| OMB No. 15450047

rorm 990 Return of Organization Exempt From Income Tax
Under section 501(c L 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
ﬁ&'éﬁi;‘."a:‘v:ééﬂ"s?&?e”" > The organization may have o use a copy of this refurn to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning ___7/01 ,2010,andending  6/30
B Check if applicable: D Emplayer Identlfication Number
Address change  |STLOAM FAMILY HEALTH CENTER 58-1867940
Name change 820 GALE LANE E Telephone number
mistroun | NASHVILLE, TN 37204 615-298-5406
Terminated
Amanded return G Gross receipts $ 2,807,195,
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliatas? HY“ No
H(b) Are all afiiliates included?
SAME AS C_ABOVE If 'aNu 4 attnr.hea Hrs‘f (see instructions) o . e

Tax-erempt status  [X1501(e)3) | [ 501(¢) ¢ )< (insertno) [ [49a7aDer [ 527

i
J Website: »  WWW.,SILOAMHEALTH.ORG H(c) Group exemption number ™
K orm of organization: I_-ICorpurahon I——l Trust m Association ﬂ Other ™ I L Year of Formation: 1989 I M State of tegal domicile: TN
fPartlt | Summary
1 Briefly describe the organization’s mission or most significant activities: _STLOAM'S MISSION IS TO_SHARE THE IOVE_
_OF _CHRIST_BY SERVING THQSE_IN NEED THROUGH HEALTH CARE. SILQAM PROVIDES __ __ __ ___
E AFFQRDABLE, WHOLE-PERSON. CARE_TQ THE UNINSURED_THAT ADDRESSES_THE PHYSICAL, _ ___ __
£ JFMOTIONAL, SPIRITUAL, . AND_SQCTIAL DETERMINANTS OF HEATTH. . e ___
3| 2 Check this box » if the organization discontinued its operations or dispesed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, tine 1a) . 3 24
w | 4 Number of independent voling members of the governing body (Part VI line 1!3) 4 24
£ | 5 Tolal number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 37
% 6 Total number of volunteers (estimate if necessary) 6 456
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a B
b Net unrelated business taxable income from Form 990-T, Jine 34. .. .. ittt iirannns 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) 1,394,422, 1,645,063,
§ 9 Program service revenue (Part VIII, line 2g). 1,074,473, 878,365,
% 10" Investment income (Part VIIi, column (A), lines 3, 4, and 7d) -19,500. -13,048.
£ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11&) 72,083. 36,954.
12 Tolal revenue — add lines 8 through 11 (must equal Part Vi), column (A), line 12)...... 2,521,478, 2,547,334.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,525,141, 1,862,474,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) _ : _
8! b Total fundraising expenses (Part IX, column (D), line 25) > 122,961, bl
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 681,941, 681,371.
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,207,082, 2,543,845,
19 Revenue less expenses, Sublract line 18 from N 12, .. .u.vviiisirinninsenninnnn.. 314, 396. 3,489.
H] é Beginning of Current Year End of Year
i 20 Total assets (Part X, line 16) 5,600,826, 5,723,614,
d®| 21 Total liabilities (Part X, line 26) 98,616. 54,135,
;? Net assets or fund balances. Sublract line 21 from lin@ 20. ................ocvveresen, 5,502,210, 5,669,479,

Signature Block e

gonr%% e B“e‘celsar %‘igﬁ%{%w ‘ﬁc ar(;él‘-g_l é\ga;‘vg'?ég?hwbaihl 1y tur n?;r] MQW%WA anﬁl states ants, and to the best of my knmv}adga and belial, it is true, correct and
b 27 [ 177977~

Date

Sign Sigflatuleof office
Here » NANCY WEST PRESIDENT & CEQ

Type or print name and title,

Print/Type preparer’s name Preparer's siggatur Date Check Dir PTIN
BOB BELLENFANT, CPA &M / //1'7_//?— eltompoyed | P00285790

Paid

Preparer |Fimsname > BELLENFANT & MILES, PLLC / } °

Use Only |rims adaress > 136 WILSON PIKE CIRCLE  (/ Fims EN_ > 27-0187314
BRENTWOOD, TN 37027 Phonano.  (615) 370-8700

May the IRS discuss this return with the preparer shown above? (see instruchions). . .........covuu o iiiinniiiiienins m Yes [—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 1221110 Form 990 (2010)



Form 990 2010y SILOAM FAMILY HEALTH CENTER 58-1867940 Page 2
iRay i Stalement of Program Service Accomplishments

Check if Schedule © contains a response {o any questioninthis Part Il ... ... ... . e e el ... .'?]
1 Briefly describe the organization's mission:

SEE SCHEDULE O _

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

Form 990 or 990-E27
If 'Yes,' describe these new services on Schedule O
3 Did tha organization cease conducting, or make significant changes in how it conducts, any program services? D Yes D No

}f 'Yes,' describe these changes on Scheduie O

4 Describe the exempt purpose achievements for each of the organization’s three fargest program services by expenses Section 501(c)(3)
ang 501(c)(4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and allozations 1o others, the total
expenses, and revenue, if any, for each program service reported

4z (Code:; (Expenses § 1,493,000, including grants of  $ ) (Revenue $ }
SEE SCHEDULE O

(Expenses $ 512,134, including grants of $ )} (Revenue $ 3

OF TENNESSEE'S REFUGEE MEDICAL SCREENING PROGRAM ___ ~ . . ___

4¢ (Code: § i) Expenses 8 238,275, including grants of § ) (Revenue $ )

4d Other program services (Describa in Schedule O )
(Expenses  $ including granis of  § )} (Revenue § )

4e Total program service expenses » 2,243,409,
BAA TEEAQIOZ, 10/06/10

Form 990 (2010)



990 (2010) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 3
iV | Checklist of Required Schedules

Yes [ No

1 15 the organization described in section 537(c)(3) or 4347(a)(1) (other than & private foundation)? i 'Yes, complele

Schedula A 1 ¥
2 Is the crganizalion required to complete Schedule 8, Schedule of Contributors? (see instructions} 4 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes.' complete Schedule C, Part | 3 X
4 Section 801(cX3) organizations Did the organization engage in lobhying activities, or have a section 501{h} electicn

in effect during the tax year? If Yes,’ complete Schedule C, Part it 4 X
5 s the organization a seclion 501(¢)(4), 501(c)(B), or HO1(cHB) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98197 If Yes,' completa Schedule C, Parf il 5
& Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right o

provide advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,' complete Scheduis D, 6 5

Part !
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the

environment, historic land areas or historic structures? i Yes, ' complete Schedule D, Part Il 7 X
8 Did lhe organization mainkain collections of works of art, historical treasurss, or other similar assets? /f "Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization reporl an amount in Parl X, ine 21; serve as a custedian for amounts not listed in Part X;

of provide credit counsaling, debt managameant, credit repalr, or debl negotiation services? /f Yes, complete X

9

Schedule D, Part 1V

10 Did the organization, directly or through a related organizalion, hold assets in term, permanent, or quasi-endowments? f
Yes, complele Schedute O, Parl V

11 1t the organizabon's answer to any of the foliowing questions is 'Yes', then complele Schedule D, Parts VI, VI, VI, 1X,
or X as applicable

a Did the crganization report an ameount for iand, buildings and equipment in Part X, line 107 /f 'Yes, complete Schedule

