Form 990

(except black lung benefit trust or private foundation)

Depariment of the Treasury

Internai Revenue Service > The organization may have to use a copy of this return to satisfy state reporti

|
’ Return of Organization Exempt From Income Tax
{ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

OMB No. 1545-0047

ng requirements.

For the 2009 calendar year, or tax year beginning 7/01 ,2009, andending  6/30
B Check if applicatle: 44 D Employer Identification Number
[ address change | i85 iober | STLOAM FAMILY HEALTH CENTER 58-1867940
Name change o ',I,T 820 GA.LE LANE E Telephone number
. Initial return lspset:ieﬁc NASHVILLE 4 TN 37204 615-298-5406
. Termination ?;:r':;c.
Amended return (G Gross receipts $ 3, 002, 312.

F Mame and address of principal officer:
SAME AS C ABOVE
Tax-exempt status |m501(c) 3 )< (insert no.)
Website: » WWW.SILOAMHEALTH. ORG

. Agplication pending

[Ta9a7@ ) or [ ]527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If 'No " altach a list (see instructions)

H(c) Group exemption number

>

Yes
Yes

No
No

|
J
K Form of organization: rg-iCorporation r—l Trust | Association ‘—I Other ™ I L Year of Formati

on: 1989

| M State of legal domicite: ' TIN

[Paril:;[ Summary

1 Briefly describe the organization's mission or most significant activities: STLOAM'S MISSION IS TO_SHARE THE LOVE
g _OF CHRIST BY SERVING THOSE_IN_NEED _THROUGH HEALTH CARE. OUR 10 CORE VALUES ARE __ _ _
& LOVE, HQSPITALLTY, EXCELLENCE. COMPASSION, MERCY, _INTEGRITY,..STEWARDSHIP, PRAYER. . _
£ _PARTNERSHIP _(COMMUNITY _COLLABORATIOQNS) . AND. DISCIPLESHIP. (MENTQRING OTHERS) ._. .-
3| 2 Checkthis box » | | if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting msmbers of the gcverning body (Part VI, line 1a) . 2 3 23
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2 23
£ 5 Total number of employees (Part V Iine 2a) 5 29
§| 6 Total number of volunteers (estimate if necessary) 6 456
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unreiated business taxable income from Form 990-T, line 34. .. ... ..ot iiine s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) 1,372,932 1,394,422,
% 9 Program service revenue (Part VIlI, line 2g) 630,436. 1,074,473.
z | 10 Investment income (Part Vill, column (A), lines 3 4, and 7d) 28,120, -19, 500.
T | 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) 73,821, 72,083.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12).. ... 2,105,309, 2,521,478,
13 Grants and sirnilar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 18 Salaries other compensation employee benefits (Part IX, column (A), lines 5-10) 1,507,898. 1. 525,041
g 16a Professional fundraising fees (Part IX, column (A) line 11e)
é b Total fundraising expenses (Part 1X, column (D) line 25) » 118, 188. R ! fen
“117 other expenses (Part IX column (A), hnes 11a-11d 11f-24f) 508, 159. 681,941.
18 Toial expenses Add lines 13-17 (musl equal Part IX column (A), line 25) 2,016,057, 2,207,082,
19 Revenue jess expenses. Subtract line 18 from line 12, . ..., .. . ooiiirinieaiee .. 89,252. 314, 39%6.
53 Beginning of Year End of Year
%51 20 Total assete (Part ¥, line 16) 5,423, 402. 5,600, 826.
§$ 21 Total liabilities Part X, line 26) 356, 305. 98, 616.
2 22 Net assets or fund balances. Subtract line 21 fromline20... ... .....c.ooviievnee.. 5,067,097, 5,502, 210.
[Partll i Signature Block
e e s T S o o B narr s any v, 1 (oviedae an bell 118
Sign ™. WMJ | ZRSSS poVe
Here ‘sidnatdre cf officer L 4 Date 2
> NANCY WEST PRESIDENT & CEQ
Type o print name and tille,
pate Creci RSETeT oy e
Paid : ; >
Pre- s, m WW /4 i 3 /? // (7] ik P00285790
2?" = Fims peme o BELLENFANT & MILES | PLLCY e
Only |imploysd. » 136 WILSON PIKE CIRCLE en > 27-0187314
Zpia BRENTWOOD, TN 37027 Phoneno. = (615) 370-8700

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

E‘ Yes m No

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

TEEAOTI3L 12/29/68  Form 990 (2009)



Form 890 (2009  SILOAM FAMILY HEALTH CENTER 58-1867540 Page 2
[Partiil || Statement of Program Service Accomplishments :
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nof listed on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did lhe 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 exempt purpose achievernenls for each of the organization's three largest program services by expenses. Seclion 501(c)(3)
and 51(c)4) crganizations and section 4347(a)(}) trusls are required fo repori the amount of grants and aflocations to others, the total
expenses, and revenue, if any, for each program service reported

§) (Expenses S 1,288,421 . inciuding grants of 8§ ) (Revenue 8 )
SEE SCHEDULE O i

) (Expenses $ 423,603, including grants of § ) (Reverue S )

Y (Expenses $ 202,000, including grants ¢f & ) (Revenue 5 }

4¢ (Code:

'SAFETY WET VISITS, REIMBURSED AT §25 PER ENCOUNTER. . _ .. _____ ..

44d Other pregram services {Describe in Schedule O )
(Expenses S including granis of  § ) (Revenue S )]
4e Total program service expenses w 1,914,024,

BAA TEEAGI02L 0720709 Form 990 (2009)



Form 980 (2009) SILOAM FAMILY HEALTE CENTER 58-1867940 Page 3
Part IV - |Checklist of Required Schedules

Yes | No

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(} (other than a private foundation)? #f Yes,' complefe

Schedule A 1 X
2 s the organizalion required {o complete Schedule B, Schedule of Coniributors? 2 X

Did the organizaticn engage in direct or indirect political campaign activities on behaif of or in oppositien to candidates

for public office? If 'Yes,” complefe Schedule C, Part { 3 X

Section 50T{cX3) organizations Did the organization engage in lobbying activilies? if "Yes,' complete
4 Scheduie C, Part # ? Y 4 X
B Section 501(c}4), 501(cX5), and 501(5}}62}0rganizati0ns‘ Is the organizalion subject to the secton 6033(e) notice and

reporling requirement and proxy tax? if 'Yes,” complete Schedule C, Part i} 5§
g Did lhe organization maintain any doner advised funds or zny similar furds er accounts where donors have the right to

gO\;I?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes.' complete Schedule D, . ¥

ar

7 Did the organization receive of hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If *Yes,” complete Scheduie U, Part I 7 X
8 Did the organization maintain collections of works of art, historical teasures, or other similar assets? /f "Yes,' 6 %

complete Schedule 03, Part Il

9 Did the oiganization report an amount in Part X, line 21; serve as a custodian for amounds not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV, ) . . . . 9 X

10 Did the organiralion, direcly or through a reflated organization, hold assels in term, permanent, or quasi-endowments?

