o 990

Department of the Treasury
internai Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847{a)(1} of the Internal Revenue Code {except private foundations)

P Do not enter Sociat Security numbers on this form as it may be made public,
P information about Form 890 and its instructions is at www ins 70v/fomogn

OMEB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning UL 1, 2013 andending JUN 30, 2014
B cCheck if C Name of organization D Employer identification number
appllcable:
é‘ﬁ;’;gis SILOAM FAMILY HEALTH CENTER
m§€$3e Doing Business As 58-1867940
ratirn Number and street (6r P.0. box if maii is not delivered to street address) Room/suite [ £ Telephone number
fume- | 820 GALE LANE (615) 298-5406
Amended - . ! 3 426 238
return City or town, state or pravince, country, and ZIP or foreign postal code G Grossrecolpts § ' ' .
gggpgmcz NASHVILLE, TN 37204 Hia) Is this a group return
F Name and acddress of principal officer MORGAN WILLS, MD for subordinates? [ ves [XINo
8 2 0 GALE LANE . NASHVILLE ’ ™ 3 72 O 4 H{b} Are alt subordinates included?DYes No

1 Tax-exempt status: X1 501(c)(3) L] 501(c) (

) (insertno) L] 4947(a)t)or L__| 527

J Website: p» WWW . STLOAMHEALTH. ORG

if "No," attach a list. (see instructions)
Hic) Group exemption number b

K Form of organization: [ X Corporation’ || Trust || Association || Other =

[ 1. Year of formation: 1 989 M State of legal domiaite: TN

‘Parti] Summary

o | 1 Briefly describe the organization's missicn or most significant activities: SILQAM'S MISSION IS TO SHARE THE
§ LOVE OF CHRIST BY SERVING THOSE IN NEED THROUGH HEALTH CARE.
g 2  Check this box P L_Ti the organization discontinued its operations or disposed of more than 25% of its net assets.
g [ 3 Numberof voting members of the governing body (Part VI, line 1a) ... 3 24
g 4 Number of independent voting members of the governing body (Part VI, fne 10} 4 24
@1 & Total number of individuals employed in calendar year 2013 (Part V, line2y . 15 46
% 6 Total number of volunteers (estimate if N@CESSAIV) | . ... .. e 6 293
Z! 7 a Total unrelated business revenue from Part VIll, column (C), iine 12 7a 0.
b Net unrelated business taxabfe income from Form 990-T, Bne 34 ... oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) ... .. ... 1,411,829.] 1,705,511.
E| 9 Program service reverue (Part Vill, ine2g) 1,349,516.] 1,668,373.
6:3 10 Investment income (Part VIH, column (&), lines 3,4, and 7d) . 7 ' 341. 3,895,
11 Other revenue (Part VIHl, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 47,253, 48,459,
12 Total revenue - add lines 8 through 11 {must equal Parl VIi, column (A), line 12) ......... 2,815,939, 3,426,238,
13  Grants and simifar amounts paid (Part iX, column {A)}, fines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), lined) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits {Part IX, column {A), fines 610) 2,105,773, 2,278,150,
%’ 16a Professional fundraising fees (Part X, column (&), line 11e) .. 0. 0.
2! b Total fundraising expenses {Part 1X, column (0), fine 25) B 257,818, i .
Y47 Other expenses (Part IX, column {A), lines 1a-i1d, 1824y 976,288, 1,245 (3 16.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 28) 3,082,061, 3,523,466,
19 Revenue less expenses. Subtract line 18 fromine 12 <266,122.p <97.228.>
gg Beginning of Current Year End of Year
@ 20 Total assets (Part X, line 16) 5,456,291, 5,436,177,
f?:gn 21 Total liabilities (Part X, line 28) 327,982, 244,127,
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 . 5,128,309, 5,214,050,

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and comgeje. Declaration of preparer ( gtﬁ?zr/man officer) is based on all information of which preparer has any knowledge.;

’ U (AT | // / L7 / / ‘/
Sigh Signature olilo GEf
Here MORG WILLS, MD, PRESIDENT & CEC
Type or print name and fitle

Print/Type preparer's name Preparer's signature Dale cek || PN
Paid RICHARD A LOCKWQOOD RICHARD A LOCRWOOD [11/14/14 ’s'g;f.emmeygd PO00836974
Preparer |Firm'sname  p JOSEPH DECOSIMC AND COMPANY, PLLC Firm'sEINp 62-0852719
Use Only :Firmsaddressy, 1600 DIVISION STREET, SUITE 225

NASHVILLE, TN 37203 Phonenc.615-292-7135
May the [BS discuss this return with the preparer shown above? {see instructions) (X! Yes [ ] No
Form 990 (20153)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2013) SILOAM FAMILY HEALTH CENTER 58-1867940 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Bl ...
1  Briefly describe the organization’s mission:

SILOAM'S MISSION IS TO SHARE THE LOVE QF 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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 Cves [Xno

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? DYes [3:] No
It "Yes," describe these changes on Schedule O,

4  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 cthers, the total expenses, and
revenus, if any, for each program service reported.

4a  {Code: ) (Expenses $ 1 ' 876 ' 208. inchuding grants of $ } (Revenue $ 403 , 153, )
SILOAM FAMILY HEALTH CENTER CARES FOR THE UNINSURED AND UNDERSERVED IN
MIDDLE TENNESSEE BY PROVIDING AFFORDAELE, WHCQLE-PERSON CARE THAT
ADDRESSES THE PHYSICAL, EMOTIONAL, SPIRITUAL, AND SOCIAL DETERMINANTS
OF HEALTH. IN THE LAST FISCAL YEAR, THERE WERE 18,842 PATIENT
ENCOUNTERS. IN ADDITION TO THE CLINIC'S STAFF OF 36, MORE THAW 293
VOLUNTEER PHYSICIANS, NURSES, INTERPRETERS, AND OTHERS CONTRIBUTED
13,964 HOURS OF SERVICE TO THE PATIENTS AT SILOAM.

SILOAM'S COST PER ENCOUNTER IS APPROXIMATELY 5190. THE AVERAGE PATIENT
PAYMENT IS $15, BRINGING THE AMOUNT TO BE RAISED THROUGH DONORS AND
GRANTING AGENCIES TO $175 PER ENCOUNTER. (CONTINUED ON SCHEDULE 0)

4b  (Code: ) (Expenses § 897,271, inciuding grants of § } (Revenue $ 1,264,620, )
A UNIQUE ASPECT OF SILOAM'S CARE IS THE EMPHASIS ON CULTURAL
SENSITIVITY AND THE PROVISION OF TRAINED MEDICAIL INTERPRETERS AT NO
CHARGE TO THE PATIENT. AS A RESULT, SILOAM HAS SET THE STANDARD IN CARE
FOR IMMIGRANTS AND REFUGEES, AND IS THE PROVIDER OF TENNESSEE'S REFUGEE
MEDICAL SCREENING PROGRAM.