D, Part Vi Ma; X
b Did the organization report an amoeunt for investments~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Parl X, line 167 If 'Yes,' complete Schedule D, Part Vil 1ib X
¢ Did the organization report an amount for investments— program relalad in Part X, line 13 that is 5% or more of ils tolal
assels reporfed in Part X, line 167 if "Yes, complete Schadule D, Fari Vil e X
d Did the organization reporl an amount for other assels in Part X, line 15 thal is 5% or more of its total assets reported
inPart X, line 167 If 'Yes,  complete Scheduls D, Part iX 11d X
& Did the organization report an amount for other labilifies in Part X, Iine 282 Jf 'Yes,' complele Schedule D, Parl X e A
f Did the organization's separate or consolidated financial statements for the tax year include a foolnofe thal addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)7 7 'Yes, ' complels Schedule D, Part X 11§ X
12a Did the organization oblain separate, independent audiied financia: statements for the tax year? /f Yes,” compigle
Schedule D, Parls X1, XN, and Xii 12al X
b Was the organization included in consoiidated, indepsndent audited iinancial stalernents for the tax year? If Yes,” and
if the organization answered ‘WNo' lo line 12a, then compleling Schedule D, Parts X, Xli, and Xill is oplional 12b X
13 Is the organization a school described in section 170B)()(ANINT If Yes,” complele Schedule E BE X
14a Did the organization maintain an ofiice, employees, or agents outside of the Uniled Stales? Ha X
b Did the crganization have aggregate revenues or expanses of more than $10,000 from grantmaking, iundraisin?,
business, and program service aclivities outside the United Statas? If 'Yes,' complete Scheduie F, Parls | and IV 14b X
15 Did the organization report on Parl IX, column {(A), ine 3, more than $5,000 of grants or assistance to any organization
or entily located oulside the Unitad Slates? If 'Yes,' complete Schedule £, Parts It and v 15 X
16 Did the organization report on Part 1X, column (AL, line 3, more than $5,000 of aggregate grants or assisiance to
individuals focated outside the United States? I "Yes, " complele Schedule £, Parls It and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complele Schedule G, Farl | (5ee nsiructions) 17 X
18 Did the organization report more than $15,00€ total of fundraising event gross income and coniributions on Part VI,
lines 1c and 8a? If 'Yes, complale Schedule G, Part If 18 X
19 Did the or%anization report mere than $15,000 of gross income from gaming aclivities on Part VI, line 9a7 # Yes,'
complete Schedule G, Part Il 1% X
20 X

28 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

B If 'Yes' o line 20a, did the organization aitach ils audiled financial statements to this return? Note. Some Form 8396
filers thal operate one or mora hospitals must attach audited financial statements (see instruclions) . . ... .. ... 20b

BAA TEEAQIOA 1272810 Form 993 (2010)




{Checklist of Required Schedules (continued)

Form 990 2010y SILOAM FAMILY HEALTH CENTER 58-1867940 Page 4

Yes | No
21 Did the organization report more than $5,000 of grasls and other assistance to govarnments and prganizations in the
Uniteg States on Part 1X, column (), fine 17 If Yes,'compiete Schedule I, Parts | and } 21 X
22 Did the organizalion report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, columin (&), line 27 If 'Yes,’ complele Schedule |, Parts I ang i 22 X
23 Did the organization answer 'Yes' {o Parl Vii, Secticn A, line 3, 4, or 5 aboul compensalion of the organization's current
and former officess, directors, trustees, key employees, and highest compensated employees? If 'Yes,' compiete
Schedule J 23 X
244 Did the organization have a tax-exempt bond issue with an outstanding principal amounl of more than $100,600 as of
the last day of the year, and thal was issued after December 31, 20027 # 'Yes,' answer lines 24b through 24¢ and
compiete Schedule K I 'Ne,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exemp! bonds beyoend a temporary period excaplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501{cX3) and 5071(c}4) organizations. Did the organization engage in an excess benefit transaction with a
dizqualified person during the year? /f 'Yes,” complete Schedule L, Part | 25a X
b Is the croanization zware thal it engaged in an excess benefil ransaction with a disqualified person in a prior year, and
that the transaction has nol been reported on any of the organization’s prior Forms $90 or 990-E27 If 'Yes,’ complate
Schedule L, Parl | 25h b
26 Was g loan to or by a current or former offices, director, brustee, key employee, highly compensated employee, or 2% 5

disquaiified person cutstanding as of the end of the crganization’s {ax year? #f 'Yes,' complste Schedule L, Part il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contribulor, or a gramt selection cornmiliee member, or to a person related to such an indvidual? Jf "Yas,” complele
Schedufe L, Pail 1l

2B Was the organization a parly to a business hransaction with one of the following parties (see Schedule L, Part IV
instruclions for applicable filing thresholds, condilions, and exceptions):

a A current o1 former officer, director, lrustee, or key employee? If Yes,' complele Schedule {, Patl IV

b A family member of a current or former officer, director, trustes, or key employee? If 'Yes, complefe
Schedule L, Part IV .

¢ An entily of which a current or former officer, director, trustee, or key empioyes (or & family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complate Scheduwle L, Part IV
29 Did the organization raceive more than $25,000 in nen-cash confributions? /f 'Yes,’ compiate Schedule M

30 Did the organization receive gonlributions of art, hislorical treasures, or other similar assets, or gqualified conservation
contrinutions? If 'Yes,' complele Schedule M

31 Did the organization liquidate, terminate, o1 dissolve and cease operabons? If Yes,' complete Schedule N, Part |

32 Did the or%jmizaﬁon sell, exchange, dispese of, or lransfer more lban 25% of iis nel assels? #f 'Yes,  compiele
Schedule N, Part I}

33 Did the organization own 100% of an entily disregarded as separate from the organization under Reguiations sections
301 7701-2 and 301 7701.37 ¥ 'Yes,' compiete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable ertity? If 'Yes,' complele Schedule R, Parls Il Il 1V, and V,
fina 1
35 |s any related organization a controlled entity within the meaning ot section 512(6)(13)?

2

Did the organization receive any2pa ment from or engage in any transaction with a controlied entity
within the meaning of saction 51 (ag(w)? If ves, complele Schedule R, Part V, fing 2 DYas fX]No

36 Section 501(cX(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? {f 'Yes,' complete Scheduie R, Part V, line 2

37 Did the organization conduct mora than 5% of ifs activilies through an entily that is not a relaled organization and that is
{reated as a partnership for federal income tax purposes? If 'Yes,’ complefe Schadule R, Part V!

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

Note. All Form 990 filers are required to complete Schedule Q. .. L

282 X
28b| X
28¢ X
29 X
30 X
31 X
32 X
s x|
4 X,
35 X
36 X
37 X
38 X

BAA

TEEADIEL 12721110

Form 990 (2010)



990 (2010} SILOAM FAMILY BEALTH CENTER 58-1867940

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © conlains a rasponse 1o any guestion inthis Part V. ... . ... e T

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if nol applizable 1a
b Enter the number of Forms W-2G included in fine 1a Enler -0- if not applicable 1k

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) winnings 1o prize winners?