'Yes,' complete Schedule D, Part vV

11 s the organization's answer to any of the foliowing questions 'Yes'? i so, compleie Schedule D, Parts VI, Vil VI, X, or
X as applicable

. [(%idpthef %ganization report an amount for land, buildings and equipment in Part X, iine 107 if ‘Yes,' complete Schedule
A

# Did the organization report an amourt for investments — other secusities in Parl X, line 12 that is 5% or more of its total
assets 1eported in Part X, line 167 If "Yes,' complefe Scheduie D, Part Vil

® Did the organization report an amount for investments ~ program related in Pard X, line 13 that is 5% or more of ifs {otai
assels reported in Part X, line 167 i 'Yes,' complete Schedule D. Part Vi

* Dic the organization report an amourdt for other assets in Part X, line 15 that is 5% o more of its tolal assets reporied in
Part X, line 162 If *Yes ' complete Schedule D, Part IX

* Did the organization repert an amounl for other liabilities in Part X, line 257 )f 'Yes, ' complefe Schedule D, Part X

* Did the ciganization's separate or consclidated financial stalements for the tax year inciude a footnole thal addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If 'Yes “complete Schedule D, Part X

12 Did the organization obtain separate, mdependent audited financial statement for the tax year? If Yes,' complele
Scheduile D, Parts X1, XiI and Xifl 12 | X

12 AWas the oiganization included in consolidaled, independent audited financial statement for the tax
year? If 'Yes, completing Schedule D Parts X1, XIf, and Xill 15 optionial j‘l2 A
13 s the organization a schoo! described in section 170(bY(IMAYNID? 1f 'Yes,  complele Schedule £

14a Did the organization mainlam an office employees, of agents cutside of the United Stales? 14a X
b Did the organization have aggregate revenues of expenses of more than $10,200 from grantmaking, fundraising,

business, and program service activilies outside the United Slales? If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Parl 1X, cokumn {A), line 3, more than $5,000 of grants or assistance to any organization

or entily located outside the Uniled States? /f 'Yes,' complete Scheduie F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggiegate grants or assistance to

individuals focated oulside the United States? If 'Yes ' complete Schedule F Part 1l 16 X
17 Did the organization report a tolal of more than $15,000 of ex}genses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? If 'Yes, ' complete Scheduie G, Part! 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part Vit

lines 1c¢ and 8a? /f "Yes,” complete Schedule G, Part § 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part Vill, line 9a? Jf 'Yes,’

complete Schedule G, Part fil 18 X
20 Did the organization operale oneg or more hospitals? If 'Yes,’ complete Schedule H 20 X

BAA TEEAOIOZL 212110 Form 880 (2009)



Form 980 (2009) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 4
[Part IV.. | Checklist of Required Schedules (continued)

Yes i No
21 Did the organization report more than $5,000 of granis and other assistance to governments and organizations in he
United States on Part 1X, column (A}, line 17 If Yes ' complete Schedule | Paris Fand I 21 X
22 Did the organization report more than $5,000 of granis and olher assistance i individuals in the United Stales on Pan
1X, column (&), line 27 IF Yes,' compiete Schedule 1, Parts I and Il 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, ling 3, 4, or 5 about compensation of the organization’s current
%mlj fgrrfr.erj officers, directors, trusiees, key employees, and highest compensated employees? if ‘Yes ' complete 03 %
chedule .

24a Did the organization have a lax-exemnt bond issue with an outstanding principal amount of more than $160,000
as of the last day of the year, and that was issued after December 31, 20027 If Yes,” answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organizalion invest any proceeds of lax-exempl bonds beyond a termporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any tire during the year? 24d
25a Section 507(c)(3) and 501(c)4) organizations. Did the grganzalion engage in an excess benefit transaction with a
disquzlified person during the year? I 'Yes,” complete Schedufe L, Part | 25a X
his the organization aware that il engaged in an excess benafit transaction with a disgualified persen in a prior year, and
that the transaction has not been reported on any of the organizalion's prier Forms 990 or 990-E27 /1 Yes,' complete
Schedule L Part | 25b X
26 Was a foan o or by a current or former officer, director, trustee, key employee, highly compensated erployee, or
disoualified person outslanding as of the end of the organization's lax year? If Yes complete Schedule L Part ! 26 X
27 Did the organization provide a grant or other assisiance to an officer, directos, trustee, key employee, substantial
cortributor, or a grant seleciion comitlee member, of 1o a person refated 1o such an individual? I 'Yes ~complete 27 X

Schedule L Part Il

z8 Was the organization a parly to a business lransation with one of the following parties (see Schedule L, Part IV
instructions Tor applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, tustes, or key employee? If Yes,’ complete Schedule L, Part v 28a A
b A family member of a current or former officer, direcior, trustee, or key employee? If 'Yes,' complete
Schedule L, Parf IV 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee of the organization (or 2 family member)
was an officer, director, irustes, or direct or indirect owner? {f 'Yes "complete Schedule I. Fari IV 28¢ A
2% Did the organization receive more than $25 000 i non-cash contributions? If 'Yes ' complete Schedule M 29 X
30 Did the organization receive contributions of art hislorical treasures, or olher similar assets, or quatified conservation
conlributions? I *Yes,’ complete Schedule M 30 X
31 Did the organizalion liguidzte terminale, or dissoive and cease operations? If 'Yes, complete Schedule N Part | k1 X
32 Did the organization selt exchange, dispose of, or lransier more than 25% of its net assets? If Yes 'complele
Schedule N, Part If 32 X
33 Did the organization own 100% of an estity disregarded as separate from the o:ganization under Regulations sections
307 7701-2 and 301 7701-37 / 'Yes,  complete Scheduie R, Part | 33 X
34 \}{Vas ;’the organization related lo any tax exempl or laxable entity? If Yes compilefe Sehedule R Paris if, LIV, and V a1 X
ine
38 Is any relaled organization a controlled entity within the meaning of section 512(0)(13)? {f Yes, complete Schedule R,
PartV, iine 2 35 X
36 Section 301(c)3) organizations. Did the o}?anization make any transfers to an exempt non-charilable related
organization? If 'Yes. complete Schedule R, Part V' line 2 36 X
37 Did the orgarization conducl more than 5% of its activities through an enlily that is not a related organization and that 13
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI 37 X
3g Did the organization complele Schedule O and provide explanations in Schedule O for Part Vi lines 11 and 197
Note. Al Form 990 filers are recuired te complete Schedule O, oo i 38 X
BAA Form 990 (2009)

TEEACIOAL  C2/12110



Form 990 2009y STLOAM FAMILY HEALTH CENTER 58-1867940

Page %

'Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes

Ta Enter the number reperted in Box 3 of form 1096, Annual Summary and Transmiliat of U 8
Information Returns  Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in tine 1a Enter -0- if not applicable ib
¢ Did the organization comply with backup withheiding rules for reportable payments to vendors and reportable gaming

_ _No

{gambling} winnings to prize winners?

2a Enter the aumber of employees reporied on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 23

2h If at feast one 1s reporied on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 12 and 2a is greater than 250, you may be required o e-fife this return (see insiructions)

3a gid ih? or%anization have unrelated business gross income of $1,000 or more during the year covered by
1S Telrn ¢

b if *Yes has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule C.

3a A
3b

fa At any fime during the ealendar year, did the organization have an interest in, or a signature or olher authority over, a

financial account Ik a foreign colnlry (such as a bank account, secunlies account or other financial account)?
b If 'Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form T F 80-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a patty to a prohibited tax sheller ransaction at any time during the tax year?

da

b Did any taxable patiy notify the organization that it was or is a party to a prohibited lax shelter transaction?

¢ If "Yes," o fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Protubited
Tax Shelter Transaction?

62 Does Lhe organization have annual gross receipls thal are normally greater than $100,000, and did the organization
solicit any confributions that ware not tax deductible?

ba

b 1f 'Yes,' dd the organization include with every solicitation an express statement that such coniributions or gifts were not

Gh

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 contribution and partly for gocds and services
provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the gocds or services provided?

c Eid ihg?%fggnlzatien selt, exchange, or otherwise dispose of tangible personal properly for which it was required lo fite
orm 82827

d i "Yes,' indicate the number of Forms 8282 filed during the year . 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personat
benefit contract?

f Did the organization, duing the year, pay pramiums, directly or indirectly, on a personal benefit conlract?

