** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public. pen to ic

Department of the Treasury

Internal Revenue Service P> _Information about Form 990 and its instructions is at

www.irs.gov/form9390
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

OMB No. 1545-0047

Inspection

B checkit C Name of organization
applicable:

Mies* | SILOAM FAMILY HEALTH CENTER

D Employer identification number

A Doing business as 58-1867940

Rty Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ey 820 GALE LANE 615-298-5406

sean City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,627,374.

pmended| NASHVILLE, TN 37204

Dﬂg:?:“' F Name and address of principal officerr MORGAN WILLS, MD
P7" |SAME AS C ABOVE

| Tax-exempt status: s501(c)(3) [ 501(c)( ) (insertno.) [ ] 4947(a)(1) or [ 527

J Website: pr WWW. STLOAMHEALTH . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included? DYes D No

|:|Yes @ No

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

H(c) Group exemption number | 2

K_Form of organization: [X | Corporation [ ] Trust [ | Association [ ] Other b

| L Year of formation: 19 8 9] M State of legal domicile: TN

]Paﬂl Summary

1 Briefly describe the organization’s mission or most significant activites: SILOAM'S MISSION IS TO SHARE THE

LOVE OF CHRIST BY SERVING THOSE IN NEED THROUGH HEALTH CARE.

Check this box B |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

Revenue

12 Total revenue - add lines 8 through 11 {(must equal Part ViIl, column {A), line 12)

8 Contributions and grants (Part VIIL, line 10)
9 Program service revenue (Part VI, ine 29) .
10 Investment income (Part VIII, column (A), lines 3,4, and 7d} ... ... ...
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e)

o

Q

c

g| 2

2| 3 Number of voting members of the governing body (Part VI, line 18) ... ... 3 19

:-: 4 Number of independent voting members of the governing body (Part VI, line1by . 4 19

8 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .. i, 5 53

| & Total number of volunteers (estimate if NECESSANY) | ..ot 6 439

E 7 a Total unrelated business revenue from Part VI, column (C), iNe 12 e 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.

Prior Year Current Year

1,929,540. 2,023,142.

1,956,051. 2,208,637.

5,203. 78,330.

63,386. 38,937,

3,954,180. 4,349,046.

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...
14 Benefits paid to or for members (Part X, column (A}, line 4y . ...

0. 0.

0. 0.

2,385,756. 2,499,04s8.

a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... . . 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) B> 357,175.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) . . 1,360,419. 1,550,915.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... ... 3,746,175. 4,049,963.
19 Revenue less expenses. Subtract line 18 fromline 12 .................ooooooviiiiiiiiiiiiiinnnns. 208,005. 299,083.
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 5,837,609. 6,339,650.

<4 21 Total liabilities (Part X, line 26)
2, 22 Net assets or fund balances. Subtract line 21 from line 20

220,677. 352,542.

5,616,932, 5,987,108.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examjned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compjate. Declaration of preparer (mf\ officer) is based on all information of which preparer has any knowledge. /

L~ D |___(o( 4] 1L
Sign : Date st
Here ILLS, MD , PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [X]| PTIN
Paid SARA G. MOON seliempoes [P00034774
Preparer |Firm'sname p FRASIER, DEAN & HOWARD, PLLC Firm'sEiNp  62-1073578
Use Only |Firm's addressp. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.515—3§_3—6592
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes D No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments

Form 990 (2015) SILOAM FAMILY HEALTH CENTER 58-1867940 Page?
‘

Check if Schedule O contains a response or note to anylineinthisPart Il ..o, @

1

Briefly describe the organization’s mission:

SILOAM'S MISSION IS TO SHARE THE LOVE OF CHRIST BY SERVING THOSE IN
NEED THROUGH HEALTH CARE. SILOAM PROVIDES AFFORDABLE, WHOLE-PERSON
CARE TO THE UNINSURED THAT ADDRESSES THE PHYSICAL, EMOTIONAL,
SPIRITUAL AND SOCIAL DETERMINANTS OF HEALTH.

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

the prior Form 990 or 990-EZ? ||| .. 5o e o o e B A P T e S e [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . ':]Yes IX] No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 1 ) 5 1 2 z 3 6 1. including grants of $ ) (Revenue $ 474 ’ 9 5 1 . )
PRIMARY CARE CLINIC - SILOAM CARES FOR MORE THAN 5,000 UNINSURED AND
UNDERSERVED IN MIDDLE TENNESSEE BY PROVIDING AFFORDABLE, WHOLE-PERSON
CARE IN ITS 12,000 SQ FT FACILITY IN NASHVILLE. DURING THE LAST YEAR
SILOAM HAD 21,155 PATIENT ENCOUNTERS. 1IN ADDITION TO THE STAFF OF 43,
439 VOLUNTEER PHYSICANS, NURSES, INTERPRETERS AND OTHERS CONTRIBUTED
13,296 HOURS OF SERVICE TO THE PATIENTS AT SILOAM. 1IN ORDER TO PROVIDE
COMPREHENSIVE CARE, SILOAM ALSO CONNECTS ITS PATIENTS TO ITS EXTENSIVE
NETWORK OF OFFSITE SPECIALISTS, HOSPITALS AND DIAGNOSTIC CENTERS THAT
TREAT A CERTAIN NUMBER OF PATIENTS AT A SIGNIFICANT DISCOUNT OR WITHOUT
CHARGE. SILOAM'S COST PER MEDICAL VISIT IS APPROXIMATELY $185. THE
AVERAGE PATIENT PAYMENT IS $15, BRINGING THE AMOUNT TO BE RAISED
THROUGH DONORS AND GRANTORS TO $170 PER VISIT.

