. 990 OMB No. 1545.0047
erm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947?)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury . i . , 1 - .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A _For the 2011 calendar year, or tax year beginning __7/01 ,2011, andending ~ 6/30 , 2012
B Check if applicable: c D Employer Identllication Number
Address change  |STLOAM FAMILY HEALTH CENTER 58-1867940
Name change 820 GALE LANE E Telephone number
Initial return NASHVILLE, TN 37204 615-298-5406
Terminated
Amended return G Gross receipts $ 2 ’ 581 r 146.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes ﬁ Mo
SAME AS C ABOVE o e e Llp
| Taveremptstatus  [X]501@)@ | 5010 ( y< (nsertno) | |47y er | 507
J Website: » WWW.SILOAMHEALTH.ORG H(c) Group exernption number ™
K Ferm of organization: [SﬂCorporalion ]_] Trusl I_l Association r-] Other ™ | L vear of Formation: 1989 | M State of legal domicile: TN
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: STLOAM'S MISSION IS TO SHARE TEE LOVE_
g OF _CHRIST BY SERVING THQSE _IN_NEED THRQUGH HEALTH CARE. SILOAM PROVIDES _  _____ __
£ _AFFQRDABLE,. WHOLE-PERSON CARE_TOQ. THE UNINSURED THAT ADDRESSES THE BHYSICAL, __ _ . .. ..
£ EMOTTONAL, RITUAL, AND_SQCIAL. DETERMINATION OF HFEALTH. . _ _ _ _ __ . _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .........ooviiniiiiiiia . 3 27
o | 4 Number of independent voting members of the governing body (Part VI, line Tb)........................ 4 21
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)..........oovivvinnennn. 5 40
% 6 “Total pumberiof voliinteers (estimate i NECesSa).: meavmmsg oo uaeenss SRR S 6 401
< | 7a Total unrelated business revenue from Part VIII, column (C), lIn@ 12. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .......... oo, .. R 7b 0
Prior Year Current Year
= 8 Contributions and grants (Part VIIL line Th). .. ...vveeiii e 1,645,063. 1,532,588,
2 | 9 Program service revenue (Part VIl ine 20) . ....oovvviiniii i 878,365, 993,425.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)......................... -13,048. 13072,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 36,954. 42,061,
12 Totial revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2.547:334. 2. 581146,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... inen.
14 Benefits paid to or for members (Part IX, column (A), lined) ............covvnvvnennn.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,862,474, 2,097,684,
;3: 16a Professional fundraising fees (Part IX, column (A), line 11e).............oooiiiiiint
&| b Total fundraising expenses (Part IX, column (D), line 25) » B A : : t
@ 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f:24e). ...........oooveiviinn 681,371. 494,275
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,543,845, 2,891,969, :
19 Revenue less expenses. Subtract line 18 from line 12, . ... ..o, 3,489, -310,823.
58 Beginning of Current Year End of Year
£31 20 ‘Totl assels RaI NG TBY v sarms i s i v e s s ST s 5,723,614, 5,441,566,
§° 21 Tolal liabilities (Part X, € 2B). .. ..ottt ittt it e e e 54,135, 186,301,
53 22 Net assets or fund balances. Subtract line 21 from line 20, . ... v riinniniein.n. 5,669,479. 6,255,265,

[Part 1l /| Signature Block

Under penglties of perjury, | declare that | have examined this returp, it mpanyi ments, f wiled d belief, it is true, correct, and
(herR) Rery. jha Fxaml j5 refurn, including accompanying schedules an slajements, and to the best of my knowledge and belief, it is true, correct, and

comp eclaralion of preparer (other than officer) is based on all informalion of which preparer has any know
> _r i i
Sign Signature of officer Dale
Here ) NANCY WEST PRESIDENT & CEQ
Type or prinl name and litle. // s

Print/Type preparer’s name Praparer’s signalyge Dale i Check D*’ PTIN
Paid BOB BELLENFANT, CPA .510 MM (A7 0/{5 //Z/ woitempioged | P00285790
Preparet |rimsrame * BELLENFANT & MILES, PLLC/ ] ¥ .

Use OnlY |firs adaress > 136 WILSON PIKE CIRCLE / / Fimrs £ > 27-0187314
BRENTWOOD, TN 37027 o Phone no. (615) 370-8700
May the IRS discuss this return with the preparer shown above? (see instructions) . ........... ... .. ...ciiiveiiiinii... [ﬂ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON3L 08/18/11 Form 990 (2011)



Form 990 (2011) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 2
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response o any question inthis Part 111, ... fﬂ
1 Briefiy describe the organization's mission:

Form 990 or 990-EZ2 ... ... .. L [ Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section B01(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

S ) Expenses § 988, 968. including grants of $ ) (Revenue  § 217,000,
SILOAM'S COST PER_ENCOUNTER IS APPROXIMATELY $100. THE AVERAGE PATIENT PAYMENT IS