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

b ! at least one is reported on line 2a, did the organization fite ali required federal employment tax relurns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad o e-file (see instructions)
3a Did the organization have unratated business gross income of $1,000 or more during the year?
b 1§ 'Yes' has it filed a Form 990-T for this year? If Mo, provide an explanation i Schedufe O

4a At arly time during the calendar year, did ihe organization have an interest in, or a signature or other authorii); over, a
financial account i a foreign counlry (Ssuch as a bank account, securities account, o1 other financial account)?

b If “Yes,' enler the name of the foreign counkry: *

4a

See instructions for filing requirernents for Form TR F 30-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a parly fo a prohibited lax shelier transaction at any time during the tax year?
b Did any taxable parly nolify lhe crganization Ihal it was or is & parly 1o a prohibited tax sheller transaction?
¢ If "res,' to line 5a or 5b, did the organization fila Form 8886-T7

6a Does the organizalion have annual gross receipts that are normaily greater than $100,020, and did the organization
soiicit any contributions that were not tax deduclibie?

b If *Yes,' did ihe org;anizalion include with every solicitalion an express stalement that such conlributions or giits were
not tax deduclible?
7 Organizations that may receive deductible contributions under section 170(¢)

a Did the organization receive a fayment in excess of $75 made partly as & tontribution and parlly for goods and
sarvicas provided to the payor?

b if "Yes,' dig the organization notify the deno of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otharaise dispose of langible personal property for which it was required to fite
Form 82827

d If "Yes,’ indicate the numbder of Forms 8282 fited during the year | 7d|

e Dig the organizalion receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?

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

g If the erganization received a contribulion of qualified intellectual property, did the organization file Form 8839
as required?

b if the orgaﬂizatisn received a confribution of cars, hoats, airpfanes, o other vehicles, did the organization file a
Form 1098-C7

8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supFoning organizations. Did the
supporting crganizalion, ¢or a donor advised fund maintained by a sponsoring erganization, have excess business

heoldings at any lime during the year?
9 Sponsoring otganizations maintaining donor advised funds.
a Did the organization make any taxable distribulions under section 19667
b Did the organization make a distribufion fo a denoer, donor advisor, or related person?
10 Section 501{c}7} organizations. Enter:

79

a Initiation fees and capitai contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilites 10b
11 Section 501(cX12) organizations Enter:
a Gross income from members or shareholders 11a
b Grass income from other sources (Do not nel amounts dug or paid 1o other scurces
against amounts due or received from tham ) : 1Mk

12a Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ! 12b

13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schecule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heallh plans 13b

13a

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor lanning services during the tax year?
blf Yes, has it filed a Form 720 to report these payments? i ‘No, ' provide an expianation 1 Scheduie O .. ... .. ... ..

14a

X

14b

BAA TEEADIOSL 13/30/0

Form 990 (2010)



Form 990 (2010) SILOAM FAMILY HEALTH CENTER 58-1867940 Page 6
HPart Vi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions. N
Check if Schedule O contains a response to any quastion in this Part Vi . L 5(]

Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b 24

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

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

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the erganizalion make any significant changes to ifs governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
& Does the organizalion have members or stockholders? 6 X
7a Dues the organization have members, slockizolders, or other persons who may elect cne or more members of the
governing body? 74 X
b Are any decisions of the governing body subject te approval by membars, stockhotdess, or olher persons? 7b X

8 Did the organization contemporangously documant the meatings held or wrilten actions underlaken during the year by
the following:
a The governing body?
b Each commiltee with authority 1o 2et en behali of the governing body?

9 s there any officer, director or truslee, or key employes listed n Part Vi, Section A, who cannot be reached al the
crganization's mailing address? {f 'Yes, prowde the names and addresses in Schedule O . g X

Section B. Policies (This Section B requests information about policies not reguired by e internal Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliales?

b If *Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operalions are consistent with those of the crganization? 10b .

11a Has the organization provided a copy of this Form 930 1o all members of its governing body before fiting the form? 1ta; X
b Describe in Schedule O the process, i any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does ihe organization have a wrilten conflict of intarest policy? If Ne, go o line 13

b Are cfficers, directors or trustees, and key employees required to disclose annually interests thai could give rise
to conflicts?

¢ Does the organizalion regularly and consistently moniter and enfarce compliance with the policy? If 'ves, describe in
Schedule O haw this is done SEE SCEEDULE O 12¢

13 Doss the organization have a wriltan whislleblower policy? 13
14 Does the organization have a writlen dacument retention and destruction policy? i4

15 Did the process for determining compensation of the following persens include a review and approvat by independent
persens, comparabifity data, and comemporanaous substantiztion of the deliberation and decision?

a The organizalion's CEOQ, Executiva Director, or top management official
b Other officers of key employees of the arganization
If 'Yes' to ling 15a or 13b, describe the process in Scheduie O (See ingtructions )

12a

12b

selvalne e nc

15a X
15b .

16a Did the crganization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b I *Yes,' has the organizalion adopted a writlen policy or procecura requiring the organization o evaluate its
parlicipalion in joint venlure arrangemenls under applicabie federal lax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be files »  NONE .
18 Section 6104 requires an organization {0 make iis Forms 1023 (o1 1024 i applicable), 990, and 990-T (801(c)(3)s only) avaiiable for public
inspection Indicate how you make these available Check all that apply
D Own website Another's website E{] Upon reguest
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
siatemenis available to the public SEE SCHEDULE 0O
20 State the name, physica! address, and telephone number of the person who passesses the books and records of the organizalion:

BAA Form 990 (2010)

TEEADIGEL 12121110



_ 90 (2010} SILOAM FAMILY HEALTH CENTER 58-1867940 FPage 7
b 1:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil ... ... ... .. e m
Section A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's lax year
¢ List all of ihe organization's current officers, directors, trustees (whether individuals or organizations), regardiess ot amownt of
compensation £nter -0-in eolumns (D), (&), and (F§ if no compensation was paid
* List all of the organization's current key employees, if any See instruclions for definition of 'key amployee
* 1ist {he organization's five current highest compensated employees {other than an officer, director, truslee, or key empioyee) who
received reportable compensation (Box 5 of Form W2 andfor Box 7 of Form 1093 MISC) of mare than $100,000 from the organization and any
related organizations
® List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any refated organizations
* List afi of the organization's former directors or trustees that recaived, in the capacily as a former director or frusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions
Lisi persons in the following order; individual truslees or directors; inslilutional fruslees; officers; key employees; highest compensated
employees; and former such persons

[—} Check this box if neithes the organization nor any related organization compensated any current ofiicer, director, or trustee,

Y] =) {C) )] E) )
Narne 2nd itle Posilicrr (check all that apply) aptiiable Reportable Estimated
IR ERIEI ey SR craiations e
cElEiEis |2y - 2H1 539 \HSE) 44211659 MISC) o s
EE (81 (3 ldg| e e
aganiza - & 2 3 oiganizations
s | E[E1 1% B
) “lE 2

_(_JOHN G _THOMPSON, MD__ |

CHAIRMAN 2 X X Q 0 0
(& KEITE MEADOR, MD__ __ |

DIRECTOR 1 X 0 _ G 0.
_3) PAUL RIVIERE
__VICE CHAIR 2 X X 0 0 0
_{&_LEE ANNE BRUCE BOONE,JD

DIRECTOR 1 X 0 0 0
_ & GREG RATLIFF _ __ __ _ __

TREASDRER 2 X X ¢ 0 0
_(& DEREK BELL ]

DIRECTOR 1 X 0 0 G
_(_MICHAEL ANTANAITIS, PA |

DIRECTOR 1 X 0 G 0
_ (8 ALFREDO ARGUELLO _ |

DIRECTOR 1 A 0 0 0
_( CHARLES J, BRYAN _ ____

DIRECTOR 1 X 0 0 0
[0y DEBORAH EDMONDSOW, PT, _

DIRECTOR 1 X 0 0 0
0 NANCY LEA HYER _

DIRECTOR 1 1lx 0 0 0.
12y DAVID W. GREGORY, MD
~ DIRECTOR 1 | x 0 0 0
13 J. BREVARD HAYNES, MD

DIRECTOR 1 X 0 0 0.
4y SETH HOBER ]