(Code: ) (Expenses $ 1 r 587 ' 30 4. including grants of $ ) (Revenue $ 1 ' 731 ) 37 1. )
REFUGEE HEALTH SCREENING - SILOAM HAS SET THE STANDARD OF CULTURALLY
SENSITIVE CARE FOR IMMIGRANTS AND REFUGEES AS THE PROVIDER FOR
TENNESSEE 'S REFUGEE MEDICAL SCREENING PROGRAM. LAST YEAR, WITH THE
PARTNERSHIP OF CLINICS IN CHATTANOOGA, KNOXVILLE AND MEMPHIS, SILOAM
PROVIDED THE MEDICAL SCREENING AND INITIAL IMMUNIZATIONS FOR NEARLY

1,900 REFUGEES AND ASYLEES THAT WERE RESETTLED IN TENNESSEE.

(Code: ) (Expenses $ 2 3 6 ) 2 7 0 * including grants of $ ) (Revenue $ )
COMMUNITY HEALTH OUTREACH - SILOAM IS ESTABLISHING COMMUNITY HEALTH

NETWORKS THAT PROMOTE HEALTH AND HEALTH ACCESS AMONG REFUGEE AND
IMMIGRANT POPULATIONS IN NASHVILLE. WE TRAIN AND DEPLOY A CADRE OF
"COMMUNITY HEALTH WORKERS" (CHWS) TO CREATE A COLLABORATIVE SUPPORT
NETWORK WITHIN FOUR TARGET COMMUNITIES - BHUTANESE, BURMESE, EGYPTIAN,
AND HISPANIC - USING ETHNIC CHURCHES AS BASES. THROUGH THIS PROGRAM,
WE AIM TO COMBAT HEALTH DISPARITIES BY ADDRESSING THE SOCIAL
DETERMINANTS OF HEALTH.

ad

Other program services (Describe in Schedule O.)

(Expenses $ 1 1 7 7 7 8 1 s __including grants of $ ) (Revenue $ 2 ’ 3 1 5 . )

4e

Total program service expenses P> 3,453,716.

532002
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Form 990 (2015) SILOAM FAMILY HEALTH CENTER 58-1867940 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIEIE SCREAUIE A ... ..o e s s ee e s een et eees e eee e 11X
2 s the organization required to complete Schedule B, Schedule of CONtRBULOIS? ............cccoeitievrieceniiriieiieeeciecsc st 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? f *Yes, " COMPlete SCREAUIE C, PAMT | .............oooooooeo.ooooooeeoe oot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," cOmplete SCREAUIE C, PAIT Il .............oc.ooeereeeesreeeeeseeesarssesssssessssebessess s ssessems et nine st sessieeaaeitabn 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-18? | "Yes," complete Schedule C, Part il ...............cccoooevveeieeceeenn.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .................ccccccevecveeeeenina. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE Dy PAF Ml ..evvoseessersommeseresemssssessesssesssseessssagsessssrsassssssasessessseesstessasessoeesssyyoseos asesssye s 1ssss 40401088 44 sk aiecs 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ............... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. _...............ccccciiiiiiiminisiiaiisisneis oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIEVI oot se et e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VI .................c..ccoocoviiiiiiiiieoeeae et e i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ....................cccocooiiiieiiiitieiie it 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCRedUIE D, Part IX .............ccccoocii oottt et ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jr "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "Yes," complete
SChedUle D, Parts XI @nd Xl  seesasssssssosssrisssesessevsnstessssslcasin 55 et o i eas i AR s S aaA | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  ................ccccoeiveiiiiieeee. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 @NA IV ...........cccooieiieeiiaeioii ettt ettt emn e ae e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV ................ccciiiiiiiiieeiie it 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ll and IV ...................ccccoiimiioiiiiieiei e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1162 /f "Yes," complete SChETUIE G, PArt 1 ..............coovooeeoeeereeeeeoeeeeeseesssoeeeeeseessseee oo ees e eemee e 17 X
18 Did the organization report more than $15,000 total cf fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ..............ccc.c.... s 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'? If "Yes,"
_ oomnln Sohetils G BRI i i i A A e 1 1D X
Form 990 (2015)