4b (Code: %ﬁ %) (Expenses $ 781,200, including grants of & ) (Revenue § 164,771 .
SEE SCHEDULE 0

e

Ac (Code: BEEE ) (Expenses § 559,388, incuding grants of § } (Revenue $ 752,302
A _UNIQUE ASPECT OF SILOAM'S CARE IS THE EMPHASIS ON CULTURAL SENSITIVITY AND THE

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE ©
{Expenses S8 240,137, including grants of & ) (Revenue § 77,505,
4e Total program service expenses » 2,569,693,

BAA TEEAQ1OZL  07/05/11 Form 990 (2011)



Form 890 (2011 SILOAM FAMILY HEALTH CENTER 58-1867940 Page 3
{Part1V. [ Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(¢)(3) or 4347(2)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... .. . e B 1 X
2 s the erganization required to complete Schedufe B, Schedule of Coniribulors (see instructions)? ... ... ... .. ... 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? If 'Yes," complete Schedule C, Part | ... . .. . . . . . . LT e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during ihe tax year? If "Yes,  complete Schedule C, Part If ... ... . ... . . 2T 4 X
5 Is the organization a section 501(2)(4), 501(¢)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes, ' complete Schedule G, Part il .. 5 X
€ Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg provide advice on the distribution or investment of amounis in such funds or accounts? /f 'Yes,' complete Schedufe D, 5 ¥
art N P
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas or historic structures? If ‘Yes, complete Schedule D, Part Il ... ... .. .. 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar asseis? /f ‘Yes,’
complete Schedule D, Part I ... L e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X
or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes, ' complete
Schedule D, Part IV, .0 oo T T T 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V. ... ... . .. .

T If the crganization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts Vi, VI, VIlI, IX,
or X as applicable.

a Bidghe c\n/rgan:‘zation report an amount for land, buildings and equipment in Part X, line 107  'Yes,' complete Schedule
Part Vi e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of is total
assets reported in Part X, line 167 if ‘Yes,’ complete Schedule D, Part Vi, ... ... . - — TroomEm

< 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 16?7 i 'Yes,  complete Schedule D, Part Vill.. . .. e

d Did the organization report an amount for cther assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 f 'Yes,” complete Schedule D, Part IX.... ... .. .. . . o T oTTmmmmemrmem

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)7 If 'Yes," complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial staternents for the tax year? If 'Yes,’ complete
Schedule D, Parts X, Xii, and Xyl ... 0 0 T e e

b Was the organizelion included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered ‘No' to line 12z, then completing Schedule D, Parts X1, X!, and XHl is optional. . ...... .. ..

13 Is the organization a schoo! described in section 170y AT If Yes,' complete Schedule E. .. ... ... .. ... ..

b Did the organization have aggregate revenues o7 expenses of more than $10,800 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts Fand IV ... . T R

18 Did the erganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
ot entity located outside the United Slates? /f 'Ves,’ complete Schedufe F, Paris tand IV. ... ... ... ... . . . . .. . ... ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indivituals located oulside the United States? 17 *Yes,” complete Schedule F, Paris i and IV . ... ... ... .. .. . .. ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e7 If 'Yes,' complete Schedule G, Part | (see instructions). ... ...... . ... ... ... ... ... .....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? f 'Yes,' complete Schedule G, Part il ... ... . . ooToimme e meE

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part Itl ... . . . . . . .. . ... T T N

20 aDid the organization operate one or more hospital facilities? f "Yes,' complete Schedule H. .. .. R

b if 'Yes' to line 20a, did the organization attach a copy of its audied financial statements to this return? ... ... ... ..

11aj X

11b X
1t¢ X
11d X
e X
11 X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIOR. 01723112

Form 990 (2011)



Form 990 (2011) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 4
[PartiV. | Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization re&ort more than $5,000 of granls and other assistance to ?ovemmenis and organizations in the
United States on Part [X, column (A), line 17 If ‘Yes,' complete Schedule I, Parfs f and 1. ... © 21 X
22 Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, columr: (A), line 27 /f 'Yes,' complete Schedule |, Parts fand L ... ... .. . N 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensaled employees? if 'Yes,’ complete
Schedule J.. ... T T e e e e 23 X
242 Did the organization have a tax-exempt bond issue with an outstaﬂding principal amount of more than $100,000 as of
the last day of the year, and that was issued afler December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. I ‘No,'gc fo fine 25. ... ... ... ... .. . ... .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ...... ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease
any tax-exemptbonds? .. ... . ... ... . ... .. e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds oulstanding at any time during the year? . ... ... ... ... 24d
25a Section 507(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if ‘Yes,' compiete Schedule L, Part L. .. ... . 70T 25a X
b Is the organization aware that i engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 90 or 990-E27 If 'Yes,' complete
Schedule L, Part L. ... .. o T T e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If "Yes,' complete Schedufe L, Part . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controfled entity or family member
of any of these persons? If 'Yes, complele Schedule L, Part #f.. ... ... T T ToEoETE

28 Was the organization a party {6 a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, Partiv....... .. ... ...

b A family member of a current or former officer, director, trustee, or key empioyee? if ‘Yes,' complete
Schedule L, Part V... o

¢ 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 cwner? If Yes,' complete Schedule L, Part IV . ... ... .. ...

