officers, directors or irustees, and key employees required to disclose annually interests that could give rise
B0 COmT i S 7 e 12k X
¢ Does the organization regularly and conmstentll)j monitor and enforce compliance with the policy? If Yes,' describe i
Schedule Q how this is done .. ... SEE . SCHEDULE. O e 12¢] X
13 Doces the organization have a written whistleblower poiacy? .......................................................... X
X

14 Does the organization have a wrilten document retention and destruction policy? . ... i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:

aThe organ!zatlon s CEQ, Executlve Dzrector or top management official?, ... ..

Describe the process in Scheduie C. (see instruciions)

16a Did the organization |nvest in, coniribute assets to, or participate in a joint venture or similar arrangement with a {axable
BNy UG T YA T oL it i e s e e e

bif 'Yes,' has the organization adopted a2 written pelicy or precedure requiring the organization to evaluate its part:mpahon
in Jomt venture arrangements under applicable federal tax {aw, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh armanemEN S T . . . e e

Section C. Disclosures
17  List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (cr 1024 if applicable), 990, and 990-T (S01(c)(3)s only) available for public
inspection. indicate how you make these available. Check ail that apply.

D Cwn websiie . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the crganization makes its governing documents, conflict of interest pelicy, and financial
statements available to the public, SEE SCHEEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»WILLIAM TABER 820 GALE LANE NASHVILLE TN 37204 615-298-5406

BAA Form 990 (2008)

TEEADTO6L 12/18/08



Form 990 (2008 SILOAM FAMILY HEALTH CENTER 58-1867940 Page 7
Part.Vii.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persens required to be lisied. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees {whether individuals or or anizations), regardless of amount of
compensalion, and current key employees. Enter -0- in columns (D), (£}, and (F) if no compensation was paid.

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

“related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

LY (8 © @) (E) "
Name and Title Average Position (check all that apply) Reporlable Reporlable Estimated
hours T . - compensation from compensation from amount of olher
perweck | 23 | 31 Qg 8L F the organizalion related organizalions compensation
=l = D A= {(W-2/1009-MISC) (W-211093-MISC) from the
ARSI ERE S ood romtod
= 7 g;r: % é organizalions
8 (% %
CHARLES BRYAN _ . ___
CHATRMAN Q0 X 0. 0. 0.
JOHN G, THOMPSON, MD __ |
VICE-CHAIR Q0 X 0. 0. 0.
PAUL RIVIERE
SECRETARY 0 h S Q. 0. 0.
MILTON JOHNSON _  _ ___ __ ]
TREASURER 0 X 0. 0. 0.
JOBN ALLEN, LCSW __  _ ___ |
0 X 0. 0 0
MICHAEL ANTANAITIS, PA_ |
0 X 0. 0 0
ALFREDO ARGUELLO, M5 |
0 X 0. 0 0
RON ARTLDSEN, MD
0 X 0. 0 0
LEE ANNE BRUCE BOONE, JD _ _
0 X 0. 0 C
LINDA BROOKS ]
0 X 0. 0 G
DEBORAH EDMONDSON, PT, EDD_
0 X 0. 0 G
JOEL GOEENER ]
0 X 0. 0 0
DAVID W. GREGORY, MD __ _ _ |
0 X 0, 0 0
J. BREVARD BAYNES, MD |
0 X 0. 0 0
SETH HUBER
0 X 0. 0 0
TIMOTHY F. JONES, MD __ __ |
0 X 0. 0 0
JEFE JOWDY, €FRE _ _ ___ ]
0 X 0. 0. G

BAA TEEADIO7L 04724109 Form 990 (2008)



Form 990 (2008) SILOAM FAMILY HEALTH CENTER

58-1867940

Page 8

[Part Vii] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont,)

GV ® © ® E) F)
MName and Title A;gﬁge Posilion (check all that apply) Reportable Reportable Eslimaled
o =] = compensation from compensation from amount of other
per week o B ] g @ S & the organization refated orgamzahcns compensalion
28218 |sExl3 (W-2/1099-MISC) W-2/1099-MISC) from the
AR oo o
1 ?: % é organizations
SUSAN PATION, BSN _  ________
0 + X Q. 9. 0.
GREG RATLIFF . ___
0 1 X 0. 0. 0.
TBE REV. R, LEIGH SPRUILL ____ _ _
0 | X 9, 0. C.
SEAN BELLINGER ____ . ___
0 |1 X 0. C. C.
RYAN RICHARDSON, MBA, MHA __
0 | X 0. 0. 0.
JUAN TA .
0 | X 0. C. 0.
NANCY WEST
EXEC DIRECTOR 40 X 88,034. 0. 0.
JAMES P, HENDERSON _ . _______
MEDICAL DIRECTO 40 X 130,258, 0. 0.
T T O AL L e iieeieeeieeieiiie > 218,293, 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization *» 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

online 1a

If '"Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repertable compen
the ordanization and related organizations greater than $150,0007 If

sation and cother compensaticn from
*Yes' complete Schedule J for such

IAIVIAUBL . o

5 Did any person listed on line 1a receive or accrug compensation frofm any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complele this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizalion,

A
Name and business address

B

(8)
Description of Services

<)y
Compensation

2 Total number of independent contracters {including those in 1) who received more than $100,000 in

compensation from the organization »

0

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



revenue

Form 990 (2008) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 9
Hii| Statement of Revenue
{A) &) (C) ()

Tolal revenue Related or Unrelated Revenue
exempt business exciuded from fax
function revenue under sections

12, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.

b Membership dues..............