DIRECTOR 1 X 0 Y] 0
{15 MILTON JOHNSON i

DIRECTOR 1 X _ 0 0 0
(e TIMOTHY F. JONES, MD _

DIRECTOR 1 | x 0. 0. D,
17y BOB KINARD, CPA _ |

DIRECTOR 1 X 0. 0. 0

BAA TEEADIOZL 12721110 Form 990 (2010)



Form 990 (2010) STILOAM FAMILY HEALTH CENTER 58-18673940 Page 8

il:{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A} (8 {c) (8] (E) F)
Name and title A’s:g:?ge Pesitian (checi all that apply) Reporiabia _ Reportable Estirnated
o2 g3 | C | B | o compensation fram compensation f:'_cm“ ar?wf:uns _ccf_o.l‘ﬂer
i8S SRS Y | mppmmon | ehlfogeign | conpaon
hDU’IS‘ [((j)r R 283 % ow orgamization
L? ;;!ﬁl ] .ﬁ:: § % s 3 0:;';(;::;2;?5
zalions | o o gl
sshoy| E]% g
: g
(18 SUSAN PATTON, BSW _ _ __ ______
SECRETARY 2 | X X 0 0 0
ey PATSY O. POWERS, JD
DIRECTOR 1| X ) 0. Q.
(200 REV, R. LEIGH SPRUILL ___ _____
DIRECTOR 1 I'X 0 0. 0
fewy JOBE STOREY
DIRECTCOR 1 |X Q U] 0
(22) VICKY TARLETON  ______ _____
DIRECTOR 1 |1 X 0 0, 0
{23) RYAN RICHARDSON, MBA, MHA
DIRECTOR 1 1 X 0 0. 0
(24 REBECCA SWAN, MD__ _ _ ______
DIRECTOR 11X 0, 0. 0.
@5 NANCY WEST .
PRESIDENT & CEO 40 Xi X 85,538, 0. 2,895,
(26 JAMES P, HENDERSON, MD ___ ___ _
MEDICAL DIRECTOR 40 A 135,687, 0. 4,345,
fen KRISTIN J. EEST, MD ________
STAFF PHYSICIAN 40 X 115,744, 0. 3,442,
A2 e
O
1b Sub-total > 346, 969, 0. 10, 682,
¢ Total from continuation sheets ta Part Vi, Section A > 0. 0. 0.
d Total Cadd lines Thand 1), . .. .. . . ot > 346, 969, 0. 10,682,

2 Tolal number of individuals Gncluding but not limiled to those listed above) who received more than $100,000 in reportable cempensation
from the organization ™ 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes
on line 1a? If 'Yes,' complete Scheduwle [ for such individual

4 For any individual listed on line 1a, is the swm of reportable compensation and other compensation from
the organization and relatad organizations greater than $150,0007 I 'Yes' compiste Schedule [/ for
such individual
5 Did any person listed on line Ya receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf 'Yes,' complete Scheduie Jfor suchperson. ... ... . . o ...
Seclion B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

{A) B _ <y
Naime and business address Description of services Compensation

2 Total numbar of independent contractors (incluging but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0
BAA TEEAQGIOBL 12/23/10 Form 890 (2010




Form 990 (2010) SILOAM FAMILY HEALTH CENTER 58~18617940 Page 9
i Hi] Statement of Revenue
: (A (8) (©) L D)

Total ravenue Related or Unrelated Revenue
axempt business excluded from tax
funciion revenue under sections
revenus 912,513, or 514

9,1 la Federaled campaigns 1a
EE b Membership dues 1b
©8l ¢ Fundraisi t 1
et ¢ Fundraising events [
%g d Related organizations 1d
sE| e Government grants {contributions) e
Zn
gﬁ' f All othier contribulions, gifts, arants, and
2 similar amounts nol included above 1] 1,645,063,
Eg g Noncash contributions inchded i ns 1.1 §
82 h Total. Add lines Ta-¥................ i >
L:l:" Business Code
g 2a SERVICE CONTRACTS 621400 854,825, 854,825, -
z b REFUGEE TNSURANCE 621910 23,540, 23,540,
§ € e e e e
iiz] d ___________________
E e , .
& f All other program service revenug
g g Total. Add lines 20-2f o v ui it iirre i > 878,365, 11
3 investment income (including dividends, interest and
olher similar amounts) ? 18, 385. 18,385,
4 Income from investment of tax-exempt bond proceeds ™
5 Royaities T T
i) Real { Parsenal
6a Gross Renis
b Less: rental expenses
¢ Rental inceme or (loss)
d Nefrental income or (108S) .. ... . . i
7a Gross amount frem safes of o ,Sec"'m;es 4 St
assets other than inventory 228,428,
b Less: cost ¢or other basis
and sales gxpanses 259,861,
¢ Gain or (loss) -31,433,
d NeigainorQoss) .. ...
w | 8a Gress income from fundraising events
E] (not including
- of contributions reported on line 1¢}
& See Part IV, line 18 al
% b Less: direct sxpenses b
o]

¢ Nelincome or (loss) from fundraising events

9a Gross incorne from gaming aclivilies
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or {loss) from gaming activiti

10a Gross sales of invenfcry, iess returns
and altowances a

b Less: cost of goods sold b

¢ Net income or (loss) frem sales of inventory, ... .. .. ..

¥iscelianeous Revenus

Business Codo

11a ENDOWMENT INCOME 90029 36,954, 36,954,
b
e
d All other revenue
e Total. Add lines 11a-11d > 36,954,
12 Total revenue. See instructions . .. ... T » 2,547,334, 846,832, 0. 55,339,
BAA TEEAGIGOL 1011410 Form 996G (2070)



Form 990 (2010)

SILOAM FAMILY HEALTH CENTER

58-1867940

Page 10

[Par1X. | Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizalions musl complele all coltimns

Al other organizations must complste colurnn (A) but are nol required to complete columns (8), (C), and (D)

Do

6k,

nol include amounts reported on lines
7b, 86, 9b, and 10b of Part VIl

{A)
Tolal expenses

®
Pregram service
expenses

1)
Manag?ment and

Fundraising

(D)

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governmants
and organizations m the U S Seg Part IV,
ling 21 .

Grants and other assistance o individuals in
the US See Part IV, line 22

Grants and other assisiance to governiments,
organizations, and individuals cutside the
US See Part IV, lines 15 and 16

Benefits paid {c or for members

Compensation of current officers, direclors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4858(H{1)) ard persons described
in section 4953(c)(3)(B)

Other salaries and wagses

Pension plan contributions {include
section 401(k) and section 403(b)
employer conlributions)

Other employee beneiits
Payroll taxes
Fees for services {non-empivyees):
a Managernent
b Lagal
¢ Accounting
d Lobbying
e Professional fundraising servises See Part Y, line 17
f Investment management feas
g Cther
Adverlising and promotion
Office expenses
Information technology
Royaities
Qceupancy
Travel
Fayments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest
Payments to affibates
Depraciation, dapletion, and amortization

Insurance
Other expenses. ltemize expenses not
covered above (List miscellansous expenses
in hne 241 If line 24f amount exceads 10%
of line 25, column (A? amount, list line 24{
expenses on Schedule 0)

98,433,

63,981,

19,6817,

14,765,

0

0

0.