532003
12-16-15



Form 990 (2015) SILOAM FAMILY HEALTH CENTER 58-1867940 page4
[Part IV |

Checklist of Required Schedules ontinued)

20a
b
21

22

23

24a

25a

27

28

g8

31

32

37

Yes | No

Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H  ............cccoovieiiiiviiiieccciireen | 20a X

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts and Il .................cccccocoioieciiiican 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? |f "Yes," complete Schedule |, Parts 1 and I ...............c.ccccoevviviieieie ettt 22 X

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete

SCRBAUIE J . oottt e 28 | X

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, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

SCHOTUIE K, If "NO", GO 10 liNe 258  iuuvisiiisessvsesss issiaiasss iiissas st oo osstssiossss i esioess ek s oo e e e sions | 242 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 to defease

e g =Y aT=y Gl g] oy T To L OO USSP | 24c

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... | 24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ............c....coooeoeeeeeiieinece e 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? (f "Yes," complete

SCHEAUIE L, PAILT ooy ooecseoretressise s e o RS N S S eSS 25b X

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"

COMPIELE SCREAUIE L, PAMT 1 ._..oooiiiiiceeiciieeetesve st se s stk sh et e 2 22 ee e e d S b m 0S8 e s s s saman am e s e enn e 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part Il ..................cccciviimioiieainc ettt 27 X

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV .............cccccoooiieen 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...... 28h X

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..............c...c.coeomeiiieneeeeeat et | 28¢ X

Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ................cccc..... 29 | X

Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation

CONtribUtiONS? Jf "Yes," COMPIBE SCREAUIE M .............ooooi oottt et eb et 30 X

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If "Yes," complete SChedUle N, PArt | ... .. oottt ettt et et 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

Schedule N, Part Il 32 X

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes," complete SCREAUIE R, PArt I ............o.....ccooirrvvuiiorreeeesiersssescieessceesicsciiesenes | X

Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ll, lll, or IV, and

Part V, line 1 34 X

Did the organization have a controlled ent|ty wnthln the meaning of sectlon 512(b)(1 3)’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X

If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? ff "Yes," complete Schedule R, Part V, iN@ 2 .............ccccccciiviiciiiieieciiccieenns 35b

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

If "Yes," ccmplete Schedule R, Part V, liNE 2 ............cc...oouui it e 36 X

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? |f "Yes," complete Schedule R, Part VI ....................... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 880 filers are required to complete Schedule O 38 | X

Form 990 (2015)
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Form 990 (2015) SILOAM FAMILY HEALTH CENTER 58-1867940 pageb
tatements Regarding Other IRS Filings and Tax Compliance

___________________________________________________________________________ g L)

Check if Schedule O contains a response or note to any line in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... .. ia 26
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? . . . it e eae s e ks b 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... .. ... . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. .. . .. | 3a X
b If "Yes," has it filed a Form 890-T for this year? if "No," to line 3b, provide an explanation in Schedule O ............cc..ccccoo.o.. 3b
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 (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... . ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . ... ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BBBG-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . | 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax deduCtiDIB? | e bbbkt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 filo FOMM B2B27  iivuivanicusiosassis vwwssssmssivi sss s siomima e s s o s s e s i i 0 600 S i o 653 Sy S5 SN a1 S SF SRR S SRS S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e e R S e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . ..., 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM themM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? i, | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . ., 13D
¢ Enter the amount of reserves on hand y 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b _If "Yes," hasiit filed a Form 720 to report these payments? Jf “No." provide an explanation in Schedule Q ...........oooooooooo........ | 14b

Farm 990 (2015)

532005
12-16-15



Form 990 (2015) SILOAM FAMILY HEALTH CENTER 58-1867940 pageb
Governance, Management, and Disclosure ryreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .. ..o

Section A. Governing Body and Management

1a

]

7a

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . ... .. .. 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8mployee? e s 2 X
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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... . . 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... ... 5 X
Did the organization have members or Stockholders? s 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the GOVEINING DOGY? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The QOVEIMING DOTY? i. ii.. iiesisreeeveereeeeroveseeseseosedbi S0 eetienesoss o G50Eeeereibbefaenesas oSN eesen s s bene s bt 8a | X
Each committee with authority to act on behalf of the governing body? e gb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "YW&QIMWMMM e e e s 9 X

Section B. Policies /3; ; i :

Yes | No
Did the organization have local chapters, branches, or affiliates? e | 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. . .. ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to ine 13 .. ....ooiiveoe it | 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ...................c.ccccccoeveo... 12¢] X
Did the organization have a written whistleblower policy? 13| X
Did the organization have a written document retention and destruction policy? . e, 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . ... . .. ... e | 15a X
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YEAI? et | 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable

for public inspection. Indicate how you made these availabie. Check all that apply.
|:] Own website E] Another's website [X‘ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