¢ Fundraising events. ............

d Related organizations..........

e Government grants {contributions). . . ..

f Al other contributions, gifts, grants, and
similar amounts not included above. .. .| Tf] 1,

372,532,

g Noncash contribns included in fns 1a-4f ... §

h Total. Add lires la-1f.. ... ......... ... ..

1,

372,932,

PROGRAM SERVICE REVENUE

Business Code

2a SERVICE CONTRACTS

630,436,

630,436,

o

d

e

f All other program service revenus , .,

g Total. Add lines 2a-2f.....................

¥

630,436,

OTHER REVENUE

3 Investment income (ncluding dividends, interest and

other similar amounts}............. ...

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties.............. ...

28,120,

28,120,

() Real

(i) Personal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or {loss). . ..

d Net renfal income or {loss)................

iy Securities
7a Gross amount from sales of (b Securi

(i) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses . .. .. ..

c Gainor (loss).........

dNetgainor{loss).........................

8a Gross income from fundraising events
(not inciuding.

of contributions reported on line 1¢).
See Part iV, line 18................. a
b Less: direct expenses............... b

¢ Net income or (Joss) from fundraising evenis .. .......

9a Gross income from gaming activities.
SeePart IV, line 19, ................ a

b Less: direct expenses............... b

¢ Net income or (Joss) from gaming activities.

10a Gross sales of inventory, less relurns
and alfowances............... a

b Less: costofgoods sold . ........... b

¢ Net income or (loss) from sales of inventory

Miscellancous Revenue

Business Code

11a OTHER

29,373,

29,373,

12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c, 9C’>

1Wc,and 1e. o,

29,373

2,

105,309,

674,884,

57,493,

BAA

TEEAQOTO9L

12118/2008

Form 990 (2008)



Form 990 (2008) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 10

[PartIX: | Statement of Functional Expenses
Section 507{c)3) and 507{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

A ® © )
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7h, 86, 8h, and 106 of Part Vill, EXpenses ’ S

1 Grants and other assistance {o governments
and organizations in the U.8. See Part iV,
ne 21 . .

2 Grants and other assistance to individuals in
the US. SeePart IV, line 22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16............

4 Beneafils paid {o or for members. ........... ..

5 Compensation of current officers, directors,
trustees, and key employees. ................ 0.

g Compensation not incluged above, o
disgualified persons (as defined under
section 4958?)(1) and persons described in .
section 4958(C)EMB). ... 0. 0. 0.
Other salaries and Wages. ................... 1,284,484, 1,130,610. 84,191, 69, 683,

Pension plan coniributions (include section
401(k) and secticn 403(b) employer
contributions). ............... T,

9 Other employee benefits .. ........... .. ... 130,339. 111,115, 10,785, 8,439,
10 Payroil taxes ... ... . 93,075, 82,319, 5,647, 5,109,

11 Fees for services (non-employees)...........

CACCOURNG. .o 5,000, 5,000.
dlobbying.......... o

12 Adveriising and promotion................ ...
13 Officeexpenses .. ... ... iiiiiiiinre.n.
14 Information fechnology. .....................

15 Royallies.......... ... ... o iiiiiine.
16 OCCUPENCY. oo oot e 23,202, 22,364, 520. 318,
17 Travel oo 6,218, 4,077, 1,920. 221,

18 Payments of {ravel or entertainment
expenses for any federal, state, or focal
public officials. .. ........ ... o

12 Conferences, conventions, and meelings ... ..
20 Interest. ... . ...

21 Paymentsto affiliates............. ... . ...,
22 Depreciation, depletion, and amortization. .. .. 153,884, 124,873, 23,825, 5,186,

23 INSUIENCE. . .

24  Cther expenses. {{emize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on ling 25

below.) . oo

a LAB FEES 95,2372, 95,232.

b CLINIC SUPPLIES 59,050. 47,158, 9,084, 2,808.

¢ INSURANCE 38,432. 33,974, 4,052, 406.

d FACILITIES EXPENSES 29,716. 23,296, 6,089. 331,

e MEDICAL & LAB _SUPPLIES 24,747, 24,747,

f All other expenses.......................... 72,678, 58,789, 3,862, 10,027,
25 Total functional expenses. Add fines 1 through 24f . . ... 2,016,057, 1,758,554, 154,975, 102,528,
26 Joint Costs. Check here » [ | if following

SCP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. ........

BAA Form 990 (2008}

TEEADTIOL  12119/08



Form 990 (2008) SILOAM FAMILY HEALTH CENTER 58-1867%40 Page 11
[Par | Balance Sheet

oA (B)
Beginning of year End of year

Cash — non-interest-DBariNG . oo v e e e
Savings and temporary cash investments. . ... ... . 2,548,615,
Pledges and grants receivable, Neb .. ... . 450,222,
Accounts receivable, Nel. .. . . 119, 862,

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L ........... ..o oo

Receivables from other disqualified persons (as defined under section 4958(f) (1))
and perscns described in section 4958(c)(3X(B). Complete Part Il of Schedule L. ..
7 Notes andlioans receivable, net ... ... .
8 Inventories for sale Oruse. .. ... . e
9 Prepaid expenses and deferred charges. . ... oo i
10a Land, buildings, and equipment: cost basis......... 10a 2,904,450.
b Less: accumulated depreciation. Complete Part V| of
Schedule Do 10hb 503,264, 2,534,758, | 10c 2,401,186.