1,471,819,

1,345,003,

68,184,

58,632,

180,231,

153,805,

14,063,

12,423,

131,931,

100, 756,

5,802,

5,373,

6,500,

650,

5,850,

29,340,

28, 281.

657.

402,

16,383,

11,731,

3,317,

1,335,

161,988,

135,574,

23,049,

3,365,

30,561

25,944,

4,323,

294 .

a MEDICAL & LAB SUPPLIES . 141,114. 141,114, .

b LAB FEES __ _ _ _ _ _ ______ . 73,467, 73,467,

¢ CLINIC SUPPLIES __ _ _ __ _ __ 54,284, 39,157, 11,265, 3,862,

d INTERPRETER CONTRACTS _ _ 51,878. 51,878,

e FACILITIES EXPENSES _ _ __ _ 39,793, 30,887. 8,511. 385,

{ All other expenses 76,063. 41,181. 12,767, 22,115,
25 Total functional axponses, Acd fines 3 Hirough 247 2,543, 845, 2,243,409, 177,475, 122,961.

26

Joint cosis, Check here » D if foliowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reporied in column
(BY joint costs from a combined educational

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

BAA

TEEAGHIGL 122110

Form 890 (2010)



SILOAM FAMILY HEALTH CENTER

58-1867940

Page 11

Form 980 (2010)
>?a d

£

| Balance Sheet

A
Beginning of year

B
End of year

m-mon>

N bW N

[+3]

7
8
9

10a Land, buildings, and equipment: cost or oiher basis.

11
12
13
i4
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, nat

Accounls receivable, net

Receivables from current and former officers, directors, ustees, key employaes,
and highes! compensated employees Complete Part It of Schedule L

Receivablas from olher disqualified persons (as defined under section 4958(H (1)),
persons described in sectien 4358(c)(3)(B), and contributing employers and
sponsoring crganizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions)

Noles and loans receivabie, nel
Inventories for sale or use
Prepaid expenses and deferred chargas

Comnplate Part VI of Sghedule b

24,727,

39,435,

3,023,824,

3,218,871,

FR TR S I R

267,161 .

163,536,

3,094,899,

| 10b

812,340,

2,271,873,

2,282,559,

Investments — publicly traded securities

Investiments — other securities See Part IV, line 11

Investrents — program-related See Part tV, fine 1

litangible assets

Other assets See Part IV, line 11

Total assets. Add fines 1 through 15 (mustequalline 34) ., ., ... ... .. ... ...

5,600,826,] 16

5,723,614,

DY e e s T o e

17
8
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses

Granls payable

Deferred revenue

Tax-axempt bond liabilities

Escrow or custodial account hability Complete Part IV of Schedule D
Payables to current angd former officers, directors, trustees, key employees,

highest compensaled employees, and disqualified persons. Complete Part i
of Schedute L

Secured morlgages and notes payable o unrelated third parties

Unsecured noles and loans paysble fo unralated third parties

Other liabilities . Complete Part X of Schedule D

Totat Habilittes. Add lines )7 through 25, ... ... e

98,616.] 17

54,135,

CMDITP-rPl OZCT [0 NS> —em2

27

29

30
31
32
33

Organizations that follow SFAS 117, check here » and complete lines
27 through 28 and lines 33 and 34,

Unrestricted net assels

Terporarily restricted net assets

Permanently restricted net assels

Organizations that do not follow SFAS 117, check here »
lines 30 through 34

Capital stock or trust principal, or cusrent funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net asselsfiund balances. ... ... .. .. i

D and complete

3,485,764, 27

3,472,368

2,016,446.| 28

2,197,111,

5,502,210,

5,669,479,

B8

5,600,826,

5,723,614,

o
>
=

TEESAMN L, IR21430

Form 880 (207 0)



Form 980 (20010) SILOAM FAMILY HEALTH CENTER 58-~-1867940 Page 12
: 3§ Reconciliation of Net Assets
Check if Schedule O containg a respense o any quastion indhis Part X1 . . e ;M@

Toltal revenue (must equal Parl VI, column (A), lin2 12) 1 2,547,334,
Tota) expenses (must equat Part 1X, column (A), line 25) 2 2,543,845,
Revenue less expenses Sublract line 2 from ling | 3 3,489,
4
5

Net assets or fund balances at baginning of year (mus! equal Part X, line 33, column (A)) 5,502,210,
Other changas in net assets or fund balances (expiain in Schedute ©) SEE SCHEDULE 0O 163,780,

L=t S (I ~ R U S

Nei assels or fund balances at end of year Combine lines 3, 4, and & (musl equal Part X, line 33,
N R ) DR T T 6 5,669,479,

| Financial Stalements and Reporting
Check it Schedule © conlains a response lo any guestion inthis Part XH. .. 0 oo

1 Accounting methed used to prepare the Form S80: D Cash Accrual D Ciher

Ii 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 compiied o reviewed by an independent accountant?

b Were the organization's financial stalements audited by an independent accountant?

¢ lf'Yes to line 2a or 2b, does the srganization have a comimittee that assumes responsibility for oversight of the audit,
review, or compilation of Hs financial statermants and selection of an independent accountant?

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

d If 'Yes’ to Ene 2a or 2b, check a box below to indicate whelher the financial statements for the yaar were issued on a
separale basis, consolidated basis, or bolh:

:} Separafe basis D Consolidated basis B Both consclidated and separate basis

3a As a result of a federal award, was ihe organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Clroular A-1337 3a X
b li 'Yes,' did the organization undergo the required audit o audiis? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and deseribe any steps taken to undergo suchaudits. . ...~ ... . . ..., 3b
BAA Form 980 (2010}

TEEAGHIZL 1272310



OMB Mo, 1545 0047

SCHEDULE A Public Charity Status and Public Support 2010

{Form 990 or 990-E2)

Deparman of the Traesury
Ietrroal Reverse Service » Attach to Form 990 or Form 990-EZ, = See separate insfructions,

Complete if the organization Is a section 501{c)}(3) organization or a section
4947(a)(1) nenexempt charitable trust

Namg of the organization

Emplayer identification number

SILOAM FAMILY HEALTH CENTER 58-1867940

!.i

Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

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

1 [_| A church, convenlion of churches or association of churches described in section 170(bXTHAXI).
2 || A school dascribed in section TPOMKINAXID (Attach Schedule £ }
3 n A hospital or a cooperative hospital service organization described in section 178(h)( 1AM ).
4 | | A medicai research organization operated in conjunction with a hospital described in section I7GHXTVKAXIN) Enter the hospital's
name, city, and state: e
5 D An organization operated for the benefit of a college or universily owned or operatad by a governmental unit described in section
- 1T0(bXIXAXN) (Complete Part 11 )

8 | | A federal slate, or local government or governmental unit descritced in section 170(bX1XAXV)

7 An organization thal normally receives a substantial part of its support from a governmenlal unit or from {he general public desciibed
— in section 1T70(b}IXAXv). (Complete Part i)

8 D A comsnunify trust described in section 170(bXTIMAXV}. (Complete Part 1 )

9 {1 An organization that normally raceives: (1) more than 33-1/3% of its support from contributions, membarship fees, and gross receipts
from aclivities related to its eéxempl functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelatad busingss taxable income (less section 911 {ax) from businassas acquirad by the organization 2fter
june 30, 1975 See section 50XaX2). (Complele Part Hi )

