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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) -
Department of the Treasury . Open to Public -~
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. . Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check it please |C Name of organization D Employer identification number
applicable use RS
fsiess |22 ISOUTHSIDE COMMUNITY HEALTH SERVICES, INC
tanoe | ®P° | Doing Business As 23-7113799
ot see | Number and street (or P.0. box if mal 1s not delivered to street address) |Roomvsuite | E Telephone number
Termn- [%°°*°14243 FOURTH AVENUE SOUTH 612-822-3282
g’RﬁRded tons City or town, state or country, and ZIP + 4 G Gross receipts $ 9 ’ 237,136.
fophca- MINNEAPOLIS, MN 55409 H(a) Is this a group return
Pendind e Name and address of pnncipal officerWLLLIAM TENDLE for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? [__]yes [ No
1 Tax-exempt status: [X] 501(c) L3 ) (insert no) [ ] 4947(@)(1) or [Ise7 If "No," attach a list. (see instructions)
J Website: p» WWW.SOUTHSIDECHS . ORG H(c) Group exemption number P>
K Form of organization: | X ] Corporatien [ T Trust [ | Association || Gther B> [ L Year of formauon: 197 1] m State ot legal domicile: MN

[Part'l| Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activiies: TO PROVIDE HIGH QUALITY HEALTH
‘é CARE IN THE COMMUNITIES SERVED.
g 2 Check this box P l_—_’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 | 3 Number of voting members of the govemning body (Part Vi, line 1a) o [ - — —11_
o~ : 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 11
N @ | 5 Totat number of employees (PartV,ine 2a) = . 5 103
= g 6 Total number of volunteers (estimate if necessary) 6 6
g E 7a Total gross unrelated business revenue from Part Vill, column (C}, ine 12 i ... |7a 0.
<T b Net unrelated business taxable income from Form 990-T, ine 34 . i . 7b 0.
o Prior Year Current Year
T o | 8 Contnbutions and grants (Part VIl line 1h) L. . . . L. 1,610,936. 2,474,324.
z g 9 Program service revenue (Part VIIi, line 2g) ) ) 5,044,0009. 5,679,676.
= é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) L . 38,628. 23,431.
5 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 13,241.
) 12 Total revenue - add lines 8 through 17 (m mn_(A), ine 12) 6,693,573 8,190,672,
13 Grants and similar amounts paid :ﬁwﬁﬁ% . . 332,532,
14 Benefits paid to or for members (Fart }X, colu
@ | 15 Salanes, other compensation, e J; dD%‘t ?jfﬁlm (8 hnes 510) 4,555,810. 4,958, 356.
g 16a Professional fundraising fees (Pal '3'({ columﬂﬁ&\) . _ _ _
o b Total fundraising expenses (Part JX, colamm-{B)-iine.25) I I SRS Sl FoiT a4
W1 47 Other expenses (Part IX, columnl(A), Ilr@ - " o o 2,412,378. 2 4 3 4 T l 0.
18 Total expenses. Add lines 13-17 (U neps)y = . . 6,968,188. 7,724,998.
19 Revenue less expenses. Subtract line 18 from kne 12 -274,615. 465,674.
Eé Beginning of Current Year End of Year
@3l 20 Total assets (PartX, lne16) o 3,010,491. 3,797,506.
5| 21 Total habilties (Part X, lne 26) ) o 535,833. 857,173.
=3[ 22 Net assets or fund balances. Subtract line 21 from hne 20 . .. 2,474,658. 2,940,333,
[ Part Il - | Signature Block

Under penalties of perjury, | declare that | have examined
and complete Declaration of preparer (other

based o [ ation of which preparer has any knowledge
~

UL | /2§

retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, i 1s true, correct,

Here } Signatlre of officer Date

/
WILLIAM TEN'gLE, EXECUTIVE DIRECTOR/CEO

Type or print name and title

Preparer's Date Check it Preparer 's identifying number
Paid } / / self- structions)
signature M &W%’ ) CPA- 226 (> |employed » [ 53?‘ °77f