11 Invesiments — publicly-traded securities. . ... oo 1
12 investments - other securities. See Part iV, line 11, .. ... . ... ... .. ..... 12
13  Investments — program-refated, See Part IV, line 11............................ 13
T4 Intangible assels o i 14
15 Other assets. See Part IV, line 11 .. . 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... ... . v .., 5,705,979.] 16 5,423,402,
17  Accounts payable and accrued eXPeNSeS. . ... ottt 34,780.117 22,284,
18 Grants payable . .. oo o e 18
19 Deforred FEVEMUE . ..ottt e e 515,222.119 334,021.
20 Tax-exempt bond lighiliies. . ... o
21 Escrow account liability. Complete Part IV of Schedule D.............. ... ..

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part il

of Schedule L .o e
23  Secured morigages and notes payable to unrelated third parties.............. ...
24 Unsecured notes and loans payable. . ... . .. .
25 Other lizbiities, Complete Parl X of Schedule D, ... ..o o o
26 Total liabilities. Add lines 17 through 25, .. ... oo

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.
27 Unresticled Nel assels, .ot e 3,207,784, 27 3,221,939,

28  Temporarily restricled net assets ... . 1,948,193, 28 1,845,158,
29 Permanenily restricted net assets. . ... o o i
Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.
30 Capital stock or frust principal, orcurrent funds., . ............. oo oo
31 Paid-in or capilal surplus, or land, building, and eguipment fund. ................
32 Retained earnings, endowment, accumulated income, or other funds.............
33 Totalnetassetsorfundbalances. .. .. .. ... ... . . ... i i 5,155,977.133 5,067,097,
Total liabilities and net assets/fund balances.. . ... ... .. .. ... .. ... ... ... 5,705,979.| 34 5,423,402,
Financial Statements and Reporting

2,495,913,
334,021,
182,869,

Fa Wi (-

2N O ¥ B LR

[+7}

L0 [C0 [~ O

N-dmnnd

N ——A—r ~ W —1

ZrrPl DZCTM O o-Enemd —mz

] oma
A
b

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ............. ... ... 2a
b Were the organization's financial statements audited by an independent accountant? . ... ... .. .. .. ... .. ... Zb

c if 'Yes' to 2a or 2b, does the organization have a cormmittee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant? ............ ... ... .1 2¢|] X
3a As a result of a federal award, was the organization required o undergo an audit or audils as set forth in the Single
Audit Act and OMB Circular A-dE37 . 3a X

b If "Yes,' did the organization undergo the required audif or audits? ... .. .. 3b
BAA Form 990 (2008}

TEEAOIIL 12/22/08



OB Mo, 15450047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ) .
To be completed by all section 501 (c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury R .
Inlernal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

MName of the organization Employer identification number

SILOAM FAMILY HEALTH CENTER 58-1867940
‘ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAX().
2 A school described in section T70(bY}1XAXI). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiT). (Aitach Schedule H.)
4 A medical research organization operated in conjunction with a hospitai described in section T70(b)(1XA)). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

T70(bYTHAXIV). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section T70(b)(TXAX V).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section T70(bXTXAXvi). (Complete Part 1.}

3 A community trust described in section T70(h)(TXAXVi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempi funclions — subject fo certain exceptions, and (2} no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 50%aX2). (Complete Part 1li.)
10 An organization organized and operaled exciusively o test for public safely. See section 50%a)4). (see instruclions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicty supported organizations described in section 509(a)(1) or section B0%(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lings 11e through 1h.
a DType I b |:|Type il c D Type Ilf — Functionally integrated d D Type Hi— Other
e D By checking this box, | certify that the organization is nof controlled directly or indirectly by one or more disqualified persons other
%Iazgw{ f)o(lésxdatlon managers and other than one or more publicly supporied organizations described in section 509(2)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type It or Type Il supporting organization, D
GO 1S DOX . o e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes|{ No
(i)  a person who directly or indirectly controls, either alone or logether with persons described in (i) and (i)
below, the governing body of the supported organization?. ... ... . i T1g (i)
(i) a family member of a person described in () above?. ... e Mg (i}
(i) a 35% controlied entity of a persen described in {fyor (iiyabove?. ... .. o 11 g (iii)
h Provide the fellowing information about the organizations the organization supports.
(i) Name of Supported (i) EMN {iii) Type of organization (iv) Is the (v) Did you notify {vi) Is the {vii) Amount of Suppert
Crganization {described on lines 1-9 organization in col. | the organization in | organizalion in col.
above or IRC section (1) tisted in your ceth. (i} of (i) organized in the
{see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-E2) 2008

TEEAG40IL 1217708



Schedule A (Form 990 or 990-E2) 2008  SILOAM FAMILY HEALTH CENTER 58-1867240 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(TXAX)iv) and 170(b)}1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support

Galendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (&) 2008 ® Total
1 Gifts, grants, contributions and
membership fees received. {Do

not include ‘unusual grants.”). . .

2 Tax revenues levied for the
organization's benefit and
either paid fo it or expended
onitsbehalf ............... ...

3 The vaiue of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ....

4 Total. Add lines 1-3....... .. ..

5 The portion of total
contributions by each person
(other than a governmenial
unit or puilicly supported
erganizationy included on line 1
that exceeds 2% of the amount
shown on line 11, cotumn (f).