7c

g For alf centributions of gualified inleliectual property, did the organization file Form 8899 as raquirec?
h For contributions of cars, baals, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations, Did the

sUpporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any tme during the year?
9 Sponsoering organizations maintaining donor advised funds,
a Did the orgamzation make any taxable distiibutions under section 49667

b Did the organizalion make any distribulion to a donor, donor advisor or related person?

10 Section 5071(cY7) organizations. Enter:

a Initiation fees and capital contributions included on Parl VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10k
17 Section 501(cX12) organizations. Enier:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not nel amounts due o paid to other sources against
amounts due or received from them ) 1th
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempl interest received or accrued during the year. . ... .. | 12| U
BAA Form 990 (2009)

TEEAQ105L 02112110



Form 990 (2009) SILOAM FAMILY HEALTH CENTER 58-1867340 Page 6

Part V1| Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A.  Governing Body and Management

Yes| No
1a Enter the number of voting mernbers of the governing body 1a 23{0 R
b Enter the number of voting members that are independent 1h 231
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with any other
officer director, trustee or key employee? 2 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers directors or trustees, or key employees lo a management company or other person? 3 X
4 Did the organization make any significant changes to its crganizational documents 4 A
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's agsets? 5 X
6 Does the organizalion have members or slockholders? 6 X
7a Does the organization have members, slockholders, or other persons who may elect one or mare members of the
governing body? 7a X
b Are any decisions of the governing bedy subject to approval by members, stockholders, or olher persons? 7b X

8 tDhid ]Ehl? organization conternporanecusly document the meetings held or wrilten actions undertaken during the year by
e foliowing:

a The governing body?
b Each committee with authorily to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannol be reached at the
organization's maiiing address? If 'Yes, provide the names and addresses in Schedulfe [ S TR 9 X

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

Yesi{ No
10a Does the organization have local chapters, branches, or affiliates? 1da X
b If Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and Branches to ensure therr opeiations are consistent with those of the organization? 106

11 Has ihe organization provided a copy of this Form 990 fo all members of ils governing body before filing the form?
11 A Describe in Schedule © the process, if any, used by the organization to review this Form 3¢ SEE SCHEDULE O

12a Does the orgamzation have a written conflict of interest policy? Jf ‘No, ' go to line 13 12a| X
b Are officers, direclers or trustees, and key empioyees required to disclose annuaily interests that could give rise
to conflicts? 12kl X
¢ Does the organization 1eqularly and censistently monitor and enforce compliance with the policy? If “Yes ' describe in
Schedule O how this is done ~ SLE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 131 X
14 Doss the crganization have a written decument retention and destruciion policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, compazability data, and conternporanecus subslantiation of the deliberation and decision?

a The organization's CEQ Executive Director, or top management official
b Other officers of key employees of the organization
I# 'Yes' to line 15a or 15h, describe ihe process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets lo, or participale in a joint venturs or similar arrangement with a taxable K
entity during the year?

b iIf "Yes,' has lhe organization adopted a written policy or procedure requiring the organization to evaluate its parlicipation [ 2

in joini venture arrangements under applicable federal tex law, and taken sieps to safeguard the organization's exempl | © °

status with respect o such arrangemenis? ... .. T T R T R E T PR
Section C. Disclosures

17 List the states with which a copy of this Form 990 is required (o be filed » NCNE

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

[[] own website [X] Another's website Upan request

19 Describe in Schedule O whether (and i s0. how) the organization makes ils governing documents, conflict of interest policy, and financial
sialements availabte 1o the public SKE SCHEDULE O

20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization:

BAA Form 990 {2009}
TERAGIGEL 02/05/10



Form 990 (2009) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens reguired {0 be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J.2 i additional space is needed

* List all of the arganizations cyerent officers, directors, trusiees (whether individuals or organizabions) regardiess of amount of
compensation Enter -0-in columns (D), (), and (F) i no compensalion was paid
® List all of the organizaiion's cutrent key employees. See instructions for definition of 'key employees !

_® List the organizaticn's five current highest compensated employees {other than an officer, director, trusiee, or key employee) who
received reportable compensalion (Box 5 of Form W-2 andior Box 7 of Form 1098-MISC) of more than $100,003 frem the organization and any

related organizations

* List ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from fhe organization and any refated organizations

* List all of the organization's formey directors or trustees that received. in the cagacily as a formar director or trustee of the
orgamzation, more than $10.000 of repostable compensatien from lhe organization and any related organizations

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

{X] Check this box if the organizalion did nol compensate any current officer, director, or lrusiee.

A) B © D) B )
Name and Title r\;g{ﬁge Positior {check all tat apply) ) R;f:m,mi Regmltab!cf, am%:-g:n;??:fne:
per Witk i 121498387 ul)'g:.»iu:gan:zgl-é%m rg‘l;rtne%egfgaa‘r?gaﬁ(;:s compensation
r;: § g a % ‘% ﬁ g (W-211099-MISCY W-2M093-MISC) orgg;::z‘ah!?on
LI IRy Lok
siEl (R
@™ Fﬂgv ?L;
JOHN G. THOMPSON, MD __ __ _
CHAIRMAN 0 X X 0. 0. 0.
PAUL RIVIERE __ _ _ ___ __ ..
VICE CHAIR 0 | X X 0. 0. Q.
LEE ANNE BRUCE BOONE, JD _ |
“SECRETARY 0 I'x X 0. 0. C.
GREG RATLIFF |
TREASURER 0 X X 0. 0.] 0.
JOHN ALLEN, LCSW |
BOARD MEMBEK 0 X G. 0, 0.
MICHAEL ANTANAITIS, PA
BOARD MEMBER 0 X G, 0. 0.
ALFREDC ARGUELLO ]
‘BOARD MEMBER o x|l C. 0. 0.
CHARLES BRYAN
BOARD MEMBER ¢ b S 0. C. 0.
DEBORAH EDMONDSON, PT, EDD |
BOARD MEMBER 0 X 0. 0. 0.
JOEL GOEHNER __ ~______ ]
BOARD MEMBER 0 X 0. 0. 0.
DAVID E. GREGORY, MD |
BOARD MEMBER 0 X 0. 0. G.
.J. BEVARD HAYNES, MD __ | '
BOARD MEMBER 0 X 0. 0. 0.
SETH BUBER |
BOARD MEMBER 0 X 0.1 0. 0.
MILTON JOENSON . ]
BOARD. MEMBER 0 X 0. 0. 0.
JTIMOTHY F. JONES, MD
BOERD MEMBER 0 | x 0. 0. 0.
JEFF JOWDY, CFRE '
BOARD MEMBER 0 X 0. 0. 0.
_SUSAN PATTCN, BSN _ _____ |
ROARD MEMBER 0 X 0. 0. 0

BAA TEEAGIOTL 111008 Form 990 (2009}



Form 990 (2009) SILOAM FAMILY HEALTH CENTER

58-1867940

Page 8

[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont.)

(G (B} © (8 (&} G
Name and Tille Average | Position {theck ali that apply) Reporable Reportable Eslimaled
QLTS T = compensation from compensation from amount of oiher
per week| @ Fi 3 lz EE 5’ thz organization related organizations compensalion
gl 2|8 (TR 713 A-2/1099-MISC) (W-2/1G9%-MISC) from lhe
RN ER Rk organization
RN bSAN N and related
g E{_’ g é organizations
&l & N
JHE REV. R, IEIGH SPRUILL ___ ___ _
BOARD MEMBER X 0. 0. 0.
NANCY WEST '
PRESIDENT/CEQ ) 40 X §7,457. 0. 0.
JBMES P HENDERSON " T
MEDICAL DIRECTOR 40 X 133,849, 0. 0.
KRISTIN J. EBST .
STAFF PHYSICIAN 40 X 111,394, Q. 0.
TR Ol . el > 332,700. 0. 0.