29 Did the organization receive more than $25,000 in non-cash contributions? if ‘Yes,' complete Schedule M. . ............

30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. ... . . T e R

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... ..

32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assats? /f 'Yes, ' complefe
Schedule N, Part Il 00T T T e S

33 Dud the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 3C1.7701-3? Jf 'Yes, ' complete Schedule R, Part ... ... ... . coowmemmmmes

34 Was ]the organization refated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1, Ili, IV, and V,
fine Too T e e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 312(0)(13)7 If 'Yes, complete Schedule R, Part V. line 2. ... ... ... .. ... T

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes, ' complete Schedule R, Part V, line 2. ... . .oooTmommemm

37 Did the orgamization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part Vi . ..., ..., e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schecule ©. .. ... . ... ... ooTmom

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 | X

34 X
35a X
35b X
36 X
37 X
381 X

BAA

TEEADIQAL  07/05/11

Form 990 (201 71)



PartV Statements Regarding Other IRS Filings and Tax Compliance

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

Form 990 (2011) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ........ ..., 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........1 1b

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 prize Winners? .. .. . . R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retun. . ... 2a

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see inslructions)

4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authorit;; over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?.. . ... ...

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

4a

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

6a Does the organization have annual gross receipts that are normally greater than $100,060, and did the organization
solicit any confributions that were not tax deductibie? ... .. 0 .

b If 'Yes,' did the organa‘zation inctude with every solicitation an express statement ihat such contributions or gifts were
not tax deductible . ..

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a coniribution and pa
services provided fo the payor?. ... .
bif 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... ... ... ... L.

¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was required to file
Form 2827 . .. . .. ... ... . ... . .. ... N

6a X

&b

Jc b

1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ... ...

g 1f the organization received a contribution of qualified intellectual property, did the organization file Form 8893
aSTRQUITRU?. .. D

h If the organization received a contribution of cars, boats, airplanas, or other vehicies, did the crganization fite a
Form V008G T

8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the
supperting organization, or a donor advised fund maintained by a sponsoring ¢rganization, have excess business
hoidings at any time during the year?. ... ......... .. e R

9 Spensoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

7t X

79

a Initiation fees and capital contributions included on Part VIIL fine 12.. ... ............ .. .. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enfer:
a Gross income from members or sharehoiders. . ... .. ... .. ... e Hla
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... e 11h
12a Section 4947(a)1) non-exempt charitable trusts. (s the organization filing Form 990 in fiec of Form 10412, ... ... ...
bif "ves,” enter the amount of tax-exempt interest received or accrued during the year. .. ... [ 12b[

12a

Note. See the instructions fer additional information the organization must report on Scheduie 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. ... ... ... ... .. ... 13b

13a

¢ Enter the amount of reserves onhand . ........ ... .. ... .. .. B 13¢

14a . X
idb

BAA TEEAGIOSL  07/05/1)

Form 980 (2011)



Form 990 (2011) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedute O conlains & response to any guestion in this Part VL. ... ... . L m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year. .. ... | Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority fo an executive committee or simitar commiltee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent .. . .. b

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key employee?. . .

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

of officers, directors or trusiees, or key employees to a management company or other person?. . ..................... 3 X
4 Did the organization make any significant changes to iis governing documents

since the prior Form 990 was filed?. ... ... . . T 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. ............. 5 X
6 Did the organizalion have members or slockholBRIS?. . .. . o 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appeint one or more

members of the governing body? . ... U 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... .

8 ?hid fth;la organization contemporaneously document the meelings held or writlen actions undertaken during the vear by
e following:

g s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannol be reached al the
organizaticn's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. .. ... .. ... .. ... . .. .. .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. .. ... . . . . 10a X
b If Yes,' did the organization have writen palicies and procedures governing the activities of such chapters, affil:ates, and branches to ensure thair
operations are consistant with the orgamization’s exempt PUrpSeS T . . .. L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ... ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SFE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? #f ‘No,"go to line 13. .. ... . ... .. ... ... ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMIIC S Y 12h] X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done ... . ., SEE. SCHEDULE . Q. .. ... e 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. e 13 | X
14 Did the organization have a written document retention and destruction policy?. ... ... .. ... . i 141 X

15 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 detiberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ... ... ... . . .. . . . . 15a X
b Other officers of key employees of the crganizalion. .. ... ... 15b X
If 'Yes' to ling 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangem
faxabie entity during the year?. .. ...

bIf "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicabie federal tax iaw, and taken steps fo safequard the
organjzalion's exempl status with respect to such arrangements?. .