6 Public support. Subltract line 5
fromiined..................

Section B. Total Support

Calendar year (or fiscal year
beginnin gyin) A Y (a) 2004 {b) 2005 (z) 2006 (dy 2007 (e) 2008 () Total

7 Amounis fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. ... .

10  Other income. Do not inciude
gain or loss form the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7

through 10........... . ...
12 Gross receipts from related activities, ete. (see instructions). ...... ... o f 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check 1his box and SO NBIE . . i e e e e > r—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column (B ... . ... o 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ... .. o 15 %

T6a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... .. ... . > D

b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The crganization qualifies as a publicly supported organization.... ... o o > D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and.circumsiances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 18a, 16b, or 172, and ling 15 is 10%
or more, and if the organization meets the 'facts-and-circumsiances' lest, check this box and stop here. Explzain in Part IV how the
organization 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 fine, 13, 16a, 16b, 17a, or 17b, check this box and see instruclions .. ™
BAA Schedule A (Form 99C or 990-E7) 2008

TEEAQ402. 12117/08



Schedule A (Form 990 or 990-EZ) 2008 STLOAM FAMILY HEALTH CERTER 58-1867540 Page 3
o] Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if vou checked the box on line 9 of Part )

Section A. Public Support
Calendar year (or fiscal yr beginning in)» {a) 2004 (b) 2005 {c)y 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, bgraﬂts fcontnbut:oné-: aBd
mem i
R s i omete P01 417,476 2,072, 904.]1,747,003.|1,564,941.11,416,906.| 9,219,230,
2 Gross receipls from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily

that is related to the
organization’s tax-exempt

PUMPOSE. ..ottt 229,061. 201,178, 184,754, 534,028, 630,436.] 1,779,457,
3 Gross receipts from activities that are
not an unrelated trade or business 0

upder section 513 .. ...
4 Tax revenues levied for the
- orgapization's benefit and
either paid 1o or expended on
Asbehalf ... 9.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .. 0,

6 Total. Add lines 1-5............ 2,646,537.12,274,082.]11,931,757,:2,098,969.(2,047,342.|10,998, 687,

7a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of nes 9, 10¢, 11,
and 12 for ihe year or $5,000. .. 0. 0. 0. 0. 0. ¢.

cAddlines7aand 7h........... 0. 0. 0. 0. 0. Q.
8 Pubiic support (Subtract line
Jofromline 6.)...............
Section B. Total Support
Calendar year {or fiscal yr beginning in) ™ {a) 2004 {h) 2005 (c) 2006 (d) 2007 (e) 2008 (f} Total
9 Amounts fromline 6... ... .. .. 2,646,537.(12,274,082.11,931,757.12,098,969.]2,047,342.110,598,687,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income farm

similar sources................ 32,788. 43, 620. 66,307. 54,298 28,120. 225,133,

b Unrelated business taxable
income (less section 511

10,998 687,

taxes) from businesses
acquired after June 20, 1975, .. 0.
¢ Add lines 10aand 10b,........ 32,788, 43,620, 66,307, 54,298, 28,120. 225,133,

11 Net income from unrelated business
activities not included inline 10b,
whether or nof the husiness is
reqularly camied on. ... ... oL, 0.

12  Cther income. Do not include
gain or oss from the sale of

) S AR My 17,499.]  35,373. 52,872.
13 Total support. (aud ins 9, 10c, 1t, and 12)) |
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SI0P NEIE . . . ittt it s s e s e e e > !_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ......... oot 15 97.5%
16 Public support percentage from 2007 Schedule A, Part IV-A, lINe 279, . ... . . i 16 98.2 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column () divided by line 13, column (). ................... 17 2.0%
18 Invesiment income percentage from 2007 Schedule A, Part IV-A, line 270 . ..o i e 18 1.8%
19a 33-1/3 suppott tests — 2008, if the organization did not check the box on tine 14, and fine 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The crganization quailfies as a publicly supported orgamzataon ................. >

is not more than 33-1/3%, 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 19b, check this box and see instructions ............ |
BAA TEEACMO3L 01/29/09 Schedule A (Form 930 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
o




Schedule A (Form 990 or 990-E2) 2008 SILOAM FAMILY HEALTH CENTER 58-18679240 Page 4

Part1V. [ Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part ||, line 17a or 17b: or Part Iil, line 12, Provide any other additional information. (see instructions)

BAA TEEAC40AL 10/07/08 Schedule A {(Form 920 or 990-E2) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

CLIENT SILOAM SILOAM FAMILY HEALTH CENTER 58-1867940

10/21/09 04:36PM
PART I}, LINE 12 - OTHER INCOME

NATURE_AND SOURCE 2008 2007 2006 2005 2004

OTEER REVENUE 35,373. 17,4859,
TOTAL $ 35,373, § 17,499, § 0. 8 0. $ 0.




Schedule B OMB No. 15450047
e POE Schedule of Contributors
Desartment of the Treasu > Attach to Form 990, 920-EZ and 990-PF 20 08
I venue Serdoa™ * See separate instructions.,
Name of the organization Employer identification number
STLOAM FAMILY HEALTH CENTER 58-1867940
Organization type (check one):
Filers of; Section:
Form 990 or 990-EZ [X]501¢c)(_3 ) (enter number) organization

u 4947(a)(1) nonaxempt charilable trust not treated as a private foundation

: 527 political organization
Form 99C-PF : 531(c)(3) exermnpt private foundation

| _{4947(a)(1) nonexempt charitable trust treated as a private foundation

|_|BC1(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule, (Note: Only a section 531(c)(7), (8), or {10) organization can check
boxes for both the General Rule and a Special Rule, See instructions.)