2 Tota! number of individuals (including but not imited to those listed ahove) who received more than $100,000 i reportable compensation

flom the crganization . » 2

3 Did the organization fist any former officer, direclor or trustee, key employee, or highest compensated employee
oniine 1a? If 'Yes ' complete Schedule J for such individual

4 For any individual listed on line ta, is the sum of reportable compensation and other compensalion from
the organization and related organizations grealer than $150,000? Jif "Yes' complete Schedule Jfor such

individual

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

rendered to the organization? If "Yes, ' complele Schedule J for suchperson, .. .. ... .. ... ... .. P DT

Yes | N

Section B. independent Coniractors

T Complele this table for your five highest compensated independent contractors that received more than $100,600 of

compensation from the crganization.

(A)
Name and business address

.. (B) .
Dascription of Services

_©
Compensation

2 Tolal number of independent coniracters (including but not limited to those listed above) who received more than

$100,000 in compensatien from the organization » 0

BAA

TEL£AOI0BL 01/30710

Form 990 (2009)



g Noncash contribns included in ins 1a-1f; $“w

Form 99¢ 2009y SILOAM FAMILY HEALTH CENTER 58-1867940 Page 9

[Part VIII}_Statement of Revenue

e - g " & © o

Tola! (re?fenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
LR T revenue 512, 513, ot 514

n,| Ta Federated campaigns 1la LR SRR

22| b Membership dues b

g.% ¢ Fundraising events tc

%% d Related organizations 1d

gg e Governnment granls (sontributions) le

17

Eﬁ f Al} cther contriputions, gifts, grants, and

EE similas amounts not incladsa above 1f) 1,394,422.|

Es

g«

h Total. Add lines 1a-1f................

Business Code

2a SERVICE CONTRACTS = _ _

1,394,422

1,035,640, 1,035,640.

OTHER REVENUE

4 income from invesiment of tax-exempt bond proceeds

5 Royalties

8
&
2| REFUGEE INSURANCE 38,833 38,833.
3 I,
4
" B, -
-
§ f Al other program service revenue
E g Total. Add lines 2a-2f. ... ... .. e = 1,074,473,
3 Investment income {ingluding dividends, inferest and )
other similar amounts) > 18,403, 18,403,
|

(i} Real

(i Personal

62 Gross Rents

b Less: renfal expenses

¢ Rente} income or (loss)

d Net rental income or (0SS) ... »
7a Gross amount from sales of @ Seceries  Othe:
assels other than inventory 435,403,
b Less: cost or other basis
ang sales axpenses 473, 306.
¢ Gain or (loss) -37,5803.
d Netganor {loss) il > '-3_7,‘ 903 .
Ba Gross income from fundraising events
{not including
of conlbutions 1eported on line 1¢)
See Part IV line 18 a 42,594,
b Less: direct expenses b 7,528, RAR U
¢ Net income or (loss) from fundraising events ......... t 35,066, 315, 0_6_6 il

9a Gross income from gaming activilies
See Part [V, line 19

b Less: direct expenses

¢ Net incomne or (loss) from gaming activities

10a Gross sales of inventory, less relumns

and allowances
b Less: cost of goods sold

a

b

a

b

BAA

¢ Net incorne or (fess) from sales of invendory. . ... ... .. —
Miscellancous Revenue Business Cede U T B
1a OTHER L 37,017, 37,017,
b—————-—___....A...A.....,;...u..,....-_..___
C.,,.W».,......______,_,_,,. ek A am maay e mar
d Al other revenue
e Total. Add lines 11a-11d > 37,017, oo RTINS
12 Total revenue. See instructions. .. ... ... ..., » 2,521,478, 1,071,636, 0 55,420,
TEEAQIOOL 0271210 Form 990 (2009)



Form 880 {2008)

SILOAM FAMILY HEALTH CENTER

58-1867240

Page 10

{Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501{c){d) organizations must complete all columns.

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

Do not include amounis reported on lines

72

7, 8b, 8b, and 106 of Part Vill,

(A)
Total expenses

(B}

Program service

expaenses

yeaeral expenses

(C}
Management and

o
Fundraising

expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the US See Part IV,
fine 21

Grants and othar asqhtancc o mdnvnduals in
the U $ See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals cuiside the
US Seefart IV, lines 15 and 16

Benefits pard to or for members
Compensation of current officers, directors,
trusieces, and key employees

Compensaiton not included above, to
disqualified persons (as defined under
section 4258(NH(1} and persons described in
section 4838(c)(3)(B}

(Other salaries and wages.

Pension plan contributions {include section
A01(k) and secticn 403(b) employer
contributions)

Other employee benefits
Payroll taxes .
Fees for services rno}\eernployees)
a Managemeri '
b iegal
¢ Accounting
¢ Lohbying
e Prof fundraising sves Sec Part IV In 17
f invesiment management fees
g Other
Adverlising and premotion
Cffice expenses
information technolegy
Rovallies
Occupancy
Travel
Payments of travel or eniertainment

expenses for any federal, state, or focal
aublic officials

Conferences conventions, and meetings
Interest

Payments to afliiates

Depreciation, deplelion, and armortization

insurance

Other expenses llamize expenses not
covered above, (Expenses arouped together
and fabeled miscelianeous may not exceed
5% of total expenses shown on line 25
below ).

Q.

0.

0.

1,280,376,

1,132,746,

85,861,

71,769,

141,855,

122,725,

8,935,

10,295,

92,81¢C,

81,936,

5,653,

5,221,

6,500,

5,850,

22,586,

21,771,

506.

309,

10,352,

4,219,

5,782,

351

149,114,

125,180.

20,499,

177,602,

a MEDICAL & - LAB SUPPLIES 177,602, 7
b_LE&li FEES _ 75,081, 75,081,
¢ CLINIC SUPPLIES 51,560, 38,505, 10,615. 2,440.
d_INTERPRETER _C,QI\_J.TB%LLT,,S o 42,818, 42,818,
e}_l}(_._I_Li'@_I_E_@_EE{EE,_N_S_F_S_ ______ 33,9865, 27,608, 5,865, 392,
i Al other expenses 112,363. 63,183, 25,204, 23,976,
25 Total functional expenses. Add lines ¥ through 241 . . .. 2,207,082, 1,914,024, 174,870, 118,188,
26 Joind costs. Cheek hiere > D if following
S0P 98-2. Complete 1his fine only if ihe
organization reporied in column (B) joint
cosis from a combined educational
campaign and fundraising selicitation. . .. ...,
BAA Form 990 (2009}