Section C. Bisclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that appiy.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poticy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses (e books and records of the organization;

BAA TEEAQIOBL 0V2%12 Form 980 (2011)



Form 990 2011y  SILOAM FAMILY HEALTH CENTER 58-1867940 Page 7
Part Vli | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI, ... .0 0 . el m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key empioyee.'

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

® List alt of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation: from the organization and any related organizations,

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

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

|—1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
! (B) {do not cmckpgfodr??han one box, D) (E) (F)
Mame and title Average unless person is bolh an officer Reportable Reportable Eslimaled
gy ol | cpmtenn | cmpendoen | el
(describe | oz | s ol=x|laox!| B W-211699-MISC) (W-2/1089-MisC) from the
hoursfor | o 2| B 2|& | 28| % organization
related | =1 g 8 |a |l 5a |3 and related
D{i%ig'ﬁ‘ gg,ﬁ § " {jz ‘?:‘a 'é‘ = organizations
Schg;iule i Z: “:" §
() JOAN G. THOMPSON, MD__
DIRECTOR 1 X 0 0 0
(& REITH MEADOR, MD
DIRECTOR 1 X 0. 0. G.
_ @) PAUL RIVIERE |
CHATRMAN 2 X X 0 0 c
_ (&) LEE_ANNE_BRUCE BOONE,JD
DIRECTCR 1 X 0. 0. 0.
_() GREG RATLIFF__ __  _ ___
TREASURER 2 X X 0. 0. 0.
_(® DEREK BELL _______ _ |
DIRECTOR 1 X 0 0 0
_ () MICHAEL ANTANAITIS, PA |
DIRECTOR 1 X 0 0 0
8 ALFREDO ARGUELLO, MS__ |
DIRECTOR 1 X 0. 0. 0.
_{(9 CHARLES J, BRYAN |
DTRECTOR 1 A 0 0 0
{10y DEBORAH EDMONDSON, PT_ |
DIRECTOR 1 X 0. 0. 0.
1) NANCY LEA HYER __ ___ |
DIRECTOR 1 X 0 0 0
12) DAVID W. GREGORY, MD |
DIRECICR 1 X 0 0 0
13y J. BREVARD HAYNES, MD |
DIRECTOR 1 X 0. 0. 0.
{14 SETH HUBER ~______ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAGIOTL  G7CHM) Form 990 (2011)



Form 990 (2011) STLOAM FAMILY HEALTH CENTER 58-1867940 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

<
(A (B) {do not chei?«s:'ﬂg?e_ll'nan one (D) (E) (F)
Name and title A\{\eo'ua!%e g%)\(c'el;ne'xensgls:!)ggfc?culc;?it?ggl’ez? conf;gﬁggl?oiﬂenorn comggr?sgt%?rﬁom amgﬁmﬂcﬁ‘%?ne;
ook [T =1 0| Alga] o | Gontemse | " e
(describ|p. 8¢ & 1 & < '9,?«" 3 organization
hoas [R5 E ¥ | S15h g organsa
for |R f_”‘_ g 5 @ 8
refaled | 2| = % 3
organt. | B L
zalﬂc’)ns % % E'}‘
Sch Q) 3
15) MILTON JOHNSON __ ___ . ___ __
DIRECTOR 1 | X 0 0 0
16) TIMOTHY F. JONES, MD__ __ ___
VICE CHAIRMAN 2 1 X X 0 0 0
(17) BOB KINARD, CPA ________ . _
DIRECTOR 11X 0 0 0
(®_SUSAN PATTON, BSN
SECRETARY 2 1 X X ¢ G 0
(9)_PATSY 0. POWERS, JD _ ___ __ __
DIRECTOR 1 X 0. 0. 0.
£20_REV. R. LEIGH SPRUILL ______
DIRECTOR 1 I X 0, 0. 0.
e _JOk STOREY .
DIRECTOR 1 | X 0. 0. G.
(22) VICKY TARLETON _ ______ .. _
DIRECTOR 1 | X 0 0 0
(23) RYAN RICHARDSON, MBA, MHA _
DIRECTOR 1 1 X 0 0 0
(29 REBECCA SWAN, MD__ _____
DIRECTOR 1 [ X 0. Q. 0.
@25 STEVE MORY, MD  __ ____
DIRECTOR 1 | X 0. . 0
TbSubdotal ... R S 0. 0. 0
c Total from continuation sheets to Part Vil, Section A ............... ... .. > 364,038. 0. 0.
dTotal (add lines Thand Te). ... ... . ... . . . . » 364,038, 0. 0.