10 An organization organized and operated exclusively to test for public safely See section 509(a){4)

11 || An organization erganized and operated exclusively for the benefit of, to perform the functions of, or casry out the purposes of one or
mare publicly supported organizations described it seclion 508(a3{1) or section 503(a)(2) See section 50%(a)(3). Check the bux thal
describes the type of supporling organization and complete lines 11e lhrough 11h
al ]type b{ JTypen ¢ [_]Type it — Functionaily integrated a ] Type i - Other

e B checkin? this box, | certify that the arganization is not conlrolled direclty or indirectiy by one ¢r more disqualified parsons
ogﬁer than foundation managers and other than one or more publicly supporled erganizations described in section 508(a)(1) or
seclion 509(a)(2)
1 If the organization received a wiilten determination from the IRS thatis a Type 1, Type 11 or Type 1l supporling organization, D
check this box :
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the jollowing persons?
Yes i No
) A person who directly or indiractly controls, eithar alone or together with persens dascrived in (i) and (i3} ]
below, the governing body of the supported organizakion? 119 ()
iy A family member of 2 person described in (i} above? 114 (i
(1) A 35% controlled entity of a person described in (i) or (i) above? 11¢ (i)
h Provide lhe following information about the supporled crganization{s).
G) Name of supported Gi) &N Gil) Type of siganization {iv) Is tha vy Did yeu notify {vi) Is e {vii) Amount of suppost
GEGRRIZAIGT (described cn lines 1.9 grganizaden in | the organization in]  organization in
above or IRT section celunn ¢ isted in calumn {3) of column ()
(saa instructions)) Yyour governing YOUr SUpRpOst? prganized i tha
documen:? 8.7
Yes | No | Yes | No | Yes No
(A)
B e
(%]
(2}
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schadule A (Form 980 or $90-[12) 2010
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Schedule A (Form 990 or 990-E2) 2010 SILCAM FAMILY HEALTH CENTER 58-18567940 Page 2
E Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)(AY(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed {o qualify under Part 11 If the
organization fails 1o qualify under the tests listed below, please complete Part 11 }

Section A, Public Support

il gygsrf” fiscal year (2) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (0 Total
1 Gifls, grants, conlributions, and
rmembearship fees received. (Do

not include ‘unusual granis )

2 Tax revenues levied for the
organization's benefit and
either paid tc # or expended
on its behali

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

4 Total. Add lines 1 through 3

5 The portion of total
condributions by each person
{other than a governmental
unit or publicly supported
organization) inciuded on fine 1
that exceads 2% of the amount
shown on line 11, column (f)

& Public support Subtracl line &
fromlined......... ... ...

Section B. Total Support

Eg;'?gg;{ pisy {or fiscal year () 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 () Total

7  Amounts from line 4

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

9 Netincome from unrelated
pusiness activities, whelther or
not the business is regularly
carried on

10 Other incame Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV }
11 Total support Addlines 7
through 10 ; ; —
12 Gross receipts from related activities, ele (see instructiens) [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as @ section 501{c)(3)
oraanization, check this Dox Bna STOP MBI . . .o e ieiiisgiiinaliata > l—i
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2070 {line &, column (f) divided by line 11, column (f)) 14 %
15 %

16 Public support percentage from 2009 Schedule A, Part f, ine 14

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the fine 14 is 33.1/3% or more, check this box
and stop here. The organizalion qualifies as a pubiicly supperted arganization > I:I

b 33-1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization > D

172 10%-facts-and-circumstances test ~ 2010 if the organization did not check a box on fine 13, 16a, o7 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check ihis box and stop here. Explain in Parl IV how
the organization meels the ‘facls-and-circumstances' test The organizalion quatifies as a publicly supporied organization > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
oF more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances' test The organization quaiifies as a publicly supporied organizalion > H
18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17, check this box and see insfructions, ... »
BAA Schedule A (Form 980 or 990-EZ) 2010

TEEACAQZL 12123110



_SQ.{}edule A (Form 990 or $30-E2) 2010

SILOAM FAMILY HEALTH CENTER

58-1867940

Page 3

‘Pat

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line @ of Part ) or if the organization failed to qualify under Part I If the arganization fails

te qualify under the tests lisled below, please complets Part 11.)

Section A, Public Support

Calandar year (or fiscal yr beginning in}*
Gifts, grants, coniributions
and membership fees
receivad. (Do not include

any 'unusual grants ) .

Gross receipts from admis-
sicns, merchandise sold or
services performed, or facilities
furnished in any activity lhat is
related {o the organization’s
{ax-exempt purpose

Gross receipts from activities
that are not an unrelated trads
or business under section 513
Tax revenues levied for {he
organization's benefit and
either paid to or expanded on
ils behalf. . ... ... ..

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

6 Total Add lines 1 through 5
7a Amounts included con lines 1,

2, and 3 received from
disquatified parsons

b Armounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,0G0 or
1% of the amount on ling 13
for ihe year

¢ Add lines 7a and 7b

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

(a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1,747,003.11,564,941.11,416,906.|1,437,026.|1,645,063.] 7,810,929,
184,754.] 534,028.| 630,436.[1,074,473.| 8718,385.| 3,302,058,
B

0.

0.

1,931,757.12,098,9605.12,047,342.]2,511,489.(2,523,428.| 11,132,985,
0. 0. 0. 0. 0. 0,

0.

0.

11,112,985,

Section B. Total Support

Calendar year {or fiscal yr beginning in)>

9 Amounts from line &
10a Gross income from inlerest,
dwidends, payments received
on securities loans, rents,
royalties ang incorne from
similar sources . .

b Unrelated business laxable
income (less section 511
laxes) from businesses
acquired after june 30, 1975

¢ Add lines 10a and 10b

11 Nel income from unrelated business
activities not included in ling 165,
whether of not the business (s
requiarly carried on

12 Other income. Do not inciude
gain or loss from the sale of

capital assets (Expiain in
Part V) SE ART TV

13 Total support (ddins$ lee 1 and 32)

14 First five years, I the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501{H3)
organizalion, check this box and stop here

(2) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (hrotal
1,831,757.12,098,969.12,047,342.!2,511,489.}2,523,428. 11,112, 885,
66,307, 54,298, 28,120, 18,403, 18, 385, 185,513,

0.

66,307, 54,298, 28,120, 18,403, 18, 385, 185,513,

i 0.

17,4890, 35,373, 37,017, 5,521, 95,410.
1,998,064.]2,170,766.|2,110,835.2,56¢,909. 2,547,334.111,393,908.

Section C. Computation of Public Support Percentage

15 Public support percentaga for 2010 (line B, column (f) divided by line 13, column () 15 97.5 %
16 Public suppori percentage from 2009 Schedule A, Part 1), ine 5. oo oo 16 97.3 %
Section D. Compulation of Investinent Income Perceniage
17 investment income percentage for 2010 (fine 10c, column (i) divided by fine 13, column () 17 1.6 %
18 inveslmeni income percentage from 2009 Schedule A, Part i}, fing 17 18 1.5 %
%, and line 17

19a 33-1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%,
is not more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009, If the organization di¢! not check a box on line 14 or ling 19a, and fine 16 is mare than 33-13%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization

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

BAA

TECADAOIL 12/29/3C

Schedule A (Form 990 or 830-EZ) 2010



.Schedu!eA (Form $90 or 990-£2) 2010 STILOAM FAMILY HEALTH CENTER 58-1867940 Page 4
Part Vi Supplemental Information. Complete thmfart to provide the explanations required b?/ Part 1i, line 10;
Part ll, tine 17a or 17b; and Part 111, line 12 Also complete this part for any additional |
{See instructions).

information.