LESLIE MCGILBERRY - 615-921-6120

820 GALE LANE, NASHVILLE, TN 37204

532006 12-16-15
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Form 990 (2015) SILOAM FAMILY HEALTH CENTER 58-1867940 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

I | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and Title Average | oo d': Sksr'rt]'[fr’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related = I 2 (W-2/1099-MISC) organization
organizations| £ | 3 Ele. and related
below 2122|258 = organizations
line) HHEHBEEEE
(1) PATRICIA O POWERS, JD 1.00
DIRECTOR X 0. 0. 0.
(2) CHARLES BRYAN 1.00
DIRECTOR X 0. 0. 0.
(3) BREVARD HAYNES, MD 1.00
DIRECTOR X 0. 0. 0.
(4) TIMOTHY F JONES, MD 1.00
CHATRMAN X X 0. 0. 0.
(5) GREGORY M RATLIFF 1.00
TREASURER/SECRETARY X X 0. 0. 0.
(6) VICTORIA SMITH TARLETON 1.00
DIRECTOR X 0. 0. 0.
(7) BRANDON DYSON 1.00
DIRECTOR X 0. 0. 0.
(8) JOSEPH D STOREY 1.00
VICE CHAIRMAN X X 0. 0. 0.
(9) JUSTIN WILSON 1.00
DIRECTOR X 0. 0. 0.
(10) SAMMYE WOODS 1.00
DIRECTOR X 0. 0. 0.
(11) DON KING 1.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL ANTANAITIS, PA 1.00
DIRECTOR X 0. 0. 0.
(13) EMMITT BEALL 1.00
DIRECTOR X 0. 0. 0.
(14) ROBERT W KINARD, JR 1.00
DIRECTOR X 0. 0. 0.
(15) RYAN RICHARDSON, MBA, MHA 1.00
DIRECTOR X 0. 0. 0.
(16) NANCY LEA HYER, PHD, MBA 1.00
DIRECTOR X 0. 0. 0.
(17) KEITH G MEADOR, MD, THM, MPH 1.00
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 i20151 SILOAM FAMILY HEALTH CENTER 58-1867940 Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average (do not cfe‘c’fri:iggthan one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g|E and related
below 5|5 - H - organizations
line) |52 )|5|5[2E[F
(18) KELLY MOORE 1.00
DIRECTOR X 0. 0. 0.
(19) RAYMOND MARTIN III 1.00
DIRECTOR X 0. 0. 0.
(20) MORGAN J. WILLS, MD 40.00
CEO & PRESIDENT X 152,310. 0.| 11,312.
(21) JAMES P HENDERSON, MD 40.00
MEDICAL DIRECTOR X 155,426. 0.] 11,130.
(22) LINDA BAILEY 40.00
coo X 103,403. 0. 3,419.
(23) BRENT SNADER 40.00
PHYSICIAN X 105,325, 0.| 10,207.
b swtotl > |__ 516,464. 0.] 36,068.
¢ Total from continuation sheets to Part VIl, SectionA ... ... .. ... . | 2 0. 0. 0.
d_Total (add lines 1b and 1c) .. T 516,464. 0. 36,068.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization = 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh iNAIVIAUE!  ..............ccccot ittt 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ....................cccccocvvuvunr... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooooviieeieeiiiiieiiii i, 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bu(si21ess address DescriptioL c)Jf services Comp(en)sation
CHEROKEE HEALTH SYSTEMS
2018 WESTERN AVENUE, KNOXVILLE, TN 37921 MEDICAL SCREENINGS 213,587.
CHRIST COMMUNITY HEALTH SERVICES L{
2595 CENTRAL AVENUE , MEMPHIS, TN 38104 EDICAL SCREENINGS 180,812.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 2

Form 990 (2015)
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Form 990 (2015 SILOAM FAMILY HEALTH CENTER 58-1867940 Page 9
[Part VIII | Statement of Revenue age 9