2 Total number of individuals (inciuding but rot limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2

3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Scheduie J for such individual ... . T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fn?)rgzgmz_c?hc;n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SuChiindividual . ... ... o e

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? Jf 'Yes,' complete Schedule J for such DEISOM . ot et

Section B. Independent Contractors
1 Complete this 1able for your five highest compensaled independent contractors (hal received maore 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 i ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those lisled above) who received morg than
$100,000 in compensation from the organization » {

BAA TEZAGI0BL 07061 Form 980 (2011)



Form 990

Departragnt of the Treasury
internal Revenug Service

Continuation Sheet for Form 990

ONMB No. 1845-0047

2011

Name of the Crganization

SILOAM FAMILY HEALTH CENTER

Employler Ideatfication number

58-1867940

A VIl.| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) B) ) (B (E) )
Name and Title Average Posiion (check all thal apply) Reportable feportable Estimated
hours ~ 7 . N @ campensation from campensation from amount of other
perweek | S5 B QI3 | 521 @ 1he orgamzalion relaled organizations compensalion
e = ‘;{ : % F4 § (W-2/1098-MISC) (W-2/1089-MISC) framn the
HHEEIE el
: T i g v g organizations
r% ;.% 3 g
THOMAS DAVIS _ _ __ ____ __
BOARD INTERN 1 X G. 0. 0,
NANCY WEST __ _  _  ______
PRESIDENT & CEQ 480 X 97,943, 0. 0.
MJAMES P, HENDERSON, MD
MEDICAL DIRECTOR 40 X 146,267, 0. 0.
KRISTIN EHST MARTEL, MD
STAFF PHYSICIAN 40 X 119,828, 0. 0.

TEEA4301L Q87251

Form 99C Cont 2011



Form 990 (2011) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 9
1 Statement of R

(A) (8) (<) D)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections

revenue 512,513, or 514

Ta Federated campaigns

g '
=% b Membershipdues.......... ... 1b
g.% ¢ Fundraising events. ... ... . 1c
%% d Related organizations . . ....... 1d
g% e Goverament grants (contributions) . . . | le
EE] f All other contributions, gifts, grants, and
gg similar amounts not included above .. | 1} 1,532, 588.
Eg g Noncash contributions included in Ins 1a-1% &
8% hTotal Addlinesla-tf..... .. . ... » 1,532,588
151 Business Cade
g 2a SERVICE _CQI_\I_TMR}}C_T_S _____ 621400 969,302, 969,302,
z meggU_GEQ_Ing_R_@N_C_E _____ 621910 24,123, 24,123,
- A —
W
W | e e e e e s
Bl e T
] f All other program service revence. . .
& g Total. Add fines 2a-2f .. .. ... ... .. . . . ... . ... . > 993,425,
3 investment income (including dividends, interest and
other similar amounts) . ...._...... ... . ... > 13,072, 13,072,
4 Income from investment of tax-exempt bond proceeds ™
5 Rovallies. ... .. ... >
(i) Reat (i) Pevsonai
6a Grossrenls. ........ ..
b Less: rental expenses.
¢ Rental income or (loss) . . ..
d Net rental income or loss) ............ ... . ... ...
7a Gross amount from sales of ) Secuites (i) Otrer
assets other than inventory. .
b Less: cost or other basis
and sales expenses .. ... ..
¢ Gainor (loss).........
dNetgainor{lossy. ... ... ... ... ... .. . ... ... ...
w | Ba Gross income from fundraising events
E {not including.
B of contributions reported on line 1¢).
o See Part IV, line 18.......... ... ... a
E b Less: direct expenses...... .. ... .. b
© ¢ Net income or (loss) from fundraising events .. ..., ...
9a Gross income from gaming activities.
See Part IV, line 197 ... 7. ... .. a
b Less: direct expenses........... .. .. b
¢ Net income or (loss) from gaming activities. . ... .. ..
10a Gross sales of inventory, less returns
and allowances.......0 ... ... ... .. a
b Less: costof goods sold. . ........ ... b
¢ Nel income or {ioss) from sales of inventory. ......... _ __
Wiscellanecus Revenue Business Code R i : ; i LR G
11a_El\!QO_WM§NWTWLI\T_C_QME ______ 930099 42,061, 42,061,
b
C o
d All otherrevenue ... ... ... . ..
e Total. Add lines 11a-13d .................... . .. .. - 42,061,
12 Total revenue. See instructions. .......... ... . . .. = 2,581,146, 983,425, 0. 55,133,

BAA TEEADIOBL  O7:081 Form 8980 (2011}



Form 990 (2011

SILOAM FAMILY HEALTH CENTER

58-1867940

Page 10

[PartiX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete cofumn (A) but are not required o complete columns (B), (C), and (D).

Check if Schedule O contains a response fo any question in this Part I1X

Do

not include amounts reported on lines

6b, 7b, 8b, 8b, and 10b of Part VIil,

(A)
Total expenses

{B)
Program service
eXPenses

(C)
Management and

eneral expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governmants
and organizations in the United States. See
Part M line 2V ... ... ... . ... .. .. . ..