TEEAQTIOL C2/051°6G



Form 990 (2009) SILOAM FAMILY HEALTH CENTER 58-1867%40 Page 11
[Part X - | Balance Sheet
LY (B)
Beginning of year End of year
1 Cash — non-interest-bearing 27,642, 1 24 727,
2 Savings and temporary cash invesiments. 2,468,271, 2 3,023,824,
3 Pledges and grants receivable, net 334,021.1 3
4 Accounts receivable, net 182,869.| 4 267,161,
B Receivables from current and former officers, directors, irusleas, key employces
and highest compensated employees Complcte Part I of Schedule L :
6 Receivables from other disqualified persons (as defined under section 4388(f(1)} <
A and persons described in section 41958(c)(3)(B) Complate Part Il of Schedule L 6
'g' 7 Notes and loans receivable, net 7
E & Inventeries far sale or use 8 .
s | 9 Prepaid expenses and deferred charges 9,413.1 9 | 13,235,
104 Land, buiklings, and equipment: cost or other basis | 10a 2,522,231, L SN
Complele Part VI of Schedule D HEEE R B BERURRPHREIRES
b Less: accumulaied depreciation. 10b 650,352, 2,401,186, 10c 2,271,879,
11 Irwvestmenis - publicly-traded securities 11
12 Investments — other securities See Part 1V, fine 11 N 12
13 Iavestments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assels. Add lines 1 through 15 (nust equal line 34). .. .......... . 5,423,402.116 5,600, 826.
17 Accounts pavable and acerued expenses 22,284.117 98,616,
18 Grants payable 18
19 Deferred revenue 334,021.119
120 Tax-exempl bond liabilities
4121 Escrow or custodial account fiabiiily Complete Part IV of Schedule [
‘1 22 Payables to current and former officers, directars, lrustees, key employees,
% highest compensated emgloyees, and dssquahf;cd persens Complele Part Il
i of Schedule L.
E 23 Secured morigagas and notes payable to unrelated third parties
24 Unsecured noles and loans payable io unrelaled third parties
25  (Other liahilities Complete Part X of Schedule D
28 Totat liabilities. Add ines 17 through 25, .. ... ... o oo
N Organizations that follow SFAS 117, check here » @ and complete fines s
T 27 through 29 and lines 33 and 34. R e
& 27 uUniestricted nel assets 3,221,939.127 3,485,764,
% 28  Temporarily restricted nel assels 1,845,158.128 2,016,446,
S| 29 Permanenlly restricted net assels S 128
8 Organizations that do not follow SFAS 117, check here » Dand complete .
b lines 30 through 34.
B30 Capial stock or trust principal, or current funds 30
B3 Paid-in or capital surplus ¢r land, builging, and equipment fund kil
$ 132 Relained earnings, endowment, accumulated income, or other funds 32
g 33 Total nei assets or fund balances 5,067,097.]33 5,502,210,
5 | 34 Total liabilities and net assetsMund balances. . .. ... i s 5,423,402.] 34 5,600,826,
BAA Form 99C (2002)

TEEAOIWIL  01/3073C



Form 990 (200%) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 12

[Part X1 .| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: ] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audiled by an independent accountant?

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d I "Yes' to hine 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
consolidated hasis, separate basis, or both: _

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a resull of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,’ did the erganization undergs the required audit or audits? If the organization did not undergo the required audit
or audis, explain why in Scheduie O and describe any sleps taken to undergo suchaudits. ... ... .00 0ol

Yes | No

' 2a x

2b X

Zc_X

3a X

3b

BAA

TEEAGTI2L  02/05/10

Form 990 (2009}



SCHEDULE A
(Form 990 or 990-E2)

nonexempt charitable trust.

Depariment of the Treasury
indernal Revenue Semvice

Public Charity $tatus and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

» Attach to Form 990 or Form 930-E2Z. » See separale instructions.

OMB No. 1545-C047

2009

Mame of the organization

SILOAM FAMILY HEALTH CENTER

Employsr identification number

58-1867840

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The or_g_@izalion is nol a private foundation because it 1s: (For lines 1 through 11 check oniy ane box }

1 L] A church, convention of churches or association of churches described in section 170(R)(TIAX).

2 | |Aschool described in section 170(bX1XAXI). (Attach Schedule E)

3 L A hospital or cooperative hospilal service organization described in section 170(b)(TXAXiii)-

4 | | A medical research organization operated in conjunction wilh a hospital described in section 170(b)TXHAXII) Enter the hospital's
name, cily, and stake:

5 D An crganization operated for the benetfit of a college or universi
170X AV, {Complete Pariil)

6 [ |a federal, slate, or local government or governmental unit described it section 170(bXTHAXY).

7 {71 An organization thal normally receives a subslantial pari of its support from a governmenial unit or from the generat public described

- ity section 1700 XA V). Complete Part i)

8 D A community trust described in section 170(B)(M(ANVE. (Complete Part IF)

Atributions, mempership fees and gross recaipts

no more than 33-1/3 % of its support from gross

9 [XiAn crganization thal noimally receives: (1} more than 33 1/3 % of 1ts support from co
from activities ralated lo its exemat funclions — subect to ceitan excepticns, and (2) [
investment ingome and unrelated busmess laxable income (less section 511 {ax) from businesses acguire
June 30, 1975 See section 509(a)2}). {Complete Part il }
10 An organization organized and operated exclusively to test for public salely See section 509(a)(4).
1 An erganization organized and operated exclusively for the benefil of, 1o perforin the functions of, or carr

more oublicly sunporled crganizations dascribed in sestion 509(&}(1) or section 509(a)(2) See section 50

describes the typs cfsupporling organization and complels lines Ve through 11h

_a D“E'ype { b BType 1l
el]

£05(a)(@)

-

check this hox

o} Singe August 17, 2006 has the organization accepied any gift or contiibution from any of the following persons?

M
(i)

below, the governing body of the supported crganization?
a family member of 2 person described in (i) above?

By checking lhis box, | certify that the organization is not controlled d
~~ {Han foundation managers and other than one or more publicly suppe

(i) a 35% conlrolled entity of a person described in (i) or (i} ahove?
h Provide the following information about the supported erganizations.

c D Type 1} — Functionally integrated
irectly or indiractly by one or more disqualified persons other
rted Organizations déscrived in section 503(a)(15 or section

d[]

i fhe organization received a writien determination from the 1RS that i a Type |, Type il or Type il supporting organization,

a person who directly or indirectly conirols, esther alone or together with persons described n (i) and (i)

d by the organization after

out the purposes of ene or
%a)(3). Check the box that

Type lil— Other

U

No

Yes

1ig
11 (i)
11 g i)

{iy Name of Supperted (i) £ {iii} Type of organization

Crganization (destribed on fines 1.9 organization in col Lion i
above or tRC section {0 bsled in your wol. () of (i) erganized in e
{see instructions)) govening your support? us?
document? .
Yes No | Yes [ No Yes | No

{iv} Is the

{v) Did you noiify
the organization in

(vi} Is the
arganizalion in col.

(vll) Amount of Suppont

Total S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2

TEEAD4QIL  02/08/%0

Sciedule A Form 990 or 920-E7) 2009



Schedule A (Form 990 or 990-EZ) 2009 SILOAM FAMILY HEALTH CENTER 58-18679240 Fage 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1 HAXiv) and 170(bXT1)(A)vi)
(Complete enly if you checked the box on line 8, 7, or 8 of Part |}
Section A. Public Support
Calendar year (or fiscal year . 7
Beginning in) > (ay 2005 {b) 2006 {c) 2007 (dy 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership feas receved. SDO
not incluge 'unusual grants '
2 Tax revenues levied for the
organization's benefit and
cither paid to it or expended
on ils behalf
3 The value of services or
faciiities furnished to the
orgamzation by a governmental
uritt without charge, Do not
include ihe value of services or
facilities generally furnished io
the public without charge
4 Total. Add lines 1-through 3
§ The porticn of total
condributions by each perscn
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column {f)
6 Public suppert. Subtract line 5
fromlined.. ... ... ...
Section B, Tolal Support .
Calendar year (or fiscal year =
beginning in) * (a) 2005 (b} 2006 (c) 2007 (d) 2008 (&) 2009 (fy Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on securities loans, senis,
royalties and income form
similar sources
9 Net income from unrelated
business activities, whether or
net the business is regularly
carried on
10 Cther income Do nol include
gain of loss from the sale of
capital assets {Explain in
Part iV )
17 Total support, Add lines 7 .
through 1 < R o )
12 Gross receidts fiom related activities, etc (see instructions) I 12
13 First five years, If the Form 990 is for the organtzation's lirst, second, third, fourty, or fifih tax year as a seclion 501(0){3) >
organization, check this box and stop ReTe. . . ... e eeensegean i ]
Section €, Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2008 Schedule A, Part I, line t4 15 %