4¢  {Code: } {Expenses § 189,039, idudinggantsors } (Revenue s )
THE SILOAM INSTITUTE OF FAITH, HEALTH AND CULTURE IS AN EDUCATIONAL

PROGRAM BIRTHED OUT OF TWO DECADES OF PRACTICAL EXPERIENCE IN
WHOLE-PERSON HEALTH CARE (BODY, MIND, SPIRIT) AND STUDENT MENTORING AT
SILOAM FAMILY HEALTH CENTER.

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
TRADITION.

WHILE OUR CORE PROGRAMS REVOLVE AROUND THE TRAINING OF WHOLE-PERSON
HEALTH CARE PROFESSTONALS, THE INSITUTE ALSC (CONTINUED ON SCHEDULE O)
4d  Other program services (Describe in Schedule 0.}
{Expenses § including grants of § ) (Revenue $ )
4e  Total program service expenses p 2 r 962 , 518,

Form 990 (2013}
0 s SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) SILOAM FAMILY HEALTH CENTER 58-~1867940  paged
[Part IV [ Checkiist 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," complete Schedule A ... 1| X
2 |s the organization required to compiete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," compiete Schedule C, Part] | 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in iobbying aotwrtles or have a section 501{h} election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4}, 501(c){5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiit 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the r;ght to
provide advice on the distribution or investment of amounts in such funds or acoounts? If "Yes, " complete Schedule [, Part! | & 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? If "Yes," complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes, " complete
Sehedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility; serve as a custodian for
amounts not ksted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes," complete Schedule D, Part IV e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Scheduie D, Part vV
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI VI VL IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
P e et e o e oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 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 Schediule D, Part IX 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 /f "Yes," comptete Schedu!e 0, 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 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XII || e e e 12a | X
b Was the organization included in consolidated, mdependent aod:ted financial statements for the tax year?
If "Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xt and X!l is optional 12h X
13 Is the organization a school described in section 170(0)(1)}AM? If "Yes," complete Schedwle £ 13 p:4
14a Did the organization maintain an office, employees, or agents outside of the United States? = | t4a 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? If "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ttand v 15 X
16 Did the organization report on Part X, column (A}, iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts iifand Iv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnai fundralsmg services on Part iX
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Partt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrabutrons on Part Vill, lines
1¢ and 8a? If "Yes," compiete Schedule G, Partd 18 X
19 Did the organization report more than $15,000 of gross income f{om gamlng actrvxtxes on Part Vi i line 9a? If “Yes !
complete Schedule G, Partiti 19 X
20a Did the organization operate one or more hosp:tal fac:lltres’> If Yes ! complete Schedule H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis tothisreturn? .. ... |20b
Form 990 (2013)
332003
10-29-13
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Form

990 (2013) SILOAM FAMILY HEALTH CENTER 58-1867940 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
gavernment on Part £, column (A), line 17 /f "Yes, " complete Schedule |, Parts tangl | oy X
22  Did the organization report more than $5,000 of grants or other assistance to individuais in the United States on Part I1X,
column (A), line 27 if "Yes," complete Schedule I, Parts fand It 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 5 current
and former officers, directors, trustees, key employees, and highest compansated smployees? If “Yes,” complete
SCRBGUIE Y .o e e e e e oot 23 | X
24a Did the organization have a tax -exempt bond issue wnth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K1 "NO", GO 1O 258 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periog exceptlcn'? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAS?T | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
2ba Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction w:th a
disquailfied person during the year? If 'Yes," complete Schedule L, Part! 25a X
b 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-E27 If "Yes, " complete
SCNEAUIE Ly PATET ||| oot e 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i so,
complete Schedule L Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key ernployee substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,” complete Schedule L, Partfif
28 Was the organization a panty to a business transaction with one of the followmg parties (see Schedule L., Part IV '
instructions for applicabie filing threshoids, conditions, and exceptions}: s R
a Acurrent or former officer, director, trustee, or key empioyee? If "Yes, "' compiete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employse? If "Yes, " complete Scheduie L, Part IV ... |28b 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? /f "Yes,” compiete Schedule L, PartV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 129 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete Schecule 30 X
31 [Did the organization liquidate, terminate, or dissolve and cease operations?
f "¥es, " complete Schedule N, Part /e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’)lf "Yes," complete
SCNEQUIE N PRI e e e oo oo oo e o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulatlons
sections 301.7701.2 and 301.7701-37 /f "Yes, " complete Scheduie R, Part | L 33 P
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,” compfere Schedule R Part .'.' .'.'.' oer and
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? ) 3ba X
b [If "Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the mearing of section 512(b)(13)? If "Yes, " complele Schedule R, Part V, fine 2 35b
36  Section 501(c)(3) organizations. Did the organization malce any transfers to an exempt nory charstable re!ated orgaﬂlzatlon‘?
If "Yes," complete Schedule R, PartV, fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi ) ar )4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo o lgg X
Form 990 (2013)
352004
50-29- 13
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Form

990 (2013) SILOAM FAMILY HEALTH CENTER 58-1867940 page5

[Part V-[ Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in 8ox 3 of Form 10986, Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhoiding rules for reportable payments o vendors and reporiable gaming
{gambling) winnings to prize WINNETS? | e
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 coversd bythisreturn 2a
b If at least one is reported on fine 2a, did the organization fite all required federal employment tax returns?
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 duringtheyear?
b If "Yes,” has it filed a Form 990-T for this year? if "No, " to fine 3b, provide an explanation in Schedule 0~ 3b
4a At any time curing the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial accoumty?
b I "Yes,"” enter the name of the foreign country:
See instrugtions for filing requirements for Form TD F 90221, Repart of Foreign Bank and Financial Accounts.
S5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year?*
b Dict any taxable party notify the organization that # was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," toline Sa or bb, did the organization file Form 8886 T? | s
6a Does the organization have annuaf gross receipts that are normally greater than $100,600, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes,"” did the organization include with every solicitation an express statement that such contrfbutlons or glf‘ts
were not tax deductible? e &b
7  Organizations that may receive deductlble contributions under section 170(0) SR
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 A
b if "Yes,"” did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year iR B BT
e Did the organization receive any funds, directly or indirectly, to pay prermums on a personal benefit contract? 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t b4
g if the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as reqwred'? CL7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporing i
organization, or a donor advised fund maintained by a sponsaring organization, have excess business heldings at any time during the year? 8
9 Sponsering organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 U U TN T TN T TS T NSO T U TU RO RN ST R T 9a
b Did the arganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIil, linet2 10a
b Gross receipts, inciuded on Form 990, Part VIIl, line 12, for public use of club faczlltles ________________ 10b
11 Section 501(¢){12) erganizations. Enter:
a Gross income from members or shareholders . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ:zatlon fviing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 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? . 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
organizaticn is ficensed te issue quafified heatthplans .~ 113b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year’? o L 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If “No, " provide an expianation in Schedu!e O 14b
Form 990 (2013}
332005
10-29-13
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Form 9980 (2013) SILOAM FAMILY HEALTH CENTER 58-1867940