BAA Schedule A (Form 990 or B90-EZ) 2000

TEEADL0AL  DOIORNC



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT SILOAM SILOAM FAMILY HEALTH CENTER 58-1867940

PART HI, LINE 12 - OTHER INCOME

NATURE AND SOQURCE 2010 2009 2008 2007 2806

ENDOWMENT IRCOME 36,954, 37,017, 35,373, 17,499.
TOTAL 3 36,954, 5 37,017, § 35,373, 8§ 17,499, 5 0.




SCHEDULE D

OME No, 1545-0047

(Form 990) Supplemental Financial Statements 2010

Dapartmant of the Treasury 3 . G2
fntarnat Revenue Service * Attach to Form 990, » See separate instructions, spacth

» Complete If the organization answered 'Yes,' to Form 990,
PartIV,lines 6,7, 8,9,10, 11, or 12

Namo of the erganization

Empioyer identilication number

SILOAM FAMILY HEALTH CENTER 58-1867940
EBart ks Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 930, Part IV, line 6.
{a) Bonor adviseds funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to {(during year)
3 Aggregale grants from {during year)
4 Aggregate value at end of year
5 Did the organization iform all doners and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization’s axclusive legal controi? DYes [___} Neo
6 Did the organization inform all grantees, donaors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefil of the donor or donor advisor, or for any other ] -
purpese conferring impermissibie private benefit? ..., ... e e e DYas L_i No

i1l Conservation Easements. Complete if the organization answered Yes' to Form 990, Part 1V, line 7,

Purpose(s) of conservation easements held hy ihe organization (check ali that apply)
Praservation of land for public use {e g, recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservalion of a certified historic structure

Preservation of open space

Complete lines 2a through 24 if the organizalion held a gualified conservation conlsibution in the form of a conservation gasement on the
tast day of the tax year,
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage reshicted by conservalion easements 2b
¢ Number of conservation easements on a cerlified historic structure included in () 2e -
d Number of conservalion gasements inciuded in () acquired after 8/172/06, and not on a historic
siructure listed in the Nationat Register 2d o
Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Mumber of states whare property subject to conservalion easement is located »

Dogs the organization have a wrilten policy regarding the periedic monitoring, inspection, handling of vislations,

and enforcement of the conservalion easements it holds? D Yes D No
Staif and volupdeer hours devetad to monitoring, inspecting, and enforcing conservation sasements during the year

-

Amount of expenses curred in monitering, inspeacting, and enforcing conservation easemants during the year

o

Dees each conservation easement reporied on line 2{d) above salisfy tha requiremants of section

170X (BY0Y and seclion 17000 @)X (07 D Yes D No

in Part X1V, describe how the organization reports canservation easements in #s revenue and expense statement, and balance shaet, and
include, if applicabla, the lext of the footnote 1o the organization's financial stalements that describes the organization's accounling for
conservalion easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1

a If the organization electad, as permitted under SFAS 115 (ASC 858), nol to reperd in its revenue staterment ang balance sheel works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide,
in Part X1V, the text of the foclnote to its financial statements thal descrihes these ilems

b Ii the organization elected, as permilted under SFAS 116 (ASC 958), 1o report in ils revenue statlement and balance sheel works of art,
historical reasures, or other simitar assels heid for public exhibition, education, or researeh in furtherance of public service, provide the

following amounts relating o these ilems;

(iy Revenues included in Form 990, Part ViH, line 1 >3
(i) Assets included in Form 990, Part X »$
2 |f the crganizalion received or held works of art, hislorical freasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating 1o these items;
a Revenues included in Form 990, Part Vill, line 1 5
b Assels included in Form G80, Part X ... . . i e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEAZZOIL  11/1510 Schadule D (Form 990) 2010



Schedule D (Form 990) 2010 SILOAM FAMILY HEALTH CENTER 58-1867940 Fage 2
LPart il Organizations Maintaining Collections of Art, Hislorical Treasures, or Other Similar Assets (continued)
3 Using the organization ¢ acquisition, accession, and other records, check any of the following that are a significant use of its collaction
items (check all that appiy}).
a Pubtic exhibition d B l.oan or exchange programs

b Schotarly research e Other
¢ Praservation for juture genserations

4 gro;.fi;:(i]eva descriplion of the organization's coliections and explain how they further the organization's exampl purpose in
ar

5 During the year, did the nrganization solicit or receive donations of art, histerical treasures, or Other similar
assets to be sold 1o raise funds rather than {6 be maintained as part of the organizalion's collection? . ... ... .. .. m Yes |_|No

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

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not -
included on Form 990, FPart X7 D Yas DNO
bl "Yes,' explain the arrangement in Part X1V and compiete the following lable:
Amount ~
¢ Beginning balance ie¢
4 Addilions during the year 1d
e Dislributions during the year 1e
f Ending balance 1f
2a Did the organization include an amourt on Form 980, Part X, line 217 D Yes DNO

b I 'Yes,' explain the arrangement in Part XIV.

EPart V] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. o
| {a) Current ysar () Piict yzar {6) Two years hack () Three years back {&) Four years back
1a Beginning of year balance 1,306,699, 1,186,868, 1,335,627,
b Contribulions 47,700, 46, 765, 38,545,
¢ Net investment esarnings, gains,
and losses 132,055, 82,814, -178,132,
d Grants or scholarships
e Olher expendifures for faciities
and programs 10, 453. 9,748, 9,172,
f Administrative expenses
g End of year balance 1,476,001, 1,306,689, 1,186,868,
2 Provige the estimaled percentage of the year end batance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and adminislered for the
organization by: Yes | No
() unrelated organizalions 3a(i) X
{9 related crganizations 3a(li) X
b if "Yes' to 3a(ii), are the related organizalions listed as required on Schedute R? 3b
cribe in Part XiV the intended uses of the organization’s endowment funds,  SEE PART XIV
TlLand, Buildings, and Equipment. See Form 990, Part X, tine 10.
Description of investment {a) Cost or other basis| (b} Cost or other {¢) Accumulated (d) Book vaiue
. {investment) hasis {olher} depreciali
1a Land 291,560, 291,560,
b Buiidings 2,041,926, 424,774, 1,617,152,
¢ Leasehold improvemants
d Equipment 761,413, 387,566, 373,847,
e Other. . .
Total. Add lines 1a thraugh 1e (Column () must egqual Form 890, Parl X, column (8), line 10{).) ... ..\ o ... .. » 2,282,559,
BAA Schedule P (Form 9303 2010

TEEA3ZO2 122010



Schedule P (Form 99032000 STLOAM FAMILY HEALTH CENTER 58-1867940 Page 3
‘Part- Vit Investments—Other Securities, See Form 990, Part X, line 12. N/A

(@) Description of securily or calegory (b} Book value {c) Method of valuation;
(including name of security) Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equily interesls
(3) Other

A e
Total. (Column (h) must equal Form 950 Part X, columta (B) hne 12.).. ™

tParbVIH] Investments—Program Related. (See Form 990, Part X, line 13) N/R

(a) Descriplion of investmeant type {b) Book value {c) Mathod of valuation:
Cost or end-pf-year market value