General Rule ~
Foy organizations filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
confribulor. (Complete Parts | and I1.)

Special Rules —

DFor a secticn 501(¢)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a}(1170(b) 1) (AN Vi) and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or 2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and |1,

For a section 501(c)(7), (8), or (}0) organization filing Form 990, or Form 990-E2Z, that received from any one contricutor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charifable, scientific, literary, or educaticnal
purposes, or the prevention of cruelty to children or animals. Complete Parts [, lI, and ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the lotal contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not compiele any of the Parls unless the General Rule applies to this organization hecause it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year.) . ... .. i i iiiins »3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on ling 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 590-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 930-PF) {2008)
for Form 920. These instructions will be issued separately.

TEEAQ70IL  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Partll

Employer identification number

Name of organization

SILOAM FAMILY HEALTH CENTER 58-1867940

‘| Noncash Property (see instructions.)

(a) o (b) . (€} (d
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
TOSHIBA POWERVISION 8000 ULTRASCUND MACHINE
39
5 6,0C0. 6/18/09
() L ) ) ) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
§
(a) L (b) . ) d)
No. from Description of noncash property given FMV (or esnmate; Date received
Partl (see instructions
$
@ - (b) ) (¢} (d)
No. from Descriplion of noncash property given FMV (or estamate; Date received
Partl (see instructions
$
(a) . (b) X © d) |
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
5
{(a) o (b) . {© (d)
No, from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}
5
BAA Schedule B (Form 990, 990-£7, or 990-PF) (2008)
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Schedule B (Form 990, 890-E2Z, or 990-PF) (2008) Page 1 of 1 of Part i

Employer identification masmber

Name of organization

SILOAM FAMILY HEALTH CENTER 58-1867940

| Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $71,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 1, enter tolal of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... g N/A
(a) ) ©) {d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
1
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {©) (G
N% frrtc;m Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) © (@
N% f!ftolm Purpose of gift Use of gift Description of how giftis held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(@) () © (d)
Ng. E’?Im Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 980, 990-EZ, or 990-PF) (2008)

TEEAL74L  04/01/08



OMB No. 1545-0047

SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements 2008

Department of the Treasury Attach to Form 990, To be completed by organizations that

Internal Revenue Service answered 'Yes,' to Form 990, Part 1V, lines 6,7,8,9, 10,11, or T2. spectio
Name of the organization ) Employer [dentification number
SILOAM FAMILY HEALTH CENTER 58-1867940

Part |- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line ©.

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

Total number at end ofyear................
Aggregate contributions to {during year). . ...
Aggregate granis from (during vear) ........
Aggregate value atend of year. ........ ...

g bW =

Did the organizalion inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization's properly, subject to the organization's exclusive legal control? ................. .. DYes D No

s3]

Did the organization inform alt grantees, donors, and donor advisors in writing thai grant funds may be
used only for charitable purposes and not for the benefit of the denor or donor advisor or other
IMPermISsibDie Privale Denelil? 2. L et et m\’es m No

11l | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.q., recreation or pleasure) HPi'eservation of an histlorically important land area

Protection of natural habitat Preservation of certified historic structure

Freservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution iny the form of & conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation Easemenis. ... .. . . . i i Za
b Tetal acreage resiricted by conservation easements. ... o 2h
¢ Number of conservation easements on a certified historic structure included in &) ............. 2¢
d Number of conservation easements included in (¢) acquired after 817/06 .. ............. ... .. 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organizaticn during the {axable
year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a writlen pelicy regarding the periodic menitoring, inspection, violations, and

enforcement of the conservation easement it holds? .. . D Yes D No
6 Staff or volunteer howrs devoted to monitoring, inspecting, and enforcing easements during the year ™
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section
1700 B and 1700 B T . oot D Yes [:] No

9 In Part X1V, describe how the organization reports conservaticn easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the lext of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a if the organization elected, as permitled under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial stalemenis that describes these items.

b If the organization elected, as permitted under SFAS 116, not lo report in its revenue statement and balance sheet works of arl, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i} Revenues included in Form 9390, Part VIl line 1. ... . »3
(i) Assets included in Form 990, Parl X . ..ot ir it -5

2 1f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fellowing
amounts required to be reported under SFAS 116 reiating to these ilems:

a Revenues included in Form 990, Part VI, [Ine 1. o e >3
b Assets included in Form 990, Part X ..o =8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3IZNL 12/23/08



Schedule D (Form 990) 2008 SILOAM FAMILY HEALTE CENTER 58-1867940 Page 2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 iLﬁ]s,ipg ih? organization's accession and other records, check any of the following that are a significant use of its collection iterns (check all
at apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grovigeva description of the organization's collections and expiain how they further the organization's exempl purpose in
art XV,

5 During the year, did the organization solicit or receive donations of arl, historical freasures, or other similar
assels 10 be sold to raise funds rather than to be maintained as part of the erganization's collection? ... .. ... .. l—] Yes r] No

Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, trusiee, custodian, or olher intermediary for contributions or other assels not
Included on Form 000, Part Ko . o et e e D Yes DNO
b if "Yes,' explain the arrangement in Part XIV and complete the foliowing table:
Amount
C Beginning DalANCE. . . . e e Tc
d ADDILONS during e Year . . e Td
e Distributions during tHe veam. . .. o e Te
fENGING Dalance. .. . 1f
2a bid the orgénizatiom include an amount on Form 990, Part X, line 217 . D Yes D No

b If“Yes,’ explain the arrangement in Part XIV.
V:] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year i (c) Two years back {d) Three vears hack (g) Four years back
ta Beginning of year balance. ... .. 1,335,627.
b Contributions. .................
¢ Invesiment earnings or losses.. -148,759,