Page 6

! Part Vi ] Governance, Management, and Disclosure For each “Yes " response to fines 2 through 7b below, and for a "No" response

fo 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 VL

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year . 1a
i 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 Schedulg 0.
b Enter the number of voting members included In Fne 1a, above, who are independent 1b .
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other e
officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over managernent duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 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 organization have members or stockholders? 6 X
7a 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
b Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockhoiders, or
persons other than the governing body? b X
8  Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by the following: e
a The governing BOOY? e e e Ba
b Each committee with authority to act on behalf of the governing body? 8b
9 isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who ¢annot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule © . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
102 Did the organization have local chapters, branches, or affilates? . ... 10a L
b if "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a | X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990, R
12a Did the organization have a written conflict of interest policy? if "No," go to line 13~ 12| X
b Were officers, directars, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 1 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswas done 12c| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have & written document retention and destruction poticy? . 14 | X
15 Did the process for determining cornpensation of the following persons include a review and approval by independent ' '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat 15a X
b Other officers or key employees of the organization ) 15b X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts participation N B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . oo 16b
Section C. Disclosure
17 List the states with which & 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 applicabie), 280, and 990-T (Section 501(c}(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website !}Zj Another's website CX—_E Upon request [:‘ Cther (explain in Schedule Q)
19 Describe in Schedule O whether (and # so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
LESLIE MCGILBERRY - (615)921-6120
820 GALE LANE, NASHVILLE, TN 37204
332008 10-29-13 Form 990 (2013)
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Forrm 990 (2013) SILOAM FAMILY HEALTH CENTER _ 58-1867940 page?
|Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check i 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 persens required to be listed, Report compensation for the calendar year ending with or within the organization's tax 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), (E), and (F) if no compensation was paid,
® tist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List 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 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List ali 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 refated organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a formar director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) {C} D (E) (F)
Name and Title Average | oo cli‘gfmgg‘than one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any g the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related g % g (W-2/1089-MISC) organization
organizations| = | 5 g g and related
below |312], |E g . organizations
line) |2 1E|S |5 (B8l
{1} PAUL RIVIERE 2.00
CHAIRMAN X X 0. 0. 0.
(2) TIMOTHY ¥ JONES, MD 1.00
VICE CHAIRMAN X X 0. 0. 0.
{3) SUSAN PATTON, BEN 1.00
SECRETARY X X 0. g, 0.
(4) CGREGORY M RATLIFF 1.00
TREASURER X X 0. 0. 0.
{5} MICHAZL ANTANAITIS, PA 1.00
DIRECTOR X 0. 0. 0.
{6) ALFREDQ ARGUELLO, MS 1.00
DIRECTOR X 0. 0. 0.
(7) CHARLES BRYAN 1.00
DIRECTOR X . 0. g,
(8) BRANDON DYSON 1.00
DIRECTOR X 0. 0. g.
{9} DEBORAH EDMONDSON, PT, EDD 1.00
DIRECTOR X 0. 0. 0.
(10} J BREVARD HAYNES, D 1.00
DIRECTOR X 0. 0. 0.
(11) SETH HUBER 1.00
DIRECTOR X 0. 0. 0.
{12) NANCY LEA HYER,£ PHD, MBA 1.00
DIRECTOR X 0. 0. 0.
{13} ROBERT W KINARD, JR. 1.00
DIRECTOR X 0. 0. 0.
(14) RAYMOND MARTIN, III  MD 1.00
DIRECTOR X 0. g. 0.
(15) KEITH G MEADOR, MD, THM, MPH 1.00
DIRECTOR X 0. 0. 0.
{(16) KELLY MOORE,K MD 1.00
DIRECTOR X 0. 0. C.
(17) STEPEEN C MORY,K MD 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Fortn 990 (2013)
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Form 990 (2013) SILOAM FAMTLY HEALTH CENTER 58-1867940 page8
[Part_VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A} (8 () D) (E) {F}
Name and title ATage | SO e one Reportable Reportable Estimated
hours per | pox, unfess persan is both an compensation compensation amount of
week officer and a directot/lrustes) from from related other
(istany | & the organizations compensation
hoursfor | & - organization (W-2/1099-MISC) from the
related | § b (W-2/1099-MISC) organization
organizations| S | £ g (B and related
below B, |2 gi-: o organizations
(18) PATRICIA O POWERS, Jp 1.00
DIRECTOR X 0. 0. 0.
(19} RYAN RICHARDSON, MBA, MHA 1.00
DIRECTOR X 0. 0. 0.
(20) REV, R LEIGH SPRUILL 1.00
DIRECTOR X 0. 0. 0.
{21) JOSEPH D STOREY 1.40
DIRECTOR X 0. 0. 0.
{22) JOHN G THOMPSON, MD 1.00
DIRECTOR X 0. 0. 0.
{23} JUSTIN WILSON 1.00
DIRECTOR X 0. 0. 0.
(24) VICTORIA SMITH TARLETON 1.00
DIRECTOR X 0. 0. 0.
{25) MORGAN J WILLS, MD 40.00
PRESIDENT & CEO X 165,710. 0. 0.
{26) JAMES P HENDERSGN, MD 40.00
MEDICAL DIRECTOR X 160,682. 0. 0.
1b Sub-total e e > 326,392, 0. 0.
¢ Total from continuation sheets to Part Vii, Section A 4 102 (D 91. 0. 0.
d Total {add lines 1b and 1c) e B 428,983, 0. 0,
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportabie
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' .
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complefe Schedule J for such individyal 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ’
rendered to the organization? /f "Yes, " complete Schede J for sUCh DersOm 5 X
Section B. Independent Contractors
1 Complete this tabie 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} (<
Name and business address Description of services Compensation
CHRIST COMMUNITY HEALTH SERVICES
2595 CENTRAL AVE, MEMPHIS, TN 38104 MEDICAL SCREENINGS 122,236,
EAST TENNESSEE ADM MD LLC, 200 BLOUNT AVE,
SUITE 401, KNOXVILLE, TN 37920 MEDICAL SCREENINGS 118, 254.
2 Total number of independent contractors (incluging but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
10-29-13
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STILOAM FAMILY HEALTH CENTER