16a 33-1/3 support test — 2009, If the organization did not check the box on ine 13, and the line 14 is 33-1/3 % or more check this box
and stop here. The organization quzlifies s a publicly supported organization > |:|

172 10%-{acts-and-circumstances test — 2009 !f the organization did not check a box on
or more, and if the organizalion meets the 'facts-and-circumstances’ tes
the organization meefs the ‘facts-and-circumstances' test  The organiza

b 33-1/3 suppott test — 2008, if the organization did not check a bux on fing 13, or 16a, and fine 15 is 33.1/3% or more, check this box -
and stop here. The crganization qualifies as a publicly supporfed organization > U

b 10%-facts-and-circumstances test — 2008. If the organization did nol check a b

organization meets the facts-and-circumstances' test The organization qua

lifies as a publicly supported organization

line 13, 16a, or 16b, and lina 14 is 10%
1, check this box and stop here. Explain in Past IV how
tion qualifies as a publicly supported organization - [:]

ax on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization mests the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the .
’h H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17&, or 17b, check this box and see instructions . .

BAA

TEEAREORL  10/08IC9

Schedule A (Form 99C or 990-E7} 2009



Schedule A (Form 990 or $90-£2) 2009

SILOAM FAMILY HEALTH CENTER

58-18675%440

Page 3

Part Il | Support Schedule for Organizations Described in Section 503(a}(2)

(Complete only if you shecked the box on line 9 of Part 1.}

Section A. Public Support

Calendar year {or fiscat yr beginning in) >

1 Gifts, grants, contributions and
membership fees received. Do
not include 'unusual granis

2 Gross receipts from
admissions, merchandise soid
or services performed, or
facilities furrished in a activily
that is related io the
organization's tax-exempt
puIpose R

3 Gross recsipts from activities thet are
a0t an unrefated trade or business
yader sectien 513,

4 Tex revenues levied for the
organization's benefit and
either paid 1o or expended on
its behalf

5 The value of services or
facilities Turrished by a
governmental umt to the
organization without charge

6 Total. Addiines 1 through &

7 a Amounts included on lines 1,
2, 3 received from disqualitied
persons S

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
aexcaed the grealer of 1% of
{he amount on line 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subltract line
Jofromline 6. ... .l

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(2) 2009

(fy Total

2,072,904,

1,747,003,

1,564,941,

1,416,906,

1,437,016,

8,238,770,

201,178,

184,754.

534,028,

630,436.

1,074,473,

2,624,869,

0.

0,

0

2,274,082,

1,831,757,

2,098,963,

2,047,342,

2,511,489,

10.663,539.

0.

0.

110,863,639,

Section B, Total Support

Calendar year (or fiscal yr beginning ie) »

9  Amounis from line &
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
sirnilar sources

b Unrelated business taxable
income (less section 511
axes) from businesses
acquired after June 36, 1975

¢ Add lings 1Ca and 1Cb
fet income from unrelated business
activities not included inline 10D,
whether or it the business is
requtarly carried ¢n
Other income. Do nol include
gairy o1 loss from the sale of

capital assets (Explain in
Part IV} SEE PART IV

11

12

13
14

(a) 2605

(b) 2005

(c) 2007

(d) 2008

(e) 2005

() Total

2 274, 082.

1,931,757.

2,098,869,

2,047,347,

2,511,483,

1¢,863,635,

43,620,

66,307,

54,298,

28,12C.

18,403,

210,748,

0

43,620,

66,307,

54,288,

28,120,

18,403.

570, 748,

37,017,

89,889,

Total SUPPO. (edd s § 1o 11 ang 123 |- 00 "

17,499,

35,373,

11,164,276,

First five years. If the Form 98C is fo
organization, check this box and stop here

r the organization's first, second, third, fourth,

or fifih tax year as a section 501(c)(

3

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column {f) divided by line 13, cotumn () 15 97.3%
16 Public support percentage from 2008 Scheduls A, Part It fing 15, 000 1% 97.5%
Section D. Computation of Investment Income Percentage

17 investrnent income percentage for 2009 (line 10¢, column {f divided by line 13, column (o 17 1.9%
18 Invesltrent income percentage from 2008 Schedule A, Part i, line 17 18 2.0%

19a 33-1/3 support tests — 2009. Il the organization did rot check the box on i I
more than 33-1/13% check this box and stop here. The organization qualifies as a publi

b 33-1/3 support tests ~ 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organiza > H

ine 14, and line 15 is more than 33-1/3%, and line 17 is rot
cly supporied organization

tion qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .

- [

BAA

TEEAG403L  02/1%10

Schedule A (Form 990 or 990-E£2) 2009



Schedue A (Form 990 or 990-£2) 2009 SILOAM FAMILY HEALTH CENTER 58-1867940 FPage 4

Pari IV_] Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part 1}, line 17a or 17b; and Part Hl, line 12. Provide any other additional information. See instructions.

BAA TEEAOR0A.  02/05/10 Sciredule A (Form 990 or $50-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT SILOAM SILOAM FAMILY HEALTH CENTER 58-1867940
1210310 03:26PM

PART HI, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2009 29008 2007 2006 2005
OTHER REVENUE 37,017, 35,373, 17,499.
TOTAL & 37,017. % 35,373. § 17,499, S 0. 8§ 0.




O3 No. 1545-0047

SCHEDULE D ) )
(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,’ ta Form 990,

Depadment of the T Part WV, fines 6,7,8,9,10, 17, or 12. .
Intena: Revenio Servioe * Aftach to Form 990, » See Sepal’é’lte instructions

Name of the organization

SILOAM FAMILY HEALTH CENTER

Employer Jdentification number

58-1867940

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line ©.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate conlributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the oreanization inform all donors and donor advisors in writng that the asseis held in donor advised
funds are Ihe organization's property, subject {o the organization’s exclusive legal control? DYES D No

& Did the organization inform all graniees, donors, and denor advisors in writing that grant funds may be
used only for charitable purposes and net for the benefit of the donor or doner advisor or for any other
purpose conferring impermissible private benefit?? ... ... e DYes D No

[Part Il ] Conservation Easements Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the erganization {check 2il that apply}
Preservation of land for public use (e g recreation or pleasure) Preservation of an histonically important land area
Protection of naiural habitat Preservation of certified historic struclure

Preservation of open space
2 Complete lines 2a ihrough 2d if the organization held a qualified conservation contribution in the form of a conservation easemert on the
last day of the tax year.