P Y . 7
FEPAICrS e rame o ARSONALLEN LLD EIN D

ours if
UseOnly | Seiempiores. N 220 SOUTH SIXTH STREET, SUITE 300

address, and
P MINNEAPOLIS, MN 55402 Phoneno. > 612-376-4500

May the IRS discuss this retum with the preparer shown above? (see instructions) . L. Q(J Yes L_] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799 page2

[Part 1ll.] Statement of Program Service Accomplishments

1 Brefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
SOUTHSIDE COMMUNITY HEALTH SERVICES EXISTS TO SERVE THE COMMUNITY BY
OFFERING FRIENDLY SUPERIOR QUALITY AND FISCALLY RESPONSIBLE HEALTH
SERVICES IN AN ENVIRONMENT THAT FOSTERS LEARNING AND RESPECT. IT DOES
THIS THROUGH COLLABORATION AND COMMUNICATION WHICH PATIENTS ACCEPT AS

2 Did the organization undertake any significant program services dunng the year which were not histed on

the prior Form 990 or 990-EZ? . _ . o L T Ives No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If “Yes," descnbe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repori the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: )(Expenses$ 3,448,743 . including grants of $ 0. )Revenues 3,844,070.)
MEDICAL
FAMILY PRACTICE INCLUDING SPECIAL PROGRAMS FOR AT RISK POPULATIONS,
FAMILY PLANNING, PRENATAL AND PEDIATRICS.

IN 2009, THE UNINSURED GREW TO RECORD HIGHS AS SCHS PRIMARILY CAUSED BY
THE—ECONOMTIC -RECESSTON-AND-UNEMPLOYMENT--W-ETH- I'TS—ATTENDANT _LOSS. OF —

HEALTH INSURANCE COVERAGE. THE UNINSURED ROSE FROM 38.2% IN 2008 TO
46.2% IN 2009. TO THE EXTENT POSSIBLE, THESE PATIENTS WERE PLACED ON A
SLIDING FEE BASED SCHEDULE RANGING FROM 0%-100% OF SERVICE CHARGES.
43.2% OF PATIENTS WERE COVERED BY PUBLICLY SUBSIDIZED INSURANCE SUCH AS
MNCARE, MEDICAID, SCHIPS AND GENERAL ASSISTANCE MEDICAL CARE (GAMC).
IN 2010, WE EXPECT AN EVEN GREATER PROPORTION OF UNINSURED IF GAMC IS

4b (Code: ) (Expenses $ 1,983,629-|mmmmgmmsd$ 0. )Revenue $ 1,835,606-)
DENTAL
GENERAL DENTAL SERVICES FOR PEOPLE OF ALL AGES. EXPANSION WAS
COMPLETED IN LATE 2009 TO ADD TWO DENTAL OPERATORIES.

4c (Code: ) Expenses $ 568,768 . including grants of $ 332,532, )Revenue $ 0.)
OUTREACH
PUBLIC EDUCATION RELATING TO HEALTH MATTERS.

4d  Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> § 6,001,140.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799 Page3
| [Part IV | Checklist of Required Schedules
w Yes | No
1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg actrvrhes” If "Yes complete Schedule C Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, * complete Schedule C, Part Iil i 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partiti B 8 X
S Did the organization report an amount in Pan X, line 21; serve as a custodlan for amounts not Ilsted mn Part X or provude
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartvV 10 X
11 Is the organization’s answer to any of the following questions 'Yes"’ If so, complete Schedule D Parts VI vil, VIII IX, orX
_ as apphcable L - 11—|-X.
® Did the organization report an amount for land, buildings, and eqU|pment in Part X, I|ne 10’7 If "Yes," complete Schedule D e
Part Vi.
® Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII.
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, * complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in

Part X, ine 167 If "Yes, " complete Schedule D, Part IX

® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

Did the organization obtain separate, independent audrited financial statements for the tax year? If "Yes, ® complete

12 T

Schedule D, Parts XI, Xil, and Xill X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes,* completing Schedule D, Parts Xi, Xll, and Xliil is optional o [ 12a| X &3
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, “ complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs

located outside the United States? If "Yes, " complete Schedule F, Part Ill 16 X
17 D the organization report a totat of more than $15,000 of expenses for pmfessmnal fundraising services on Part IX

column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes

1c and 8a? If "Yes, * complete Schedule G, Part |! 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Vil llne 9a? If "Yes,"

complete Schedule G, Part il 19 X
20 Did the organization operate one or more hosprtals? If 'Yes complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10
3
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Form 990 (2089) SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799