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ...,

f Administrative expenses. ... ...
g End of year balance ........... 1,186,868,

2 Provide the estimated percentage of the year end batance held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OFGaNMIZATIONS . ..o v\ttt et e et e 3a(i) X
(). related OrganizationS. o o e e 3afii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... o 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investiment (a) Cost or other basis|  (b) Cost or other (c) Depreciation (d) Book Vaiue
{investment) hasis (other)

Taland ... o 291,560, 291,560,
B BUHAINGS. ..o e 2,437,296, 397, 908. 2,039,388,
¢ Leasehold improvements. ..................
dEguipment. ... ... 175,594, 105, 356. 70,238,
e Other. . ... . . s ’

Total. Add lines la-1e (Column (d) should equai Form 990, Part X, colurnn (B), fine 10(C).). . ... i, g 2,401,186,
BAA, Schedule B (Form 950) 2008

TEEA3302L 12/23/08



Scheduie D (Form 990y 2008 SILOAM FAMILY HEALTH CENTER 58-1867240
[Part VIl | Investments-Other Securities See Form 990, Part X, line 12, N/A

(a) Description of security or category (b) Book value
(including name of security)

Financial derivatives and other financial products
Closely-held equity interests
Cther

Page 3

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

Total. (Column (b} should egual Form 990 Part X, col. (B) line 12) ™
fPart VIl Investments—Program Related (See Form 990, Part X, line 13) N/A
{a) Description of invesiment type {b) Book value

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

Total. Column (b)(should equal Form 990 Part X Col. (B) fine 13.) >
= Other Assets {(Ses Form 990, Part X, line 15) N/A

(a) Description {h) Book value

Total. Colurnn (b) Total (should equal Form 990, Part X, col.(B), line 15)
P Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes

Total. Cofurmn (b) Total (should equal Form 990, Part X, col. (B) line 25) ™

in Part XiV, provide the text of the footnole to the organization's financial statements that reports the organ:zatlon s Iiabl!aty for uncertaln iax
positions under FIN 48,
BAA

TEEA3303L  10/26/08 Schedule $ (Form 990y 2008



Sch

dule B (Form 990) 2008 STLOAM FAMILY HEALTH CENTER

58~1867540

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIE,column (A), ine 120 ... oo 2,105, 309.
2 Total expenses (Form 990, Part 1X, column (A), fing 2B ..o oo 2,016,057,
3 Excass or (deficit) for the year. Subtract line 2 fromline 1. ..o o oo 89,252,
4 Net unrealized gains (055es5) 0N INVESIMENES. . ... v
5 Donated services and use of facililies. .. ... o
6 IMVESHMIBNL EXIBNSES oottt e e e s
7 Prior period adjustments . ..o
8 Other Describe In Part XV .o
9 TYotal adiustments (nel). Add fines 4-8 . ..o .

10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9, .. ... ... .....0o0oriiinennons 89,252.

XIl | Reconciliation of Revenue per Audited

Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audited financial statements
2  Amounts inciuded on line 1 but not on Form 990, Part VII, fine 12:
a Net unrealized gains oninvestments. . .. ... o

2,517,434,

b Donated services and use of facilifies. ... .. ..

¢ Recoveries of prior year grants. ... .... i s

d Other Describe N Part XIVY. ...

eAddiines 2athrough 2d. . ... .
3 Subtractline 2e from lne L. .
4 Amounts inciuded on Form 990, Part Vi, line 12, but not on line 1:

a Investmenis expenses not included on Form 990, Part VIl fine 7b............. da

412,125,

2,105,309,

h Other (Describe in Part XIVYL ..o o Aahb

C A NNES 48 and BB . . o
5 Total revenue. Add lines 3 and 4c. (This should equal Form 890, Part{, line 12y .. ... ... ..o ivi.s

2,105,309,

‘Part XIl.| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Tolal expenses and losses per audited financial statements .. ... oo
2  Amounts included on line 1 but nct on Form 990, Part IX, line 25:

a Donated services and use of faciilies. ... ... i 2a 412,125,

2,606,314,

b Prior year adjustments. ... ... 2b

c Losses reported on Form 990, Part IX, line 25. ... ... 2c

d Other Oescribe in Part XIV). .. SEE PART XTIV ........................... 2d 178,132,

e Add lines 2a through 2d. .. . e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a investments expenses not included on Form 990, Part VI, fine 7b. ... ...o. .. 4a

580,257,

2,016,057,

b Other (Describe inPart X1V ..o 4b

C A TNES 48 8N BB . .. e

2,016,057,

5 Total expenses, Add lines 3 and 4¢ (This should equal Form 99C, Part [ fine 18 ... ... ... voveeeone o
P V.| Supplemental Information

Complete this part 1o p:owde the descriptions required for Part I3, lines 3, 5, and 9; Part iIi, lines 1a and 4; Part {V, lines 1b and 2b; Part V,

line 4; Part X; Parl X1, tine 8; Part XII, lines 2d and 4b; and Part Xll% linés 2d and 4b.