58-1867940

Form 990
!Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {©) (D) (E} (F)
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amotint of
per from from related other
week B the organizations compensation
(istany | g organization (W-2/1089-MISC) from the
hours for | & 3 (W-2/1089-MISC) organization
related |z | 2 and related
organizations| £ | 5 R organizations
beiow 2l 181% ]
. =& =3 B = B
line) ElE|E|EiF]|z
(27) LINDA BAILEY 40.00
Coo X 102,591. 0. 0.
Total to Part VI, Section A fine 1. 102,591,
332201
05-01-13
9
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Form 930 (2013) SILOAM FAMILY HEALTH CENTER 58-1867940 page9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any linginthis Part VIl . i ieeieieieeiesesiiis [
. Total revenue Related or Unretated ?F'cfn'%”:aﬁﬁ%ﬁ e?
e exempt function business seclions
: ST revenue revenue 512-514
*242 1a Federatedcampaigns . |1a i T B
g E b Membership dues 1b
eI ¢ Fundraising events 1c
g::-ﬁi d Refated organizations . 1d
2“% e Government grants (contributions) 1e
gh f Ali cther cantributions, gifts, grants, and
2s similar amounts not included above 1# 1,705,511,
’Eg g Noncash contributions included in lines 1a-1f: § R S e e
38| h TotalAddinestatf .. R » (1,705,511,
Business Godel :_:___::.:-__ R S 8 O
8 | 2a SERVICE CONTRACTS 621400 1,471 ,531.1,471,531.
%o b PATIENT FEES 621400 196,842, 196,842,
CH -
E3|
[
& e
o f All other program service revenue
g Total. Addlines2a@f ... (1,668,373,
3 Investment income (including dividends, interest, and
other similar amounts) > 3,895, 3,895.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties .............. e e e
(i} Reat
6a Grossrents . T
b lLess: rental expenses
¢ Rental income or {loss)
d Net rentalincome or (loss}) ... ) |
7 a Gross amount from sales of | (i} Sscurities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ...
d Netgainor oSSy . -
g 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 a
g b Less:direct expenses e b
¢ Netincome or (loss) from fundraisingevents ... »
9 a Gross income from gaming activities. See
Part iV, line 18 a
b less:directexpenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances . a
b Lessicostofgoodssold = b
¢ Net income or (loss) from sales of inventory ... ... >
Miscellaneous Revenue Business Code
11 a ENDOWMENT INCOME 900099 48,459, 48,459,
b
c
d Allother revenue
e Total. Add fines t1a-19%¢ o 48,459,
12 Total revenue. See instructions. p 3,426,238.1,716,832, 0. 3,895,
KKz Form 990 (2013)
10
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Form 980 (2013)

SILOAM FAMILY HEALTH CENTER

58-1867940 Page 10

{ Part IX | Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line inthis Part X .. Lml

Do not include amounts reported on lines 6b, Total expenses Program service Manageg%)em and Funcgg)ising
7b, 8b, 9b, and 10b of Part Vill. EXPEnses general expenses expenses

1 Grants and other assistance to governments and

organizations in the Unied States. See Part 1V, ling 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees,andkeyemployees ________________________ 428,983- 264,455- l3l,386- 33,142-
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f){ 1)) and
persons described in section 4958{c)(3)(By
7 Othe{salariesandwages ________________________ 1,482,014c 1,285,471- 85,479- 111,064-
8  Pension plan accruals and contributions (include
section 40 1{k) and 403(b} employer contributions)

9 Cther employee benefits 228,707, 178,422, 27,211. 23,074,
10 Payrolitaxes . . 138, 446. 111,842, 16,068. 10,536,
11 Fees for services (non-employees):

a Maragement
b Legal ...
¢ Accounting ... 7,000, 7,000.
d LobbYing
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, (If line 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses on Sch Q.)
12 Advertising and promotion
13 Office expenses .
14 Information technology ...
15 Royalties .
16 Occupancy 74,465, 71,714, 1,525, 1,226.
17 Travel e 7,964. 4,471. 3,044. 449.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings |
20 Interest ...
21 Payments to affiliates O
22 Depreciation, depletion, and amortization 122,934. 114,224. 4,071, 4,639,
23  Insurance 35,606. 30,674, 446,
24 Other expenses. demize expenses not covered S R T
above. (List miscellzneous expenses in line 24e. If line
242 amount exceeds 10% of fine 25, column (A) o R
amount, list line 24e expenses on Schedule 0.) . : o .
a MEDICAL AND LAB SUPPLIE 391,048. 391,048.
b CONTRACTED SERVICES 298,118, 291,372, 6,459, 288.
¢ INTERPRETER SERVICES 11G,376. 110,376,
¢ DEVELOPMENT AND FUNDRAI 32,326, 32,326,
e Al other expenses 165,478, 108,449, 16,401. 40,628,
25 Total functional expenses. Add lines 1 through 24e 3,523,466.] 2,962,518, 303,130. 257,818.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
gducational campaign and fundraising solicitation.
Check here if foliowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)

15051114 138350 58-1867940

11

2013.04030 SILOAM FAMILY HEALTH CENTER 58-18671



Form 990 {2013)

SILOAM FAMILY HEALTH CENTER

58-1867940 page 11

[Part X[ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ... e e ettt et n et e e e eae e L)
(A) B)
Beginning of year End of year
1 84,499, 4 131,102,
2 2,764,362, 2 1,076,692,
3 3
4 431,387.] a 321,969.
5 Loans and other recelvables from current and former o{flcers directors,
trustees, key employees, and highest compensated employees. Compiete
Partfiof Schedule L
6 Loans and other receivabies from other dssquahfled persons (as defined under
section 4858(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 [l of SchL 6
| 7 Notesand loans receivable,net 7
< | 8 inventoriesforsaieoruse 0. 8 7,089.
9  Prepaid expenses and deferrec charges 24,255.] 9 21,446.
10a Land, buildings, and equipment: cost or other ”
basis. Compiete Part VI of Schedule D 10a 3,194,208. T i [t A
b Less: accumulated depreciation 10b 1,145,973, 2,151,788 .| 100 2,048,235,
1 Investments - publicly traded securities 11 1 ' 829 r 644.
12 Investments - other securities. See Part IV, line 1 1 12
13  investments - program-related. See Part IV, line 11 13
14 14
15 15
16 5,456,291 .1 1 5,436,177,
17 327,982, 17 222,127,
18 18
19 19
20 20
21 21
@ 22 Loans and other payables to current and former officers, directors, frustees, ’
= key employees, highest compensated employees, and disqualified persens.
g Complete Part It of Schedule L. . 22
~ o3 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities, Add lines 17 throuqh 25 327,982.1 28 222,127,
Organizations that follow SFAS 117 (ASC 958), check herepr | X and o g 1o 3 o _: :
i complete lines 27 through 29, and lines 33 and 34. AR R R LN
% 27 Unrestictednetassets 3,131,822, 27 4,910,056,
g 2B Temporarily restricted net assets 1,996,487.| 28 303,994,
'g 29 Permanently restricted netassets 1] : 29 _0_-
i Organizations that do not follow SFAS 117 (ASC 958}, check here p |:] '
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
23 81 Paidin or capital surplus, or land, buiiding, or equipment fund ) 31
% | 32  Retained earnings, endowment, accumulated income, or other funds ........... 32
Z |33 Total net assets or fund balances 5,128,309.| 23 5,214 ,050.
34 Totalliabilities and net assets/fund balances ... 5,456,291.] a4 5,436,177,
Form 990 (2013)
332011
19-29-18
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Form 990 (2013) SILOAM FAMILY HEALTH CENTER 58-1867940 pagei1?2
Part X1| Reconciliation of Net Assets