Grants and other assislance to individuals in
the United States. See Part IV, line 22... .. ..

Grants and other assistance {0 governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 ..

Benefits paid to or for members. .. ..........

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

Compensation not included above, to
disquahfuedgersons (as defined under
section 4958(H)(1)) and persons described
insection 4953(c)3¥BY. . ...... ... ... ...

Other salaries and wages. .. ................

Pension plan accruals and contributions
(include section 401(K) and section 403(b)
employer contributions), ........... .. 0L L.

Other employee benefits, ..., ... .. ...

Payrofltaxes . .............. ... .. .. R

Fees for services (non-employees):
aManagement .. ... ... .

diobbying. . ....... . L,
e Professional fundraising services. See Part ¥, line 17
f Investment management fees. . ... ... ... L
gOther. ... ...
Advertising and promotion. .. ... .. ... ...
Office expenses . ... ... ... ........ .. ..
Information technology . ......... . ... . ...,
Royalties............. ... ... ... ... ... ...
Qceupancy .. ...
Travel ...
Payments of travel or entertainment
expenses for any federal, staie, or local
publicofficials. ... . ...
Conferences, conventions, and meetings. . . ..
Imterest ... oL
Payments to affihates . . ............. ... ...
Depreciation, depletion, and amortization . . ..
Insurance . ...

Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
i line 24e. If line 24e amount exceeds 10%
of ling 25, cofumn (A) amount, list line 24e
expenses on Schedule Q). . ... L.

a MEDICAL & LAB SUPPLIES

97,943,

63, 663.

19,588.

o
Fundraising
expenses

14,691,

0.

0.

1,679,100.

1,540, 448,

81, 880,

56,772,

193,788,

162, 604,

15,474.

15,710.

126,863,

113,777,

7,476,

5,610.

6,500.

650.

5,850.

28,097,

28, 047.

652.

398.

16,814.

12,766,

3,969,

79.

137,409.

9,554,

17,323

Total functional expenses. Add lines 1 through 2Me. . . .

Joint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP98-2 (ASCO95B-720)...................

224,544, 224,544,

80,919, 80,919,
63,119, 45,000, 11,831, 2,288.

60,135, 60,135.
125,564. 78,408, 12,813, 34,343,
2,891,969, 2,569,693, 182,528, 139,747,

BAA

TEEAGTICL

01426432

Form 990 (201 1)



Form 890 (2011 SILOAM FAMILY HEALTH CENTER 58-1867940 Page 11
{Balance Sheet
o &
Beginning of year End of year
1 Cash ~ non-inferest-hearing. .......... ... .. .. .. .. 39,435, 1 42,513.
2 Savings and temporary cash investments. ... ... ... B 3,219,571, 2 2,980,453,
3 Pledges and grants receivable, neb. ... 3
4 Accounts receivable, net. ... L 163,536, 4 209,468,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of ScheduleL..... ... ...
6 Receivables from other disqualified persons (as defined under section 4958(H(1)). §
persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501{¢)(9) voluntary empioyees” beneficiary
A organizations (see instructions).............. .. .o 6
g 7 Notes and loans receivable, nel. ... ... .. ... . ..., 7
% 8 Inventories forsale oruse.. ... ... ... 8
s | 9 Prepaid expenses and deferred charges. ... ... ... . .. ... ... ... 18,513.] 9 27,693,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.............. ... .. 1Ca
b Less: accumulaled depreciation. .. ........ ... ... .. 10b 977,370. 2,282,559,]10¢ 2,181,439,
11 Investments — publicly traded securities. .. ... 11
12 kwesiments — other securities, See Part IV, line 11.. .. ... ... ... ..... 12
13 Investments — program-related. See Part IV, line 11, .. ... ... .. ... ... 13
14 Infangible assets. . ... . ... ... . ... .. ... T 14
15 Other assets. See Part IV, line 11.. ... ... . o 15
16 Total assets. Add lines 1 through 15 (mustequal line 34).. ... . .. 5,723,614.]16 5,441,566,
17 Accounts payable and accrued expenses. ... ... . . 54,135,117 186,301,
18 Grants payable ... ... . R,
19 Deferred revenue .. ...
|I_ 20 Taxeexempt bond labilities . ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
I | 22 Payables to current and former officers, directors, frustees, key employees,
||' highest compensated employees, and disqualified persons. Complete Part |}
T of Scheduie L. ...... .. . .., e
,’.: 23  Secured mortgages and notes payable to unrelated third parties ... ... ..
5124 Unsecured notes and loans payable to unrelated third parties. . ... ... .. . ...
25 Other liabilities (including federal income tax,ﬁ)ayabies fo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities, Add fines 17 threugh @5.. ... ... . ... ... ... .. . 54,135,126 186,301,
N Organizations that follow SFAS 117, check here » [& and complete lines
i 27 through 29 and lines 33 and 34,
‘é‘ 27 Unrestricled net assets. . . ...oo oo 3,472,368, 27 3,456,605,
E 28 Temporarily restricled net assets. . ... ... .. . . 2,197,111.128 1,798, 660.
29 Permanently restricled net assels. ... ...
g Organizations that do not follow SFAS 117, check here Dand complete
b lines 30 through 24.
B30 Capitat stock or trust principal, or current funds. ... ... ... .. ... .. .. ..
g 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ......... ... ...
E 32 Retained earnings, endowment, accumutaied income, or other funds. . ... .
€33 Tolalnelassetsorfund balances.......... ........... ...... .. I 5,669,479,133 5,255, 265,
§ 34 Total liabilities and net assets/fund balances. . ............. ... .. ... .. ... ... 5,723,614, 34 5,441,566,
BAA Form 990 (2011}