Check if Schedule O contains aresponse or noteto any lineinthis Part VIl ....ooeienee i (]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?F/gr?lué E’ilcr!'légfd
exempt function business sections
revenue revenue 7-514
.E 1 a Federated campaigns ... 1a
[ b Membershipdues .. ... 1b
(.'{ ¢ Fundraisingevents ... . .. . ic
-g d Related organizations .. ... .. ... 1d
.,,-: e Government grants (contributions) 1e
_’5' f All other contributions, gifts, grants, and
E similar amounts not included above ., 112,023,142,
E g Noncash contributions included in lines 1a-1f: § 3 1 ’ 0 9 6 .
3 i TORL AN IS ARIE s i > 2,023,142,
Business Code|
g | 2a SERVICE CONTRACTS 621400 [1,977,209.1,977,209.
S b PATIENT FEES 621400 231,428.| 231,428.
@ c
& d
b=
S e
o f All other program service revenue . .
g Total. Addlines2a2f ... ... p[2,208,637.
3  Investment income (including dividends, interest, and
other similaramounts) P 67,946. 67,946.
4  Income from investment of tax-exempt bond proceeds | 2
5 ROYAMIES .\ | <
(i) Real __ (i) Personal |
6 a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) .
d Net rental income or (I0SS)  ...oociiiiie i, | <
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory [288,712.
b Less: cost or other basis
and sales expenses .. 278,328.
c Gainor(loss) . ... 10,384.
d Netgain or I0SS) _..........ooooiiiiiiiiiiiiiinns —— 10,384. 10,384.
ol 82 Gross income from fundraising events (not
E including $ of
H contributions reported on line 1c). See
< PartIV,line18 .. . .. ... a
% b Less:directexpenses ... b
© c Net income or (loss) from fundraising events  _.............. | 4
9 a Gross income from gaming activities. See
Part IV, line19 ..., a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
andallowances . ... ... ......... 4
b Less:costofgoodssold . . ... .. b
¢ _Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 38,937. 38,937.
b
c
d Allotherrevenue .. ... ..o
e Total. Addlines11a1ld ... ... W 38,937.
12 Total revenue. Seeinstructions. ... p 4,349,046.[2,208,637. 0.[117,267.

532009 12-16-15 Form 990 (2015)



58-1867940 page 10

Form 990 (2015) SILOAM FAMILY HEALTH CENTER
| Part IX | Statement of Functional Expenses

heck if Schedule O contains aresponse ornoteto any lineinthisPart IX ...

]

Do not include amounts reported on lines &b, Total e()ep))enses Progras'r?)service Manage(gl)em and Func‘g}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part \V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 431,749. 355,029. 31,464. 45,256.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... .. .. 1,653,928.] 1,360,034. 120,530. 173,364.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,178. 28,244. 2,141. 3,793.
9 Other employee benefits . ... 227,550. 188,044- 14,256. 25,250.
10 Payrolltaxes 151,643- 124,348- 11,080. 16,215-
11 Fees for services (non-employees):

a Management

b Legal . .

€ ACCOUNtING ... ... i, 10,026. 10,026.

d Lobbying ... ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ... 13,872. 13,872.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office eXPenses ... 22,610. 18,834. 808. 2,968.
14 Information technology .. ... .. 91,969. 83,727. 2,728. 5,514.
15 Royalties . ..
16 Occupancy 89,463. 83,162. 2,486. 3,815.
17 Travel veeiisinimmsmsmirene g
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 19,330. 11,667. 4,769. 2,894.
20 Interest e
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization . 115,631. 107,488. 3,213. 4,930.
23 Insurance ... e 35,907. 29,806. 4,830. 1,271.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ......

a CONTRACTED SERVICES 466,988. 465,225, 1,763.

b MEDICAL AND LAB SUPPLIE 317,677. 317,677.

¢ LAB FEES 174,344. 174,344.

d INTERPRETER SERVICES 75,254. 75,254,

e All other expenses 117,844. 30,833. 15,106. 71,905,
25 Total functional expenses. Add lines 1 through 24e 4,049,963. 3,453,716. 239,072. 357,175.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | it following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)



015) SILOAM FAMILY HEALTH CENTER

58-1867940 p

age 11

Form 990
| Part X |

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)

Beginning of year End (oBf)year
1 Cash - NONHMEIESIDOANNG _.........ccumsivuioniissaitiaussinssiassississsissesssaissonsinions 90,058.] 1
2 Savings and temporary cash investments 1,377,707.] 2 1,773,657,
3 Pledges and grants receivable, net 228,434.| 3 358,475.
4  Accountsreceivable, Net 325,939.| 4 352,335.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
ﬁ 7 Notes and loans receivable, net ... . ... 7
< | 8 Inventories for Sale OF USE ..., ... ..\ ....ooooroooooeooooeeoreseoeeeeeeeeeeoeee e 11,470.]| s 27,532.
9 Prepaid expenses and deferred charges . 24,278.]| o 26,6717.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 3,270,436.
b Less: accumulated depreciation . 10b 1,309,925. 1,964,975./ 10c 1,960,511.
11 Investments - publicly traded securities 1,814,748.| 11 1,840,463.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @assets . . e 14
15 Otherassets. See Part IV, line 11 ... 15
___| 16 Total assets. Add lines 1 through 15 (must equalline34) ... 5,837,609.| 1 6,339,650.
17 Accounts payable and accrued eXpenses ... 220,677.| 17 327,542.
18  Grantspayable .. ... ... 18
19 Deferred revenue | .. . ... ... s 19
20 Tax-exempt bond liabiities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
:,'; Complete Part Il of Schedule L. 22
- 23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D e 0.| 25 25,000.
26 Total liabilities. Add lines 17 through 25 5 GRS 220,677.] 2 352,542.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
@ complete lines 27 through 29, and lines 33 and 34.
Q |27  Unrestricted net @ssets ..., 4,909,223.| 27 5,129,688.
‘—,: 28 Temporarily restricted net assets i, 707,709.] 28 857, 420.
ﬁ 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds I 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ............ 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund baIANCES ______._.._.......oocooooorveiroooroooreeesireeeeesreeeere 5,616,932.| 33 5,987,108.
34  Total liabilities and net assets/fund balances 5,837,609.| 34 6,339,650.
Form 990 (2015)
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Form

990 (2015) SILOAM FAMILY HEALTH CENTER 58-1867940 pPagel2

Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ...