Check if Scheduie Q containg a response or note to any lineinthis Part XU T D
1 Total revenue {must equat Part VI#, column (A}, line 12} 1 3,426,238,
2  Total expenses (must equal Part IX, column (A}, line 25) 2 3,523,466,
8  Revenue less expenses. Subtract ine 2 from ine 1 ... 3 <97,228.>
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A}) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 5 ‘ 128 ’ 309.
5  Net unrealized gains (losses) oninvestments 5 182,969.
6 Donated services and use of facilities | e, 6
T OANVESIMENTBXPENSES e e e, 7
8 Prorperiod adjustments e 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 ling 33
COIUMN (BY) e e e e 10 5,214,050,

[Part XIf] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH ... e T T T PP O VPP PPPOp

1 Accounting method used to prepare the Form 980; [::] Cash [X] Accrual C3 Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Wetre the organization’s financial statements compited or reviewed by an independent accountard?
If "Yes," check a box below to indicate whether the financial statements for the year were compifed or reviewed on a
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis E:j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basm,
consolidated basis, or both:
Separate basis [:j Consoclidated basis D Both consolidated and separate basis
¢ [f"Yes" toline 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 sither its oversight process or selection process during the tax year, explain in Schedu e O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 e, 3a X
b 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 such audits ..o 3b
Form 990 (2013)
5%
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SCHEDULE A . \ ) OMB No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c){3) organization or a section

4847 (a){1) nonexempt charitable trust. - .
Open to ?ubhc i

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

nternal Ravenue Service P Information about Schedule A {Form 980 or 990-EZ} and its instructions is atwww.irs, gov/form990. lnspection

Name of the organization Employer |dent|f|cat|on number
SILOAM FAMILY HEALTH CENTER 58-1867940

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

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

1

2
3l ]
4

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

A school described in section 170(b)(tHAHii). (Attach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bj){1)(A){iv}). (Complete Part I1.)

3] E:] Afederal, state, or focai government or governmental unit described in section 170(b){ 1}{A){v).

7 [ 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 I1.)

g [ A community trust described in section 170{B)( 1}(A)(vi). {Complete Part 11}

9 EE An organization that normaily 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 taxabtle income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete Part {ll.)

10 L] an organization organized and operated exclusively to test for public safety. See section 509(aj(4).

1 L_._J An organizaticn 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 508(a){1) or section 509(a)}{2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b E:j Type il c D Type ill - Functionally integrated d l:] Type Hll - Non-functionaily integrated
e E:] By checking this bax, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and othet than one or more publicly supported organizations described in section 508(a)(1) or section 508(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type Il
supperting organization, check this BOX TP L]
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the fellowing persons'?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) beiow, Yes | No
the governing hody of the supported organization? . 11gii)
{ii} A family member of a perscn deseribed in () above? o  11g(ii)
{iil) A 35% controlled entity of a person described in (i) or (i) above'? 11 gfiii)
h Provide the following information abowt the supported organization(s).
(i) Name of supported (i} EIN (i1} Type of organization [iv)Is the organization| (v) Did you netify the Orga[(]f;gt’%;“g] col. | (vit) Amaunt of monetary
organization {described on lines 1-9 i col. (_|} listed in your; organization in col. (i) orgamzed in the support
above or IRC section  |governing decument?] {i}of your support? U.5.7
{see instructions)) Yes No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 990 or 920-EZ) 2013

Form 980 or 890-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 2
[Partil] Support Schedule for Organizations Described in Sections 170(bj{(1){A)(iv) and T70(B}{TY{A}VI)

(Complete only ¥ you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part HHI. If the organization
fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 (b) 2010 (c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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 governmenta! unit to
the organization without charge

4 Total, Add lines 1 through 3

5 The pertion of total contributions
by each person {other than a
governmental unit or publicly
supported crganization} included
on fine 1 that exceeds 2% of the
amourt shown on line 11,
columr (f)

6 Public support. Subtract line & from fine 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2009 {b} 2010 {c) 2011 () 2012 (e) 2013 {f} Total

7 Amounts fromlined

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

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

10 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part 1V.) B

11 Totat support. Add fings 7 through 10

12  Gross receipts from related activities, ete. (see instructions) ... 12 |
First five years. If the Form 980 is for the organization’s first, second ihlrd fourth or f;fth tax year asa sectlon 501{c){(3)

organization, check this box and Stop Rere o e R o NIy N » D
Section C. Computation of Public Support Percentage
14 Pubiic suppoert percentage for 2013 {line 8, column {) divided by fine 11, column () ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ..., S

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . T Cj

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on ime 13 16a or 16b and Ime 14 is 10% of more,
and if the crganization 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 suppaorted organization o o D
b 10% -facts-and-circumstances test - 2012. [ the organization did not check a box on ling 13, 18a, 16k, or 17a, and ilne i5is ‘IO% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization p D

18 Private foundation. if the organization did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . P E]
Schedule A {[Form 990 or 990-EZ} 2013

332022
09-26-13
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Schedule A {Form 890 or 990-E2) 2013 SILOAM FAMILY HEALTH CENTER

58-18675940 pPages

]Par_t Kl | Support Schedule for Organizations Described in Section 509{aj{2)
(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part 11 If the crganization fails to
qualify under the tests listed below, please complete Pari (1)

Section A. Public Support

Galendar year (or fiscal year beginning in) p»

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

3 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 hehatf

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

6 Total Add lines 1through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 2 received
{rom other than disquaiified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢cAddines7aand7b .. ...
8 Public SUpport subtae e 7 ligm fine 5.

(a} 2009

{b} 2010

{c) 2011

td) 2012

(e} 2013

{f) Totai

1,437,016,

1,645,063,

1,532,588,

1,602,443,

1,705 511,

7,922,621,

1,074,473,

878,365.

953,425.

1,158,902,

1,668,373,

5 773,538,

2,511,489,

2,523,428,

2,526,013,

2,761,345,

3 373,884,

13,696,159,

O .

0.

g,

13,696,159,

Section B. Total Support

Calendar year {or fiscal year begirning in)
g Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties
and income from simitar sources
b Unselated business taxabile income
{less section 511 taxes) fram businesses
acquired after June 30, 1975

c Add lines 10aand 10b .
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 V) ...
13 Total suppori. (add lines 9, 10¢, 11, and 12

{a) 2009

{b) 2010

fc) 2011

{d) 2012

{e} 2013

{f) Total

2,511,489,

2 523 428,

2,526,013,

2,761,345,

3,373,884,

13,696 159,

18,403.

18,385,

13,072,

7,341,

3,895,

61,096.

18,403.

18,385.

13,072,

7,341.

3,895,

61,096.

37,017,

36,954.

42,061.

47,253,

48,459,

211,744,

2,566,909,

2,578,767,

2 581 146.

2,815,939,

3,426,238,

13,968,999,

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

ChECK thiS DOX BN S 0D MBI e it e e e e et e et e et et e e es s e s en e et e et e » El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column () divided by ne 13, column () 15 98.05 %
16 Public suppont percentage from 2012 Schedule A, Part Il N8 15 o it issscsssiose s 16 97.76  «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c¢, column {f} divided by line 13, column (f) 17 .44 Y
18 Investment income percentage from 2012 Schedule A, Part #l, line 17 U i .67 %
19a 33 1/3% support tests - 2013. if the organization did not check the box on line 14, and iine 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 quatifies as a puhlicly supported organization > @

b 33 1/3% support tests - 2012. If the organization did not check a box on fine 14 or line 19a, and line 18 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 .. D

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19k, check this box and see instructions ... D

332023 08-25-13
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Scheduie A (Form 990 or 990-£2 2013 SILOAM FAMILY HEALTH CENTER

!-a.rt !! 1] Supplemental iInformation. Provide the explanations required by Part Ii, fine 10; Part i, line 17a or 17b; and Part Ii, line 12.