)
@ A
@
@)
()
(6}
%)
(8)
L)
(10)

(Column (b) must equal Forp $99, Part X, _column (B) fing 13 *
4 Other Assets. (See Form 990, Part X, line 15) N/A

(a) Descripticn (b} Book value

N
@
3)
G
©)
(&)
7
)
&)
o) -
Total. (Column (B) must equal Form 990, Parf X, column(B), ing 15). . . it et ass
EPart X | Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of Hability {b) Amount
{1) Federal income taxes
(2
3
@
)]
(6)
)
@
)]
0o
an
Tolal, (Columnn () musi equal Form 950, Part X, column (B) line 25) ...... ™

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote lo the organization's financiai statements that reporls the
organization's liability for uncertain tax positions undar FIN 48 (ASC 740),

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990y 2010 STLOAM FAMILY HEALTH CENTER 58~1867940 Page 4
FRartXl | Reconciliation of Change in Net Assets from Form 950 to Audited Financial Statements
1 Total revenue (Form 930, Part Vill,column (A3, ling 12) 2,547,334,
2 Total expenses (Form 990, Part 1X, column (A), line 25} 2,543,845,
3 Excess or (geficit) for the yaar Subtract fine 2 from fine 1 3,489,
4 Nat unrealized gains (lossas) on invesiments 163,780,
5 Donated services and use of facllities o
& Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Tota) agjustmenis (net) Add lines 4 through 8 163,780,
=xcess or {deficit) for the year per audited financial staternents, Combine lines 3and Q... ... ..o .. 167,269,
Part:Xil| Reconcilialion of Revenue per Audited Financia) Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial slatemanis. 1 3,000,465,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
@ Net unrealized gains on investments Za 163, 780.
b Donatad services and use of facilities 2b 37%,351.
¢ Recoveries of prior year grants 2c
o Other (Describe in Parl Xiv} 2d
e Add lines 2a through 2d 543,131,
3 Subtract line Ze from line 1 2,547,334,
4 Amcunts included on Form 990, Part VI, line 12, but not on line T
a Invastments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Fart X1V ) 4h
¢ Add lines 4a and 4b de¢
5 Total revenue. Add lines 3 and de. (This mus! equal Form 990, Part 1, fine 123 oo o, 5 Z2, 547,334,
B 11| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial slalements 1 2,923,156,
2 Amsunts inclzded on fing 1 but not on Form 990, Parl iX, line 25: :
a Donaled services and use of facilities 2a 379, 351.
b Prior year adjustments 2h
¢ Okher losses 2c
d Olher (Describe in Part XIV) 2d
e Add lines 2a lhrough 2d 379,351,
3 Sublract tine 2e from line 1 2,543,845,
4 Amounts included on Form 890, Part 1X, line 25, but not on fine 1:
a Investmenis expenses net included on Form 930, Part Vill, line 7b da
b Other (Describe in Part XIV ) ab
¢ Add lines 4a and 4b
2,543,845,

§ Total expenses, Add lines 3 and 4c, (This must equal Form 890, Part [ ling 18.) . ... ...... ... ... .. .. ... ...

¢ | Supplemental Information

;

Compiels this part to provide the descriptions required for Part 11, lines 3, §, and 9; Part {Il, fines 1a and 4; Part IV, lines 1b and 2b;
Parl V, line 4; Part X, line 2; Part X, tine B; Part XII, lines 2d and 4b; and Part Xli}, lines 2d and 4b  Also complete this part to provide

any additicnal informalion

BAA TESA33C4L  014/13

Scheadule D (Form 990) 2010



Sohedule D (Form 990) 2016 SILOAM FAMILY HEALTH CENTER 58-1867840 Page 5
Part XV | Supplemental Information (continuec)

BAA TEEACAL O7/6/10 Schedule D (Form 990) 2010
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_$_chedule R (Form 880) 2010 Page 5
P Supplemental Information

Complete this par{ to provide additional information for responses to questions on Schedule R
{see instructions).

BAA TEEASGOSL  O16M0 Scheduie R (Form 990) 2000



CIAR Mo 1545 004V

ggﬂnf-‘égﬂtﬂ;gggm Supplemental Information to Form 390 or 990-EZ 2010

Complete to provide information for responses to specific questions on
Form 990 or 830-EZ or to provide any additional Information.

Depan ol the Tre ;
I(::grdr;;:lnai;v;meeSe?\fcsems * Attach to Form 990 or 980-EZ.

Nama of tha vrganization Employer identilical

SILOAM FAMILY HEALTH CENTER 158-1867940

TENNESSEE BY PROVIDING AFFORDABLE, WHOLE-PERSCON CARE THAT ADDRESSES THE PHYSICAL,

EMOTIONAL, SPIRITUAL, AND SOCIAL DETERMINANTS OF HEALTH. 1IN THE LAST FISCAL YEAR,

THERE WERE 20,163 PATIENT ENCOUNTERS 1IN ADDITION TO THE CLINIC'S STAFF OF 32, MORE

_ .. .IHAN 400 VOLUNYEER PHYSICIANS, NURSES, INTERPRETERS AND OTHERS CONIRIBUTED 13,113
__ CERTAIN NUMBER OF PATIENTS FOR FREE OR AT A SIGNIFICANT DISCOUNT. SPECIALTY CARE IS
_ . PULMONOLOGY, AND PHYSICAL AND OCCUPATIONAL THERAPY. SILOAM HAS STRONG RELATIONSHIPS

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ TEEAISOIL 10726110 Scheduie O Form 890 or 990-E2) 2010



Schedule O {Form 990 or 930-E7) 2010 Page 2

Name of the srganization

SILOAM FAMILY HEALTH CENTER

Employer identification number

58-1867940

FORM 920, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

__ WITH THEIR WORK SCHEDULE OR PERFORMANCE AT STLOAM. OUTSIDE EMPLOYMENT THAT AFFECTS

Schedule © (Form 995 or 930-E2) 2010

TEEALSGZL  10/268/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT SILOAM SILOAM FAMILY HEALTH CENTER 58-1867940

117132 02:33FM

FORM 990, PART XI, LINE 5
QTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS ... % 163,780,
TOTAL §__ 163, 780.




2010 FEDERAL WORKSHEETS PAGE 1
CLIENT SILOAM SILOAM FAMILY HEALTH CENTER 58-1867940
11712 02:33PM
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) {c) {D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL  FUNDRAISING
CONTINGENCIES & MISCELLANEQUS 11,631 2,115 8,559, 957,
CONTINUING EDUCATION 5,095 . 5,095
DEVELOPMENT & FUNDRAISING 19,509 19,509
DUES & LICENSES 7,030 3,235 3,005. 790.
MEDICAL WASTE DISPOSAL 976 876
POSTAGE AND SHIPPING 2,637 Z,307 185. 145.
TELEPHONE 14,033, 12,301 1,018, 714
VOLUNTEER DEVELOPMENT 15,152, 15,152, I
TOTAL 8 76,083, 8 41,1?_33._ 12,767, % 22,115._
SCHEDULE D, PARTV
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS THREE YRS  FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 1,306,699, 1,186,868 1,335,627, 0 0.
CONTRIBUTIONS 47,700 46, 765 . 38,545,
IHVESTMENT EARNINGS (LOSSES) 132,055 Bz,814. -178,132
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS 10,453 9,748 9,172
RDMINISTRATIVE EXPENSES
ZHD OF YEAR BALANCE 1,476,001 1,306,659 1,186,868, 0 0