1 Total revenue (must equal Part VI, column (A), line 12) 1 4,349,046.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 4,049,963.
3 Revenue less expenses. Subtract line 2 from line 1 3 299,083.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,616,932,
5 Net unrealized gains (losses) oninvestments ..., 5 71,093.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adiUSIMENS .. | s s e e ash oy s s S sans 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
eolmn{BY) oo s s s s G S T Vs s i e 10 5a987;108-

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis r_—] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits __.._................................

3a

___________ 3b

532012

12-16-15
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SCHEDULE A . . . OMB No, 1545-0047
Form G30l0n300E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
piSnETREveua TS vics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SILOAM FAMILY HEALTH CENTER 58-1867940

(Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedute E (Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

AON

0 E0 0 0000

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership 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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l
functionally integrated, or Type |l non-functionally integrated supporting organization.

10
11

0]

f Enter the number of supported organizations
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization mvl Is_ the qrganizalion (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed :jn your 12 support (see other support (see
above (see instructions)) (ST COP TS instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15



Schedule A (Form 990 or 990-E2) 2015 SILOAM FAMILY HEALTH CENTER 58-1867940 Page2
[PartTI] Support Schedule for Organizations Described in Sections 170(b){T){A){iv) and 170{b){1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2011 {b) 2012 {c) 2013 {d) 2014 __(e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1532588.| 1602443.| 1705511.| 1929540.| 2023142.| 8793224.

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 1532588.] 1602443.] 1705511.] 1929540.] 2023142.] 8793224.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn¢@ 602,721.
6 Public support. Subtract line 5 from line 4. 8190503.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined4 1532588.| 1602443.| 1705511.| 1929540.| 2023142.| 8793224.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 13,072. 7,341. 3,895. 5,203. 67,946. 97,457-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPartVI) . 42,061.| 47,253.| 48,459.| 63,386.] 38,937.| 240,0096.
11 Total support. Add lines 7 through 10 9130777.
12 Gross receipts from related activities, stc. (see instructions) 12 | 7,985,388.
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth orflfth tax year asasect|on 501(c)(3)
'Sect|qgéatig:)r(;:];{:;;g;fob:):)andlfchher:pbaﬁ Percentage )|:|
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (®) ... ... |14 89.70 %

15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 96.71 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B @
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =4 |:|

17a 10% -facts-and-circumstances test - 2015. |f 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... . ... = |:|
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .. > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ ]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 SILOAM FAMILY HEALTH CENTER 58-1867940 pages
[Part I [ Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ...

8 Public support. (Subtractline 7c lrom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---eoeeeee
13 Total support. (Add lines 9, 10c, 11, 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 stop here ........ DE'
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {)) ... ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll line15 . ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2014 Schedule A, Part Il tine 17 i 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 [:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... >
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| Eaﬁ IE | Supporting Organizations

(Complete only if you checked a box in line 11 on Part [. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

3b
purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
| 4a

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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I'P'a_rﬂ\'l_l Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b. or c. provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion

Yes

No

sed led .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

Yes

No

! - laved in thi 5
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? f "Yes," 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 involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in_part Vi the role plaved by the organization in this regard

Yes

No

3a

3b
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[Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

532026
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[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 [~ | | (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line @ amount

(i) (ii) (iii)
E s Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xces fons Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d From 2013
e
f
9
h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: %

Applied to underdistributions of prior years

i

L=2

Applied to 2015 distributable amount

(+]

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

a
b
¢ _Excess from 2013
d
e

Excess from 2015

Schedule A (Form 990 or 99C-EZ) 2015
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| ' E"E g! l Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors [

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) i

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form990 .