TEEADIIL G708/



Form 990 (2011;  SILOAM FAMILY HEALTH CENTER 58-1867940 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Parl X1 ... ... rﬂ
1 Total revenue (must equal Part Vi, column (8), line 12).. ... .. . 1 2,581,146,
2 Total expenses (must equal Part 1X, column (A), line 25). ... ... 2 2,891,969,
3 Revenue less expenses. Subtract line 2 from fine 1.... . . .. ... o 3 -310,823.
4 Net assets or fund baiances at beginning of year (must equal Part X, ling 33, column [C:Y) 4 5,669,479,
5 Other changes in nef assets or fund balances {explain in Schedule O) . SEE. SCHEDGLE O ... ... 5 -103,391.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

LJoolumn (BYy .. e 6 5,255,265,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

i the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2a Were the organization's financial stalements compiled or reviewed by an independent accountant? .. .. ... ... ...

¢ If "Yes' {0 tine 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.

dif 'Yes' to ling 2a or 2b, check a box beiow 1o indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separale basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133% ... 0 .0 . e 3a X
bif *Yes,' cid 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 undergosuch audits. . ...... ... ... . . 3b
BAA Form 990 (2011}
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| oup o, 1545.0047

SCHEDULE A ; ; ;
{Form 890 or 890.E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501((:)(3? organization or a section
4947(a)1) nonexempt charitable trust.
%?QEAEFTSSiSriJEesZﬁ??; i > Attach to Form 990 or Fornmt 990-EZ. » See separate instructions.
Name of the organization Employer identification number
SZLQAM FAMILY HEALTH CENTER 58-1867940
[Partl | Reason for Public Charity Status (All erganizations 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.)
1 A church, convention of churches or association of churches described in section 170(b)X1 XAXi).
2 || A school described in section 170(b)1XAXiD). (Attach Schedule E.)
3 | jAhospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
4 | jA medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

name, ¢y, endstate:
5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section

: A federai, state, or local government or governmental unit described in section 170(h)1 KAXV).

An organization that normally receives a substantial parl of its support from & governmental unit or from the general public described
— in section 170X T1YAXvE). (Complete Part 1)
8 D A communily trust described in section T70(bX1XAXvi). (Complete Part I1.)
9 An organization that normaily receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from aclivities related to its exempt funclions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 1)

10 An organization organized and operated exclusively to test for public safety. See section 509(a¥4).

EE| An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicty supported organizations described in section 509(a)(1) or section 509(a}(2). See section 50HaX3). Check the box that
describes the type of supporting organization and complete fines 1te through 11h.

a DType I b DType Il ¢ D Type i — Functionally integrated d D Type lIf — Cther
e D By checkin? this box, | certify that the organization is not controiled directly or indirectly by one or mere disgualified persons
0

~ ;

other than foundalion managers and other than one or more publicly supported organizations described in section 50%a)(3) or
section 509(2)(2).

f If the organization received & written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this box .. ... . T P

v} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who direclly or indirectly controls, either alone or together with persons described in (i) and (i) )
below, the governing body of the supported organization?. ... ... ........ .. e 11g (i)
(i) A family member of a person describad in () above? ... ... ... B 11g (i)
(i) A 35% controlled entity of a person described in () or (i above?. . ... ... oo Mg iy
h Provide the following information about the supporied organization(s).
{i} Name of supported (i) B (iii) Type of crgamzation (iv) is the (v) Did you notify (i} fs lhe (vii) Amount of suppart
organization (described on lines 1.9 organization in | the organezalion i} ciganizalion n
above or IRC seclion column (i) hsted coliomn {§) of columa (i)
(see instructions)) YOUY GOVErning your support? organized In the
document? U.S.?
Yes No Yes No Yes No
(A)
(8)
©)
(]
(E)
Total : Lanmn s hen e R R Siniil :
BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Scheduie A (Form 990 or 990-E2) 2011 STILOAM FAMILY HEALTH CENTER 58-1867940 Page 2
Partil [Support Schedule for Organizations Described in Sections T70(bX1)(A)iv) and 170(b)1)(A)(vi)

(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. if the
organization fails to qualify under the tests listed below, please compiete Part 1)

Section A. Public Support

ggé?ggf’"rgy ﬁf)’ (or fiscal year (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 201 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do nat
include any ‘unusual grants.’). .. ... ..