Held at the End of the Year
a Total number of conservaticn easements 2a
b Tolal acreage restricted by conservation easements 2b R
¢ Number of conservation easements on a certified historic structure included i (a) 2c
d Number of conservalion easemeants included in (¢) acquired afier 8/17/06 2d
3 Number of conservation easements madified, iransferred released extinguished, or terminated by lhe erganization during the tax
year »

4 Number of states whesempfoperty subject to conservation easement is located
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handiing of viclations
arxt enforcement of the conservation easement it holds? D Yes D Mo
6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation gasements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
dusing the year » £
8 Does each conservation easement reported on hng 2(dy above satisfy the requirements of seclion —
1700EEB) and 170{h) (EXBI(D? ’_] Yes D No

9 in Part XIV, deseribe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemenis.
Part i} Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 890, Part IV, line 8.
1a If the organizaiion elected, as permitled under SFAS 116, not 1o report in its revenue statement and balance sheet works of art, historical

treasures. or other similar assets held for public exhibiticn, education, or research in furiherance of public service, provide, in Part XIV,
the lexi of the iootnote to its financial staterments that describes these items

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and bafance sheet works of art, histoncal
treasures, o other similar assets held for public exhibition educahon, or research in furtherance of public service, provide the following
amounts relating to these items:

@ Revenues inciuded in Form 990, Part VI, jine 1 >S5
(i) Assets inciuded in Form 990, Part X .5

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the foliowing
arncunts reauired to be reported under SFAS 116 relating to these items!

a Revenues included in Form 980, Part VIH, line 1 -5
b Assels included in Form 950, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920 Schedule D (Form 990) 2009

TEEA3ZI0W G2/02/10



Schedule D (Form 99¢) 2009 SILOAM FAMILY HEALTH CENTER 58-1867840 Page 2
[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition accession and ofher records, check any of the foltowing that are a significant use of its collection
items (check ali that apply):

a Public extibition d Loan or exchange programs
b Scholarly research e Other
c | | Preservation for future generations

4 llfrovi)cgleva description of the erganization’s collections and explain how they further the organization’s exempl purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, of other similar .
assels 1o be sold io raise funds ralher than to be maintained as part of the organizaticn's collectien? ... .......... l—| Yes r ]No

[PartiV]Escrow and Custodial Arrangements Compiete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, trustee, cusiodian, or other intermediary for contribufions or other assets not
included on Form 950, Part X7 [MYes [ No
bl Yes,' explain the arrangement in Part XIV and compleie the following table:
Amount _
¢ Beginning balance 1¢
o Additions during the year 1d
e Distributions during the year 1¢
{ Ending balance 1f
2a Did the organization include an armount on Form 990, Part X, line 217 E] Yes DNO

b If ‘Yes,' explain the arrangement in Parl XIV.
[Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10,

{a) Gurrent year () Prior year {c) Two years back (d) Three years hack . (&) Four years back
1a Beginning of year baiance 1,186,868, 1,335,627 . s o o iy
b Contributions 46,765, 38,545,
¢ Ned Investment earnings, gains : C
and losses §2,814. -178,132.¢
d Grants or schotarships
¢ Other axpenditures for facikties } -r
and programs g, 748, 9,172.¢
f Adminisirative expenses
g End of yeas balance 1,306,099, 1,186, 868.
2 Provide the estimated percentage of the year end balance held as:
a Board designated of quast-endowment > 100.00%
b Permanent endowment * _ %
¢ Term endowment * %
32 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unreiated organizations 3a() X
(i) related organizalions 3a(ii) X
b il 'Yes to 3a(i), are the related crganizations listed as reguired on Schedule R? 3
4 Describe in Part XiV the intended uses of the organization’s endowment funds, SEE PART XLV
[Part VI [Investments—Land, Buildings, and Equipment. Sce Form 990, Part X, line 10,
Description of investment {a) Cost or other basis| {b) Cost or other (c) Accumulaled (d) Book Value
(investment) basis {other) Depreciation
Ta Land 291, 560, [ i s nn 291, 580.
b Buildings 2,041,926, 262,786, 1,779,140,
¢ Leasehold improvements .
d Equipment 588,745, 387, 566. 201,179,
e Oler. .. e
Total. Add Iines 1a ihrough e (Column () must equal Form 390, Part X, column (B, Jine 10(€).) ..o oovenns . » 2,271,879,
BAA Schedule D (Form 930) 2009

TEEAZI2L  02/02/10



Schedule D (Form $90) 2009 SILCAM FAMILY HEALTH CENTER

58-1867940 Page 3

[Part VIl | Investments—Other Securities See Forin 990, Pari X, line 12, N/A

(a) Description of securily or categery
(including name of security)

{b) Book vaiue

(c) Method of valuation
Cosi or end-of-year market value

Financial derivatives

Closely-held equily interests

Other

Total. (Column (B) myst equal Form 350 Part X, col, (B} ting 12) ™

[Part Vil [Investmonts —Program Related (566 Form 990, Part X, line 13) /A

{a) Description of investment type

(b} Book value

() Method of valuation
Cost of end-of-year market valug

Total. (Coltn (5) must sgual Forrn 590, Part X, Col. {BYfing 13) _ *

[PartIX - Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

{b) Book value

Total. (Column (b) must egual Form 990, Part X, col.(B). dine 15 ... o s »*
[Part X:=:] Other Liabilities (See Form 990, Part X, fine 25)
{a) Description of Llabzltty () Amount

Federai income Taxes

Total. (Colume (b) rust equal Form 950, Farl X, ool (B ling 25) ™

2. FIN 48 Footnote. In Part XIV, provide the lext of the footnote to the organization's financial stalements that rer)orts the organization's liability

for uncertain tax positions under FiN 48.

BAA

TEEA3303L 02/02/10

Schedule D {Form 890) 2009



Schedule D Form 990) 2009 SILOAM FAMILY HEALTH CENTER 58-1867940 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vili,column (&), line 12) 2,521,478,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2,207,082,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 314,396,
4 Nel unrealized gains (losses) on investments
5 Donated services and use of faciliies
6 Invesimeni expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjusiments {nefy Add lines 4 through 8

10 Excess or {deficil) for the year per audited financial statements. Combing ines3and9...... ... ....0000e o 314,396,

[Part XII*] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 3,055,842,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 120,717,

b Donaled services and use of facilities 2b 406,119}

¢ Recoveries of prior year grants 2¢ :

d Gther (Describe in Part XIV)  SEE PART XIV 24 7,528,

e Add fines 2a through 2d 534,364,
3 Subtract tine 2e from line 1 2,521,478,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Parl VI, line 7b 4a

b Other {Describe in Part XiV) . 4b

¢ Add lines 4a and 4b
§ Toial revenue. Add lines 3 and 4¢. (This must equal Form 980, Pertl line 120 ... ... viiveii .. 5 2,521,478.

[Part XIii:] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Tolal expenses and losses per audited financial statements 2,620,729,
2 Amocunts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facifilies Za 406,119

b Prior year adjusiments 2b

¢ Other losses 2c Pl

d Other (Deseribe in Part XIv)  SEE PART XIV 2d 7,528, "

¢ Add lines 2a through 2d 413,647,
3 Subtract line 2e from line 1 2,207,082,
4 Amounts inciuded on Form 999, Part X, line 23, but nof on fine 1:

a Investments expenses not included on Form 930, Part VHl, line 7b 4a

b Other (Describe in Part XIV) 4h

¢ Add lines 4a and 4b
5 Tolal expenses. Add knes 3 and 4¢ {This musl equal Form 990, Part L line 18). . ... . oveer oo ivee s 2,207,082,

tPart’XiV | Supplemental Information

Complele this part o provide the descriptions required for Part i, Jines 3, 5, and 9; Part {lf lines 12 and 4; Part IV, Jines 1b and 2b: Part V,
hnfe 4; Parl X, line 2; Part X1, line & Parl X1, lines 2d and 4b; and Part X1I, lines 2d end 4b  Also complete this pari o provide any additional
nformation

PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEAZI0AL 02/02/10 Schedule B (Form $90) 2009
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[Part XIV [ Supplemental Information (continued)
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SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

2008
CLIENT SILOAM SILOAM FAMILY HEALTH CENTER 58-1867940
12/0310 03:26PM
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORWM 980
FUNDRAISING EXPENSES .. 8 7.528.
TOTAL § 7,528,
SCHEDULE D, PART Xiil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
FUNDRAISING EXPENSES .. 8 7,528,
TOTAL % 7,528,




OME Mo, 1545 0047

SCHEDULE G Supplemental Information Regarding
{Form 930 or 990-£Z) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 890, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a,

) znt of the T : .
Pepartmant of e eaiy » Aftach to Form930 or Form 990-EZ. » $See separate instructions.