BAA TEEA3I304L 12/23/08

Schedute D (Form 990} 2008



Schedule D {(Form 290) 2008 Page b
[Part XIV.[ Supplemental Information (continued)

BAA TEEA3305L O7/26/08 Schedule D (Form 290) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT SILOAM SILOAM FAMILY HEALTH CENTER 58-1867240

10/21/09 04:37PM

SCHEDULE D, PART XHli, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

UNREALIZED LOSS ON INVESTMENTS . ... 3 178,132,
TOTAL & 178,132,




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding

(Form 920 or 390-E2) Fundraising or Gaming Activities 2008

» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17,18, p

Pepartment of the reasury or 19, and by organ?(zati%ns that enter more than $15,000 on Form 990-EZ, line &a.

Name of the arganization Employer identification number
SILOAM FAMILY HEALTH CENTER 58-1867940

[Partl: | Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part iV, line 17/,

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of nen-government grants
Email sclicitations Solicitation of government granis
Pheone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trusiees or key
emnployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............ ... .. DYes No

b If "Yes,' fist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at ieast $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o ) {v) Amount paid to . .
iy Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i} organization
Yes No
Ol . e > 0
3 Lisit_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or ficensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule G (Form 990 or 980-EZ) 2008

TEEA370L 12/18/08



Schedule G (Form 990 or $90-E2) 2008 SILOAM FAMILY HEALTH CENTER 58-1867940 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Eveni #2 (c) Other Events (d) Total Events
(Add col. (a) through
col. {c)}
R {event type) {event type) {otal number)
v
N T Gross receipls. . ... 49,974, 49,974,
E
2 Less: Charitable contributions. . ....... ..
3 Gross revenue (line 1 minus line 2).. . .. 49,974, 49,974,
4 Cashprizes.. ... iiiiiiinn..
o
IE 5 Non-cashoprizes........... ...,
c
Z 6 Renlffacitity costs.................. ...
X
E 7 Other direct expenses. ................. 5,526, 5,526.
5
§ 8 Direct expense surnmary. Add iines 4- through 7 in column {d). ... > 5,526.
Net income summary. Combine lines 3and 8incolumn ). ... ... i i > 44,448,

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a} Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Tolal gaming
E bingo/progressive (Add col. (a) through
g bingo col. {&n
N
£
T GrOSS TEVENUS. .. . v e iiane s
2 Cashprizes.......ooviiiiviininn,
E
DX
& Bl 3 Non-cashprizes................o,
E N
C S
TEl 4 Rentffacilily costs... ...
5 Other direct expenses. . .. .............. .
|| Yes % ||| Yes % |[_]Yes %
6 Volunteerlabor..................... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
»

8 Net gaming income summary. Combine lines Tand7incelumn (). ... oo

YES| NO

9 Enter the state(s) in which the organization operates gaming activities:
a is the organization lcensed to operate gaming activities in each of these states? ..................... oo
b if 'No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................
b If "Yes,' Explain:

11 Does the crganization operate gaming activities with nonmembers?. . ... ... o i

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AdmMINisier Charitabie GaMING T, . oLttt ettt et et airiiee 12

BAA TEEA3702L 0815108 Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 990 or 990-E2) 2008 SILOAM FAMILY HEALTH CENTER 58-1867940

Page 3

YES| NO

13 indicate the percentage of gaming activity operated in:
a The organization's facility . .. ... . e i3a
B AN OUESIAE TaCHtY . ot e e 13h
14 Provide the name and address of the person who prepares the organization's gamingfspecial events books and records:

e

P

15a

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue? .........
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party 3
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » §

Description of services provided; »

D Directorfofficer |:| Employee D independent contractor

17 Mandatory distributions

a Is the crganization required under state law to make charitable distributions from the gaming proceeds to retain the
STATE GAMING JOBNSE 7. L ottt e e
b Enter the amount of distributions required under stale law distributed to other exempt organizations or spent in the

organization's own exempi activities during the tax year: » 5

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008



CME No, 1545-0047

ED . .
E‘;Fngm gg(ljj(l;r%glﬁ-Ez) Transactions with Interested Persons 2008
» Attach to Form 990 or Form 990-EZ.
* To be completed by organizations that answered
'Yes' on Form 920, Part IV, line 253, 25b, 26, 27, 28a, 28h, or 28c,

Al or Fotm 990-EZ, Part V, line 385 or 40b.

Name of the organization Employer identification number

SILOAM FAMILY HEALTH CENTER 58-1867840

P | Excess Benefit Transactions (section 501(c}(3) and section 501 (¢)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 380-EZ, Part V, line 40b.

(c) Correcled?

(k) Description of transaclion

1 (2) Narme of disqualified person
Yes No

2 Enter the amount of tax imposaed on the organization managers or disqualified persons during the year under
SECtON 0D L Ll
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... ... ... . ... ... .. L)

Pai | Loans to and/or From Interested Persons. _
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 920-EZ,

Part V, line 38a.

(a) Mame of interested person and purpose (b) Loan fo or from {c) Criginal (d) Balance due (e) In defauli?! () Approved {g) Written
the organization? principal amount by board er § agreement?

commillee?
To From Yes No Yes No Yes No

Grants or Assistance Benefitting Interested Persons, _
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27,

(I} Relationshig belween interested person and (¢} Amounl of grant or type of assistance

{a) Name of interested person |
the organization

Business Transactions Involving Interested Persons,
To be compieted by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Refalionship between {c) Amouni of (d) Description of transaction (e} Sharing of
interested person and the transaction $ organization's
crganization revenues?
Yes No
BYRON ROBERTS FORMER BOARD 14,988,/ INSURANCE PAYMENTS X
X

MEMBER

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule L {Form 990 or 990-EZ) 2008

TEEA4S0L 12M7/08



SC

HEDULE M Non-Cash Contributions

{Form 990)

* To he completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 920.