58-1867940 pages

Also complete this part for any additional information. {See instructions}.

SCHEDULE A, PART IITI,

LINE 12, EXPLANATION FOR OTHER INCOME:

ENDOWMENT INCOME

2009 AMOUNT: $  37,017.
2010 AMOUNT: §  36,954.
2011 AMOUNT: § 42,061.
2012 AMOUNT: & 47,253,
2013 AMOUNT: & 48,459,

332024 08-25-18

15051114 138350 58-1867940

Schedule A (Form 990 or 980-EZ} 2013
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Schedule B Schedule of Contributors OME No. 1545.0047

g’r"grgr%_ggg)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 980, 990-EZ, or 980-PF} and 20 1 3

internal Revenue Service its instructions is at www.irs.gov/form3g0 -

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

Organization type(check cne):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number} organization

4947{a)(1) nenexempt charitable trust not treated as a private foundation
627 political organization

Form 980-PF

501(c)(3) exempt private foundation

4247(2){1) nonexempt charitable trust treated as a private foundation

U 0ooil

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 Speciai Rule, See instructions.

General Rule

For an erganization filing Form 990, 89C-£Z, or 890-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts fand 11,

Special Rules

L—_J For & section 501(c){3) organization filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(D)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIiI, line 1h, or (i) Form 990-EZ, line 1. Compiete Parts 1 and 1l

E:] For a section B01{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

E:} For a section 501(c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the totat contributions that were received during the vear for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule appties to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear . » &

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 890, 980-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on fine 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 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2013)

323451
10-24-13



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 3

(Form 990) P’ Complege if the organization answered "Yes," t? Fgrm 990,
art iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e,11 12a, or 12b.
Department of the Treasury » Attach to Form 99’0 “1Open to Public - Gt
Internal Revenue Service ¥ Information about Schedule D (Form 990) and its instructions is at wuw ire mou/farmaon “inspection 75
Name of the prganization Employer identification number
STLOAM FAMILY HEALTH CENTER 58-1867940

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNRTS. Complete if the
organization answered "Yes" to Farm 990, Part IV, line 6.

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

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

are the organization’s property, subject to the organization’s exclusive legal control? E::] Yes C} No
6 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 banefit of the donor or donor advisor, or for any other purpose conferring

ampermmmble prNate B Y et e e e Cl Yes [:] No

Lo I S B & Y

1 F’urpose{s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) E:"_"J Preservation of an historicaily important land area
Protection of natural habitat 1 Preservation of a certified historic structure
Preservation of open space

2 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.

2} Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e e e e e e e, 2b
¢ Number of conservation easements on a centified historic structure included in () i 2
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

listed in the National Register | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? L l:? Yes {:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4}B)(
and section 170(M@)B)I? ... . . e b Yes L Mo
9 inPart Xlll, describe how the orgamzatlon repor‘ts conservaﬂon easements in |ts revenus 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

congervation easements.
]Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 {ASC 958}, 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 the following amounts
relating to these items:

(i} Revenuesincluded in Form 990, Part VIIl, line1 B
(i) Assets included in Form 990, Part X R » 3

2 if the organization received or heid works of art, htstoncal treasures or other S|m|lar assets for flnanC|ai gatn prowde
the following ameunts required to be reported under SFAS 1186 (ASC 958) rs fating to these items:

a Revenues inciuded in Form 980, Part Vilt, tine1 .~~~ g
b Assetsinciuded in Form 990, Part X B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
8%
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Schedule D (Form §90) 2013 SILOAM FAMILY HEALTH CENTER 58-1867940 page?2
[Partll.| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its coflection items
{check all that apply):
a E:l Public exhibition d 3::! L.oan or exchange programs
b [:3 Scholarly research e l:} Other
c E::? Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part Xill.
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? ... E:] Yes |:3 No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes” to Form 990, Part IV, fine 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 of other assets not inciuded
on Form 990, Part X? L] Yes I:] No

b if "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year , Te
PoEndingbalance 1f
2a Did the organization inciude an amount on Form 990, Part X, ine 212 R Llves L.Ino

b_If "Yes " explain the arrangement in Part XIil. Check here if the explanation has been provided inPart XUl ... ...
]T?art V..{Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back | (d) Three years back [ {e) Four years back

1a Beginning of yearbalance 1,699,259, 1,512,837, 1,476,001, 1,306,699, 1,186 868,
b Contrioutions .. ... ... 539,259, 52,932, 47,709, 46,765,
¢ Net investment earnings, gains, and losses 244,816, 139 166, <5,224.b 132,055, 82,814,
d Grants or scholarships .
e Other expenditures for facilities

and programs 63,388, 12,003, 10,872, 10,453, 9,748,
f Administrative expenses
g Endof year balance e 1,880 687, 1,699,259, 1,512,837, 1,476,001, 1,306,699,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hetd as:
a Board designated or quasi-endowment p 100.00 %
b Permanent endowment .00 %
¢ Temporarily restricted endowment p .00 %
The percentages in lines 2a, 2b, and 2¢ should equal T00%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

) unrelated organizations L 3al) X

(i} related organizations e e S 3afii} X
b If "Yes" to 3alii), are the related organizations ilisted as required on Schedule R? e 3b

4__Describe in Part XIl! the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descripticn of property {a} Cost or other {b) Cost or other (c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
Ta land 291,560, o 291,560,
b Buildings 2,123,486, 535,178, 1,588,307,
¢ Leasehold improvements
d Equipment 779,162, 610,794, 168, 368.
e Other ... . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c)) . . . - > 2,048,235,
Schedule D (Form 990) 2013
LT
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Schedule D (Form 990) 2013 SILOAM FAMILY HEALTH CENTER 58~1867940 page3d

|P.art Vii| Investments - Other Securities.

Complets if the organization answered "Yes" to Form 980, Part IV, #ine 11b. See Form 990, Part X, line 12.
{a) Description of security or Categary {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

©)

()]

{E)

i

G

{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) »
]Part Vill} investments - Program Related.