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01 (cX 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |l

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

i:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015) Page 2
Name of organization Employer identification number

SILOAM FAMILY HEALTH CENTER 58-1867940

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

L Person IX]
Payroll [:]
$ 150,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person |X|
Payroll ]
$ 123,300. Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
$ 95,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person @
Payroll |:|
$ 75,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll [:|
$ 75,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person @
Payroll [:|
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 980-EZ, or 890-PF) (2015)

Name of organization

SILOAM FAMILY HEALTH CENTER

Part |

Page 2
Employer identification number

58-1867940

(a)

(b)

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

Person @
Payroll :l

(a)

(b)

$ 52,500. Noncash [ |

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person @
Payroll ]

(a)

(b)

$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:]

(a)

(b)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll D

(a)

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

(b)

Type of contribution

Person [:'

Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

523452 10-26-15

Type of contribution

Person D
Payroll [:|

Noncash [ |
(Complete Part {l for

noncash contributions.)
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Page 3

Name of organization

SILOAM FAMILY HEALTH CENTER

Employer identification number

58-1867940

Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a)
(c)
No. o (b) . FMV (or estimate) (@ .
from Description of noncash property given N . Date received
(see instructions)
Part |
C)]
()
N. L (b) i FMV (or estimate) (d) X
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
]
:02;1 D ipti f o h i GV {orestimate) Date r(:t):eived
escription of noncash property given (see instructions)
Part |
@
(c)
. o () . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
(see instructions)
Part |
(@
(c)
f:lo(:;I D ipti f o h i FMV (or estimate) Date ::():eived
escription of noncash property given (see instructions)
Part|
()
(c)
f:lo(:n Description of o h i FMV (or estimate) Dat r(d) eived
o escription of noncash property given (see instructions) ate rec

523453 10-26-16
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Schedule B (Form 990, 990-EZ, or 990:-PF) (2015)

Page 4

Name of organization

SILOAM FAMILY HEALTH CENTER

Employer identification number

58-1867940

Part i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter lhis info. once.) ’ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;faﬁ;tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:rl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;?rf;‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



. B OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements Sy
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury > Attach to Form 990. oPen t‘! ublic
Internal Revenue Service P> Information about Schedule D (Form 980) and its instructions is at i 0 Inspection

Name of the organization

Employer identification 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" on Form 990, Part IV, line 6.

N dON -

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ]ves [ INo

|:| Yes D No

| Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:[ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

E[ Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e |28
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NatioNal ReGiSter e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS ? e |—__] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

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

AN SECHON T7OMENBNIN? ...........ooooo oo oo [ lves [INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, 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) Revenue included on Form 990, Part VIl line 1 .. ... P8
(i) Assetsincluded in Form 990, Part X | . i | i)
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, lNe 1 e |
__ b Assetsincludedin Form 990, Part X ... | )
IS_H:“;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
320!

11-02-15



Schedule D (Form 990) 2015

SILOAM FAMILY HEALTH CENTER

58-1867940 Page2

[PartTll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibition
b D Scholarly research
c |:| Preservation for future generations

d [:] Loan or exchange programs

e E] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:lie_s [_INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, Part X? . .. it S 0 e T sre e S i B e s B S el e T L e GRS [ ves C_INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
C Beginning DAIANGCE ..., ... coiiiiiiisioesiremeses s eeeses s es bbbt b ee e es s eea et e ic
d Additions during the YEAI | s 1d
e Distributions during the year 1e
£ Ending DalanGe - qr. oo nosrisies sosuisssss s s i iam i e e S NPT O R VR e e T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes D No
b _If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been providedonPart XW .. .....ooooooveooceocices ]
[T’art V | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... . 1,870,500, 1,880,687, 1,699,259, 1,512,837, 1,476,001,
b Contributions ... 39,359, 225532
¢ Net investment earnings, gains, and losses 141,556, 88,855, 244,816, 139,166, -5,224,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 13,872, 99,042, 63,388, 12,003, 10,872,
f Administrative expenses ...
g Endofyearbalance ... 1,998,184, 1,870,500, 1,880,687, 1,699,259, 1,512,837,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment B> %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3al(i) X

3afii) X
3b

| Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s 2911560' 291,560.
b BUlAINGS o 2,165,035. 636,822. 1,528,213.
¢ Leasehold improvements . . .
d EQUIPMENt 813,841. 673,103. 140,738.
@ OB i i s s
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. column (B). ling 10G.) wooveweeee... . p»] 1,960,511.
Schedule D (Form 990) 2015

532062
0g-21-15




Schedule D (Form 990) 2015 SILOAM FAMILY HEALTH CENTER 58-1867940 page3
] Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .
(2) Closely-held equity interests
{3) Other

(A)

(B)

(9]

(8)]

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

—8

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
27y UNEARNED REVENUE 25,000.
(3)
(4)
(5)
(6)
{7
(8)
8
Total. (Column (b) must equal Form 990. Part X, col. (B)ling 25.) ... > 25,000.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil @_
Schedule D (Form 990) 2015

532053
08-21-15



Schedule D (Form 990) 2015 SILOAM FAMILY HEALTH CENTER 58-1867940 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements 1 4,849,434.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a 71,093.

b Donated services and use of facilities ... ... ... 2b 443,167.

c Recoveries of prior year grants 2c

d Other (Describe inPart XIILY ..., 20

€ Add liNes 2a throUGN 2d ... . . et 2e 514,260,
3 SUbtractline 2@ fOM N 1 | . oo 3| 4,335,174.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... %

b Other DescribeinPart XIl) 4b 13,872.

c Addlines4aand 4b . .o R Y '~ 13,872.