OMB No. 1545-0047

2008

Name of the organization

SI

Employer identification number

58-1867940

P

LOAM FAMILY HEALTH CENTER
1) | Types of Property

0~ O U1 B W N e

PSS B MY PN R PR N e ol omad ol owd o el el 3 el
SN O O b W= OWwoo N3 b W - oW

Arti—Works ofart ... o o
Art—Historical treasures. ... ol
Art—Fractional inferests. ............... ...
Books and publications ., ...
Clothing and household goods. .................
Cars and other vehicles. .......................
Boats andplanes........... ... .o
Intellectual property. ...... ... i
Securities—Publiclv traded . ................. L
Securities~Closely held stock ..................
Securittes—Partnership, LLC, or trust interests. ..
Secuwrities—Miscellaneous. ... ...
Quaiified conservation contribution (historic structures) .. . ..
Qualified conservation contribution {other).. ... ..
Real estatle—Residential .................. ...
Real estate—~Commercial. ......................
Real estate—Other.. ... oot
Collectibles ... ..o
Foodinventory . ...
Drugs and medical supplies........... ...
Taxidermy . ...
Historical artifacts ..............o oo on e
Scientific specimens.. ... ... o
Archaological artifacts .. ........ ... . ...
Other » {

Cther » ( Y.,

(@)
Check if
applicable

b
Number of
Contributions

©

(&)

Revenues reported Mathod of determining

on Form 990,
Part VI, line 1

fevenues
g

N
[Le]

30a During the year, did the organization receive by contribution any properly reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding Period . . ..o s

3

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organizaticn compleled Form 8283, Part 1V, Donee Acknowledgement

b if 'Yes,’ describe the arrangement in Part Ii.

32a Does the organization hire or use third parlies or related organizations to solicit, precess, or sell

33

NONCASH COMIT DU O IS 2 . ottt e e et e e e et e e e

b If 'Yes,' describe in Part il

If the organization did not report revenues in column (¢} for a type of property for which column (&) is checked,

describe in Part il,

29

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4601L  12/18/08
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Schedule M (Form 990) 2008 STLOAM FAMILY HEALTH CENTER 58-1867940 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4E02L  07/14/08 Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990
{Form 990)

> Attach to Form 920. To be completed by organizations to provide
additional information for responses fo specific questions tor the

Pepariment of lhe Treasury Form 990 ot to provide any additional information.

OMB Mo, 1545-0047

2008

Name ot the organization

SILOAM FAMILY HEALTH CENTER

Employer identification number

58-1867240

CERTAIN NUMBER OF PATIENTS FOR FREE OR AT A SIGNIFICANT DISCOUNT. SPECIALTY CARE IS

AVAILABLE THROUGH A NETWORK OF PHYSICIANS WHO VOLUNTEER TO SEE PATIENTS CN-SITE FOR

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA49DIL  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

SILOAM FAMILY HEALTH CENTER 58-~1867%940

ORTHOPEDICS, PULMONOLOGY, AND PHYSICAL AND OCCUPATIONAL THERAPY. SILOAM HAS STRONG

__ _BND _STATE PUBLIC HEALTH DEPARTMENTS. THANKS 10 THE FULL INTEGRATION OF BEHAVIORAL

BAA Schedule O (Form 990) 2008
TEEA4302L 12/11/2008



2008 FEDERAL WORKSHEETS PAGE 1

CLIENT SILOAM SILOAM FAMILY HEALTH CENTER 58-1867940
10/21/09 04.37PM
FORM 990, PART IX, LINE 24
OTHER EXPENSES
{A) (B) (C) 1))
PROGRAM MANAGEMENT
TQTAL SERVICES & GENERAL FUNDRAISING
CLINIC SUPPLIES 59,050. 47,158. 9,084, 2,808,
CONTINGENCIES & MISCELLANEQUS 5,776. 3,865. 1,841, 70.
CONTINUING EDUCATION 4,647, 4,647,
CONTRACT LABOR 4,527, 4,527.
DEVELOPMENT & FUNDRATISING 8,444, 8,444,
DUES & LICENSES 4,832. 3,412. 805, 615,
FACILITIES EXPENSES 29,716. 23,296. 6,089. 231,
INSURANCE 38,432. 33,974. 4,052. 406,
INTERPRETER CONTRACTS 18,628, 18,628,
LAR FEES 95,232, 95,232,
MEDICAL & LAB SUPPLIES 24,747, 24,747,
MEDICAL WASTE DISPOSAL 957, 957.
POSTAGE AND SHEIPPING 4,337, 3,638, 382. 317.
TELEPHONE 10,743, 9,328, 834. 581.
VOLUNTEER DEVELOPMENT 9,787, 9,787.
TOTAL $ 319,855, § 283,196, § 23,087, 8 13,572,
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS, FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 1,335,627, 0. 0. 0. 0.
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES) -148,759,

GRANTS OR SCHOLARSHIPS

EXPEND. FOR FACILITIES & PROGS

ADMINISTRATIVE EXPENSES

END OF YEAR BALANCE 1,186, 868. 0. 0. 0. 0.