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

(8)
©)
Total, (Col. (b} must equai Form 980, Part X, col. (B) line 13.)p»
]’Part iX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, fine 11d. See Form 980, Part X, line 15.
(a) Description (b} Book value

(1)

2

3

4

(5)

6)

(7

(8)

9
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} fine 15.) . it ene et st e erenen e ninnran e »
]Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11e or 11f. See Form 990 Part X line 25

1. (a) Description of liability {b) Bock vaiue S e

(1) Federal income taxes

2

3

{4

{8)

(6)

(7)

8

7]
Total. (Columin (b) must equal Form 990, Part X, col. (B} ine 25.) .. . |
2, Liability for uncertain tax positions. In Part XIi}, provide the text of The footnote to the organization’s financial statements that reports the

crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been pravided in Part Xil| D

Scheduie D {Form 990) 2013

232053
09-25-13
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Schedule D (Form 990) 2013 SILOAM FAMILY HEALTH CENTER 58-1867940 paged
|Part XI ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, fine 12:

4,068,506,

a Netunrealized gains oninvestments 2a 182,969,

b Donated services and use of fagilities .. ... 2b 459,299.

¢ Recoveries of prioryear grants o 2c

d Other(Describein PartXIN) 2d

e Addlines2athrough2d oo 642,268,
3 3,426,238,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other {Describein Part XULY 4b

¢ Add lines 4a and 4b Ac 0.

Total revenue, Add iines 3 and de. (This mus! equal Form 990, Partline 12) """ 5 3,426,238,
]-Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included online 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities

b Prior year adjustments

€ OherlosSes | . e

d

e

3,982,765,

Other (Desctibe in Part X}

Addlines 2athrough2d .l 459,299.
3 Subtractlineefomliney 3,523,466,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl tne7b | 4a
b Other (Describe in Part XILY 4b
¢ Addlines daand b . 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18, ) s 5 3,523,466,

]T’art X1l Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part ll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XJI, lines 2d and 4b. Also compiete this part to provide any additional informaticn.

PART V, LINE 4:

EXPLANATION: INTENDED USES ARE TO PROVIDE FUNDING OF OPERATIONS IN THE

EVENT OF A SIGNIFICANT DECLINE IN REVENUES.

88?955‘13 Schedule D {Form 980} 2013
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SCHEDULE J Compensation information OMB No. 15450047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest i?i i 1 3
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part iV, line 23,
Department of the Treasury P Attach to Form 990. P See separate instructions.
Internal Revenue Service P Information about Schedule J (Form §90) and its instructions is at wuy jre gauiformagn)

Name of the organization

Employer ldentlficat:on number

SILOAM FAMILY HEALTH CENTER 58-1867940

[Parti:| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 890,
Part VII, Section A, line 1a. Complete Part Iif 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

C] Discretionary spending account [::] Personal setvices {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 Il to explain
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by ali directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked in line 12?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Director, but explain in Part #l.

Compensation commitiee Written employment contract
Independent compensation consultant Cj Compensation survey or study
Form 980 of other arganizations [ﬁ] Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VIl, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplementa nonqualfied retirementptan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part It

Only section 501{c){3) and 501{c){4) crganizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 890, Part VIi, Section A, fine 1a, did the organization pay or accrus any compensation
contingent on the net earnings of:
a The organization?

# "Yes" to line 6a or 6b, describe in Part 1l1.
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If "Yes," describe in Partill
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a oontract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart

g If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8{C)? . ... ... i

Yes | No

Sa .X

5b X

Ga . X

_Gb _ X
7 X
8 X
9

15051114 138350 58-18679490

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332111
09-13-13
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Schedule J (Form 990) 2013 SILOAM FAMILY HEALTH CENTER 58-1867940 Page 2
Part H '} Officers, Directors, Trustees, Key Emptoyees, and Highest Compensated Employees, Use duplicate copies if additionai space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row {} and from related organizations, described in the instructions, on row (il

Do not st any individuals that are not listed on Form 990, Part VI,

Nete. The sum of columns {B)()-{il) for each listed individual must equal the total amount of Eorm 990, Part VIi, Section A, line 1a, applicable column (0) and (E} amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C} Retirement and {D} Nontaxable |{E} Total of columns | (F} Compensation
other deferred benelits (BY){D) reported as deferred
(i) Base {ity Bonus & {iii} Other compensation in prior Form 90
compensation incentive reportable
compensation compensation

(A) Name and Title

(1) MORGAN J WILLS, MD @[ 165,710, 0. Q. [ 4,950, 170,660,
PRESIDENT & CEOQ {ii) 0. 0, 0. 0. 0. 0.
(2) JAMES P HENDERSON, MD ] 160,682, 0. 'R 0. 47,8271, 165,503.
MEDICAL DIRECTOR {ii} 0. 0. 0 0. 0. 0.
0]
(ii}
(i}
i}
0]
(i)
i
i}
(i)
(i}
(i}
(it}
®
(i)
i}
(i1}
0]
(i}
(i}
{ig}

.

O O O O

(i)
{i}
Gii}
{i)
(i}
(i}
it}

Schedule J (Form 930) 2013
330112
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Schedule J (Form 990) 2013 SILOAM FAMILY HEALTH CENTER 58-1867940 Page 3
Part 1li i Supplemental Information
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4¢, Sa, 5b, 6a, 6b, 7, and 8, and for Part 1. Also complete this part for any additional information.

Schedule J {Form 990) 2013

232112
G9-13-13 3 5



OMB No. 1645-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on

Eorm 980 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 880-E2.

Internal Revenue Service > Informati abou actyle ormm 990 or 990-E2) and its instruct
Name of the organization Employer identification number

SILOAM FAMILY HEALTH CENTER 58-1867940

s at winvw fre gnv/fnrmQan

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN ORDER TO PROVIDE COMPREHENSIVE HEALTH CARE SERVICES TO PATIENTS, THE

CLINIC HAS AN EXTENSIVE NETWORK OF OFFSITE SPECTALISTS, HOSPITALS, AND

DIAGNOSTIC CENTERS WHICH TREAT A CERTAIN NUMBER OF PATIENTS AT A

SIGNIFICANT DISCOUNT OR WITHOUT CHARGE. SPECIALTY CARE IS AVAILABLE

ON-SITE THRQUGH PROVIDERS WHO VOLUNTEER TO SEE PATIENTS FOR GYNECOLOGY,

ENDOCRINOLOGY, DERMATOLOGY, NEUROLOGY, GASTROENTEROLOGY,

OTOLARYNGOLOGY, ORTHOPEDICS, PULMONOLOGY, AND PHYSICAL AND OCCUPATIONAL

THERAPY., SILOAM HAS STRONG RELATIONSHIPS WITH THE FOUR LARGEST HOSPITAL

SYSTEMS IN NASHVILLE AS WELL AS LABORATORY COMPANIES, DIAGNOSTIC

FACILITIES, OTHER HEALTH CARE NONPROFITS, AND LOCAL AND STATE PUBLIC

HEALTH DEPARTMENTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLJISHMENTS:

OFFERS OPPORTUNITIES FOR PUBLIC DIALOGUE AND COMMUNITY ENGAGEMENT WITH

THE INTERSECTING ISSUES OF FAITH, HEALTH, AND CULTURE.

FORM 950, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION'S PRESIDENT/CEQ AND EXECUTIVE COMMITTEE,

ACTING ON BEHALF OF THE BOARD OF DIRECTORS, REVIEW FORM 930 BEFORE FILING

WITH THE INTERNAL REVENUE SERVICE.