Total revenue. Add lines 3 and 4c 121 ___________________________________________________ 5 4,349,046.

_mmmmmmm
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,479,258.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. | 2a 443,167.

b Prioryear adjustments s 2b

€ OtherlOSSES | e 2c

d Other (Describe in Part XIL) ... 2d

€ AdD INES 28 THIOUGN 2 | .. ...\ oo\ oot | 2e 443,167.
3 Subtractline 2e from Iine 1 e 3 | 4,036,091.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vi, line7b . .. . ... . 4a
‘ 4b

b Other (Describe in Part XIIL) ... oo 13,872
c Addlines daand 4b i S s L4 13,872.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L ine 18] oo, 5 4,049,963.
[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

SILOAM'S ENDOWMENT FUND SPENDING POLICY ALLOWS THE BOARD TO AUTHORIZE

DISBURSEMENTS UP TO 5% OF THE TOTAL VALUE OF THE FUND ANNUALLY FOR THE USE

IN OPERATING ACTIVITIES.

PART X, LINE 2:

SILOAM IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND RELEVANT STATE REGULATIONS.

SILOAM'S FEDERAL EXEMPT ORGANIZATION TAX RETURNS FOR THE YEARS ENDED JUNE

30, 2014 AND 2015 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

Oo01-15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SILOAM FAMILY HEALTH CENTER 58-1867940 pPages
[Part XIIT| Supplemental Information ontinued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 13,872.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 13,872.

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’ Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.jrs.gov/form990 Inspection
Name of the organization Employer identification number
SILOAM FAMILY HEALTH CENTER 58-1867940
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
:] First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[ ] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llfto explain . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
l:' Compensation committee D Written employment contract
l:l Independent compensation consultant |:] Compensation survey or study
I:l Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Comtrol PaymMent ? e | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFQANIZANONT | | et 5a X
b Any related organization? OSSNSO OO URPROPR I - X
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TN OFGaNIZAtONT oo rissusviseest st et s i s e o e R TS R 6a X
b Anyrelated organization? etk 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 62 If "Yes," describe inPartlll ... . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il .. . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2015
532111

10-14-15
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs. gov/f;

Name of the organization

OMB No. 1545-0047

2015

Open To Public
Inspection

Employer identification number

SILOAM FAMILY HEALTH CENTER 58-1867940
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIil. line 1g

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boatsandplanes .. . ... ...

Intellectual property ...

Securities - Publicly traded ... X 4 23,096 .FMV

Securities - Closely held stock ...

- -
- O © 0 ~NOO A ON =

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies ... ...

Taxidermy uiunsisnsmsanatisns:

Scientific specimens

20
21
22 Historical artifacts
23
24

Archeological artifacts

25 Other B (MEDICAL EQUIP X 1 8,000.FMV
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions |—
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 NOIAING PeI 0T et e e | 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM UM ? e 32a X
b If "Yes," describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2015)

532141
08-21-15



Schedule M (Form 990) (2015) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 2

a Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B b L

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i Inspection
Name of the organization Employer identification number
SILOAM FAMILY HEALTH CENTER i 58-1867940

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEDICAL TRAINING - THE SILOAM INSTITUTE OF FAITH, HEALTH AND CULTURE IS

AN EDUCATIONAL PROGRAM BIRTHED OUT OF TWO DECADES OF PRACTICAL

EXPERIENCE IN WHOLE-PERSON CARE AND STUDENT MENTORING AT SILOAM. THE

SILOAM INSTITUTE SEEKS TO FOSTER A "GREENHOUSE" LEARNING ENVIRONMENT

WHERE FUTURE HEALTH CARE PROFESSIONALS ARE SHAPED BY THE DYNAMICS OF

CROSS-CULTURAL SERVICES WITHIN THE CHRISTIAN HEALING ENVIRONMENT.

EXPENSES § 117,781. INCLUDING GRANTS OF §$ 0. REVENUE § 2,315.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S CEO AND ITS EXECUTIVE COMMITTEE, ACTING ON BEHALF OF

THE BOARD OF DIRECTORS, REVIEW THE FORM 990 BEFORE FILING WITH THE INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD IS REQUIRED TO ANNUALLY COMPLETE A FORM DISCLOSING CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S DOCUMENTS, AUDIT, AND TAX RETURNS ARE AVAILABLE UPON

REQUEST. THE ORGANIZATIONS TAX RETURN IS ALSO PUBLISHED ON

WWW.GIVINGMATTERS . COM.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

IE:!;QA% For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15
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Provide additional information for responses to questions on Schedule R (see instructions).
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