Name of the organization Emplayer identification number

SILOAM FAMILY HEALTH CENTER 58-1867940
iPaﬁ TEundraising Activities. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 17

“ Form 99CEZ filers are not required to complele this part,
1 indicate whether the organization raised funds through any of the following activities Check all that apply
Wail soliciialions "] solicitation of nen-gevernment grants
internet and email solicitations Solicitation of government grants
Special fundraising events

| | Phone solicitations
in-person solicitations
2a 70 the organization have writlen or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part Vi1 or entily in connection with professional fundraising services? DYes No
b If "Yes,' list the ien highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 15 lo be
compensated al least $5,000 by the organization.

] ) {v3 Amount paid 1o ) o
(i Name of individual (i) Activity | (i) Did fundraiser 1 (iv) Gross receipts {or retained by) (viy Amount paid 1o
or entily (fundraiser) have custady er conirol from achivity fundraiser listed in (01 retained by)
of coniributions? cob.(D organizaiion
Yes No
LT T > 0.

3 L%slt‘ all states in which the organization is registered or hicensed to solicit funds or has been notified it is exempt from registration
ot licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999. Schedule G (Form 990 or 99C-EZ) 2009

TEEAZFGIL Q20510



Schedule G (Form $90 or 990-E2) 2009 SILOAM FAMILY HEALTH CENTER 58~-1867840

Page 2

Partil:] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line ba. List events with gross receipts greater than $5,000.

Net income summary. Combing lines 3, column (yand hne 10 ... 0 00

(a) Event #1 (h) Event #2 {c) Other Events {d) Total Events
ANNUAL FUNDRAI (Add col.l(e(x))t}hrough
col {c
E (event type} {event lype} {total number)
v
E 1 Gross receipls 472,594, 42,594,
E
2 Less: Charitable contributions "
3 Gross income (ine 1 minus line &, ..... 42,594, 42,584,
4 Cash prizes
5 MNoncash prizes
D
té €& Renifiacility cosls
c
T 7 Food and beverages
E
% 8 Entertainment
E
g g Other direct expenses 1,528. 7,528,
§
Direct expense summary  Add lines 4&- through 9 in column {d) » 7,528,
> 35,066,

$15,000 on Form 990-EZ, line 6a.

1 Gaming. Complete if the organization answered 'Yes' to Form 996, Part 1V, line 19, or reported more than

(a) Bingo {b) Pull tabs/instant {¢) Other gaming {d) Total gaming
E bingolg_rogresswe (Add col. {a} through
g ingo cob (C)
N
k
3 Grossrevenue............... ..o
Di 2 Cash prizes
i P
R E
E Nl 3 Non-cash prizes
TE
S
4 Rent/acility costs
5 Other directexpenses. ... .. _ .
| _iYes % Yes 4l |ves %
6 Volunleer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
-

8 Not gaming income summary. Combine lines 1, column (d) and line T

9 Enter the state(s) n which the organization operates gaming activities:
a ls the organization licensed 1o operate gaming aclivities in each of these states?
b If 'No,' explain:

11 Does ihe organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trusiee of a trust or a memher of a partnership or other entity formed to
ACMINIS Er CNAN BT AIMIIO?.  . o o\ .\t eane e e e ea st sy a e et s et et o

NO

,,Y,ES

18a

12 |

11|

BAA TEEAS70R.. £2/05110

Schedule G (Form 990 or 99G-E7) 2008



Schedule G (Form 990 or 990-E£2) 2009 SILOAM FAMILY HEALTH CENTER 58-1867940 Page 3

YES | NO
13 indicate the percentage of gaming aclivity operated in: R B
a The organization's facility 13a %
s An outside Tacility 13h %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and recorgs:

Name: e e e e e e e
AdOresS: ™ e ——————————
15a Does the organizaiion have a contact with a third parly from whom the organizetion receives gaming revenue? 15a
b if "Yes,' enter the amount of gaming revenue received by the organization $ and the amount T

of gaming revenue refaited by the third party 5
¢ |f *Yes,' erder mame and address of the third party:

16 Gaming manager infarmat.on
MName: ®

Gaming manager compansation * 3

Descriplion of srvices provided: > e ————— e —

D Directoriofficer D Employee E] Independent contractor

17 Mandatory distributions

a Is the organization reguired under state law {0 make charitable distiibutions from the gaming proceeds to relain the

stale gaming license? ‘
b Enter the amoeunt of dislributions required under state jaw to be distributed to olher exempt crganizations ¢r spent in the

organization's own exempl aclivities duning the tax year: » $ b
BAA TEEASTO3L  C2/0510 Schedule G (Form $90 or 390-EZ) 2009
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OMB No. 1545.0047

SCHEDULE © i
) Supplemental Information to Form 990 2009
Complete t}? prO\ggg rnftormahog for resgg?ses |lo s;pecmtc questions on L-D e
orm or to provide any additional information. : ei'to Py

epeibrantof e Tessury ¥ Attach 10 Form 90 i “nspectio
Name of the erganizalion Empioyer Ldemnflcahon nurnber
SILOAM FAMILY HEALTH CENTER i 58-1867940
- _ FORM 990, PART I, LINE 1 - ORGANIZATION MISSION_ _ _ _ _ o e
__ SILOAM'S MISSION IS TO_SHARE THE LOVE OF CHRIST BY SERVING THOSE IN NEED THROUGH ___ _
___HERLTH CARE, OUR 10 CORE VALUES ARE LOVE, HOSPITALITY, EXCELLENCE, COMPASSION, _ _ . ___
. MERCY, INTEGRITY, STEWARDSHIP, PRAYER, PARTNERSHIP (COMMUNITY COLLABORATIONS), AND . _ .
_ . DISCIPLESHIP (MENTORING OTHERS) . e iemmmm

FORM 990, PART I}, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS  __ . _____

OF WHOM ARE UNINSURED QR FUNCTIONALLY UNINSURED. THERE WERE 19,344 PATIENT

STAFYF BEHAVIORAL HEALTH AND STAFF AND VOLUNTEER PASTORAL FUNCTIONS, WE HELPED

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

IS AVAILABLE THROUGH A NETWORK OF PHYSICIANS WHO VOLUNTEER TO SEE PATIENTS CE-SITE

_ . _AND OFE-SITE FOR GYNECOLOGY, ENDOCRINOLOGY, DERMATOLOGY, NEUROLOGY, GASIROENTEROLOGY, _
__ SILOAM HAS STRONG RELATIONSHIPS WITH THE FOUR LARGEST HOSPITAL SYSTEMS IN NASHVILLE

BOARD OF PBIRECTORS, REVIEW FORM 990 BEFORE FILING WITH THE INTERNAL REVENUE SERVICE.
Schedule O {Form 980} 2008

BAA For Privacy Act and paperwork Reduction Act Neice see the instructions for Form 990. TEEAGROIL OINVIR



Schedule O (Form 990) 2009 Page 2

Employer identification number

Mame of the organizalion

SILOAM FAMILY HEALTHE CENTER 58-1867940

_ . WITH THEIR WORK SCHEDULE OR PERFORMANCE AT SILOAM. OUTSIDE EMPLOYMENT THAT AFFECTS

BAA Scheduie O (Ferm $90) 2009
YEEASSOZL 071709



Schedule Q (Form 990) 2009 Page 2

Narre of the organization Employer identification numbor

SILOAM FAMILY HEALTH CENTER 58-1867340

BAA Scheduie O (Form 990) 2009
TEEASSOZ. GTNTIOY