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

EXPLANATION: EMPLOYEES CHOOSING TO WORK OUTSIDE SILOAM MAY DO SO AS LONG AS

IT DOES NOT INTERFERE WITH THEIR WORK SCHEDULE OR PERFORMANCE AT SILOAM.

QUTSIDE EMPLOYMENT THAT AFFECTS AN EMPLOYEE'S ATTENDANCE, WORK PERFORMANCE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2013)

332211
£9-04-13
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Schedule O {Form 990 or 890-E2) (2013} Page 2
Name of the organization Employer identification number

SILOAM FAMILY HEALTH CENTER 58~-1867940

PRODUCTIVITY, OR CONDUCT, EITHER DIRECTLY OR INDIRECTLY, OR THAT CREATES A

CONFLICT OF INTEREST OF ANY KIND, IS STRICTLY PROHIBITED.

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

EXPLANATION: THE ORGANIZATION'S DOCUMENTS, AUDIT, AND TAX RETURNS ARE

AVAILABLE UPON REQUEST. THE ORGANIZATION'S TAX RETURN IS ALSO PUBLISHED ON

WWW.GIVINGMATTERS.COM,

FORM 990, PART VI, LINE 12C - MONITORING AND ENFORCEMENT OF CONFLICTS

EXPLANATION: THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

[ IEN Schedule O (Form 990 or 990-EZ) (2013)
37
15051114 138350 58-186794¢C 2013.04030 STLOAM FAMILY HEALTH CENTER 58-18671



SCHEDULER
(Form 990)

Depsrinent of the Troaswry
Intornal Rovenue Service

Related Organizations and Unrelated Partnerships
P-Complote if the organization answerad "Yes" on Form 990, Part iV, iine 33, 34, 35b, 36, or 37.

P Attach to Form 990.

P See separate instructions.

Pinformation about Schedule R (Form 890) and its instructions is at weny ire govifarmagn

OMB No. 5545-0047
2013

Open to Public
srinspection sk

Name of the arganization Empioyer identification number
SILOAM FAMILY HEALTH CENTER 58-1867940
Part] . Identification of Disregarded Entities Complete if the organization answered *Yes* on Form 990, Part IV, fine 33.
(a) {b) (c) GH (e) f
Name, address, and EIN {f applicabie) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
SILOAM HEALTH SERVICES, LLC
820 GALE LANE PERFORM HEALTH SCREENINGS ISILOAM FAMILY KEALDH
NASHVILLE, TN 37204 FOR REFUGEES [FENNESSER 1,264,620, 214 642 .CENTER

Identification of Related Tax-Exempt Organiza

Partii organizations during the tax year.

tions Complete if the organization answered *Yes® on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a)

(b} (e} {d) (e} 4] Socm(g)g‘b £
Name, address, and EIN Primary activity Legat domicile (state or Exempt Code Public charity Direet controlling controticd
of related organization foreign country) section status {if section entity ontity?
501(cH3N Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Ferm 990} 2013

3327181
€8-12-13 L HA
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Scheduie R (Form 980) 2013

STLOAM FAMILY HEALTH CENTER 58-1867%40 Page 2
Part it Identification of Refated Organizations Taxahle as a Partnership Complete if the organization answered “Yes*® on Form 980, Part [V, fine 34 because it had one or more refated
. organizations treated as a partnership during the tax year.
(a} ®) (¢) {d) {e) [\l (g) (0} i 6] tk}
Name, address, and EIN Primary activity o;'g’\'?g;‘c Direct controlling | Predominant income | Share of total Share of Dsgozonorse | Gode V-UB!  [Genersl orfPercentage
of related crganization fstois o ntity {related, unreialed, income end-ofyear soronyy | Amount in box (P28 58] ownership
Torgign excluded from tax under assets aoutan 20 of Schedule | parine
countryh seclions 512-514) Yos | No {K-1{Form 1065) fes|No
partly ldentification of Refated Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes® on Form 980, Part 1V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(al {b} (c) (d) (e} vl i:3] ) sl
Name, address, and EIN Primary activity Legal domcite | Direct controlling { Type of entity Share of total Share of Percentage| 512011
of refated crganization (state o entity (C corp, 8 corp, income end-efyear | ownership We”n‘l‘lf”gd
ey or trust}) assets i
v Yes | No
332162 09-12-13 3 9

Schedule R (Form 980) 2013



Schedule R (Form 890} 2013 STLOAM FAMILY HEALTH CENTER

'Paf'l V. Transactions With Related Organizations Complete if the organization answered “Yes" on Form 880, Part IV, line 34, 35b, or 36.

58-1867940 pages

Note. Complete line 1 it any entity is listed in Parts II, I, or IV of this schedule.

1

During the tax year, did the organization engage in any of the following transactions with ane or more related organizations listed in Parts [HV?

Recelpt of {i) interest (i) annuities (i) royallies or {iv) rent from a controlled entity
Gift, grant, or capital contribulion to refated organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related crganization{(s)

@ a0 T o

Dividends from related organizationis) .

Sale of assets to refated organization{s}

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

{.ease of facilities, equipment, or other assets to related orgamzatron(s)

— e e

=~

Lease of facilities, equipment, or other assets from related organization(s)

Peifermance of services or membership or fundraising solicitations for related crganization(s)
m Performance of services or membership or fundraising solicitations by related organization{s)
n Sharing of facilities, equipment, maiiing lists, or other assets with related organization(s)

o Sharing of pald employees with refated organization(s)

p Reimbursement paid to related organization{s} for expenses
q Reimbursement paid by related organization(s) for expenses

v Other transfer of cash or property to refated organization(s)
s_Other transfer of cash or property from refated organization(s) .

Yes i No

fr
15

2 i the answer to any of the above is "Yes." see the instructions ror znformation on who must cnmpiete th is i Ine mc!uqu covered reiat onshlps and transaction mresholds
(a} o (b) {c} (<) )
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
)]
2
(3)
()
{8}
{6)

332

163 081213 40

Schedule R {Form 990} 2013



Schedule R (Form 90032013 STLOAM FAMILY HEALTH CENTER 58-1867940 Page 4

._Pa'l_‘t VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes® on Form 980, Part IV, line 37.

Provide the foliowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

(a) b) {c} {d} 0 (a) (h} 4 (i (k)
Name, address, and EIN Primary activity l.egal demicile | Predeminant income Share of Share of bayoper Code ‘V-UBIE onarar (Percentage
. " g 1 :
of entity {state or foreign (éfé?ﬂ%déa”ﬁ?rmﬂ' total end-olVear  lna a;?%‘é?‘teﬁu?gﬁ_f patnard | OWNErship
country)  lunder section 512-514) income as56ts osl o | FOrm 1065) e no
Schedule R (Form 990} 2013

332164
08-12-13 4 1



Schedule R (Form 990) 2013 SILOAM FAMILY HEALTH CENTER 58-1867940 pages
| Part VIl | Supplemental Information

Provide additional information for responses 1o questions on Schedule R (see instructions).

332165 09-12-13 Schedule R {Form 990) 2013
42
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