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onits behalf. .............. ...

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

4 Total. Add lines 1 through 3. ..

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

& Public suppott. Subtract fine 5
fromlined. . ........ . ... ..

Section B, Total Support

ggg;;gg:gy;f;f (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Totat

7 Amounts fromline 4. ... ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
simifar sources ... ... ... ...

9 Net income from unreiated
business activities, whether or
not the business is regularly
carriedon.............. ... ...

10 Gther income. Do not include
gain or {oss from the sale of
capital assets (Explain in
PartiViy. ...

11 Total support. Add lines 7
through 10, ... ... ... ... . :

12 Gross receipts from related activities, etc (see instructions)

112.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(e){3)

organization, check this box and stophere. . I » m
Section C. Computation of Public Support Percentage
148 Public support percentage for 2011 (line 6, column (f) divided by line 11, column &y 14 %
15 Fublic support percentage from 2010 Schedule A, Part 1, line 4. ... 15 %

16a 33-1/13% support test - 2011, It the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization. . ... ... .. e e L D

b 33-1/3% support test — 2014, If the organization did nol check a box on kine 12 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a pubticly supported organizallon. . ... > D

17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Zxplain in Part IV how
the organization meets the facts-and-circumstances' test. The organization guaiifies as a publicly supported organization. .. ..., .. > D

b 10%-facts-and-circumstances test — 2010, if the organization did not check a box an line 13, 16a, 16b, or 17a, and fine 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... .. ... > H
-

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.
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 SILOAM FAMILY HEALTH CENTER 58-~1867940 Page 3
| Support Scheduie for Organizations Described in Section 509%(a)(2)

{Compiete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part Il. If the organization fails
to qualify under the fesls listed below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal yr beginning in)* {a) 2007 (k) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and mgéntzgrshlpt f_ee<|5 g

received. (Do not include
any ‘unusual grants.y...... .. |1,564,941.11,416,906.{1,437,016.11,645,063,/1,532,588. 7,596,514.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
retated {0 the organization's
{ax-exempt purpose. ., ........ 534,028. 630,436.{1,074,473. 878,365, 993,425.| 4,110,727,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . ... . .. .. . . . 0.
5 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge . . . 0.

6 Total. Add lines 1 thvough 5... 12,098, 969.{2,047, 342, 2,511,489.12,523,428.,12,526,013.,11,707,241.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. ..... .. 0. 0. 0. 0. 0. 0.

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

.
0.

111,707,241,

cAddlines 7Zaand 7b .. ... ...

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 201 {f) Total
9 Amounts fromline 6. ... ... 2,098,969.12,047,342.|2,511,489.12,523,428.12,526,013. 11,707,241,

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. ... ... .. 54,298, 28,120, 18,403, 18,385, 13,072. 132,278.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add fines 10a and 10h. ..., .. 54,298, 28,120, 18,4903, 18,385, 13,072, 132,278.
17 Netincome from unrefated business
activities not included in fine 10h,
whether or not the business is
requiarly carnied on. ... ... L. 0.

12 Other income. Do not include
2o ataaiy i, e sale of
Pa'?tIV.)..SEE.P%\RT..IVA.. 17,499, 35,373. 37,017. 36,951, 42,061. 168,904.

13 Total support, s, 0, 1,e012) {2,170, 766, 2,110, 835.|2, 566, 909, 2,578,767.12,581,146.112,008,423.

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

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ). ... ... ... .. ... ... 15 97.49
16 Public support percentage from 2010 Schedule A, Part 11, line 15, .. ... 16 97.27

N

o\

17 Investiment income percentage for 2011 (ling 10¢, column (f) divided by line 13, column () ... ......... ... 17 1.10 %
18 Investment income percentage from 2010 Schedule A, Part [l ine 17. ... ... . 18 1.62 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

s not mere than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . ..., .. .. >

b 33-1/3% support fests — 2010. If the organization did not check a hox on line 14 or line 19, and line 16 is more tharn 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 .. .. ™ f:l
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
BAA TEEAG403L  0B/26/11 Schedule A (Form 990 or 990-£2Z) 2011
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PartiV. [ Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Aiso complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-£7) 2011
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CLIENT SILOAM SILOAM FAMILY HEALTH CENTER 58-1867940

10/11/12 02:59PM
PART lIl, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

ENDOWMENT INCOME 42,061. 36,854. 37,017, 35,373, 17,499,
TOTAL § 42,061. § 36,954, & 31,017, s 35,373, § 17,499,