Page 4

[ Part IV | Checkilist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If “Yes, " complete Schedule I, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the Unlted States on Part IX,

column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, * complete

Schedule J

Did the organization have a taxexempt bond issue with an outstandlng pnncrpal amount of more than $1 00 000 as of the

last day of the year, that was tssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete

Schedule K. If "No", go to line 25

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i

Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time during the yeaﬂ

Section 501{c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, " complete
Schedule L, Part |

21| X

Yes | No

24a

24b

24c

24d

25b

Was a loan to or by a current or former officer, dlrector trustee key employee,_hlghly compensated employee,.or dlsquahﬁed

person outstandmg as of the end of the organization's tax year? If *Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part Il .

Was the organization a party to a busnness transactlon with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

26

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X i
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was |

an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,* complefe Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation

contnbutions? If *Yes, " complete Schedule M 30 X
31 Did the organization hquidate, temminate, or dissolve and cease operatlons'7

If *Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf Yes, " complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts II, lll, IV, and V, Iine 1 i 34| X
35 s any related organization a controlled entity within the meamng of sectnon 512(b)(1 3)'7

If “Yes," complete Schedule R, Part V, line 2 L 35 | X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chartable related organization?

If "Yes," complete Schedule R, Part V, line 2 P 36 X
37 D the organization conduct more than 5% of s actlvmes through an entrty that 1s not a related organlzatlon

and that 1s treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799  Page5

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

1a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable . e 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings to pnze winners?

Enter the number of empioyees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a

Yes | No

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If "Yes," has it filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financia! account)?

If “Yes," enter the name of the foreign country: >

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

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . [, [ _

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and did the organization sohcrt
any contnbutions that were not tax deductible?

If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible? . . X X R

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor?

b If “Yes,"” did the organization notify the donor of the value of the goods or services provnded" i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827

d If “Yes," indicate the number of FormsﬁZBZﬁled_dunng_the.year . ! 7d !

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamization, have excess business holdings
at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vil ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . X i . . .. t11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 n heu of Fonn 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 5 | 12b l BRI
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2069) SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799 pageb
Part VI | Governance, Management, and Disclosure For each “Yes® response to Imes 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body L . 1a .
b Enter the number of voting members that are independent = | 1b :{
2 Dd any officer, director, trustee, or key employee have a farmuly relationship or a busrness relatlonshlp with any other [
officer, director, trustee, or key employee? . X
3 D the organization delegate control over management duties customanly performed by or under the dlrect superV|5|on
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . 4 X
5 [Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . o 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b X

8 Did the organization corternpuraneously document the meetings hela or wnitten actions undertaken dunng the year
by the following:
a The governing body?
b Each committee with authonty to act on behalf of the govemmg body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If “Yes, " provide the names_and addresses.in.Schedule O_.. ... . .. [ p—— 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actrvrtles of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Forrm 990 to all members of its goveming body before filing the forrn'7 o 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
12a Does the organization have a wntten conflict of interest policy? /f “No," goto line 13 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? | . L. 2b} X
c_Does the organization regularly and consistently monitor and enforce comphance with the policy?-If “Yes, " describe
in Schedule O how this i1s done L . . 12| X
13 Does the organization have a wntten whistleblower policy? . X
14  Does the organization have a wntten document retention and destruction policy? X

15 Did the'process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year?
b If "Yes," has the orgarization adopted a wntten pohcy or procedure requinng the orgamzatron to evaluate its pamCIpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements?
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed »MN
18 Section 6104 requires an organization to make rits Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website I:] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
PATRICIA WIDBOOM - 612-821-2014
4243 FOURTH AVENUE SOUTH, MINNEAPOLIS, MN 55409

Form 990 (2009)

932006
02-04-10
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Form 990 (2069) SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799 Ppage?
|_Part VII| 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 persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addrtional space I1s needed.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® | st all of the organization’s current key employees. See instructions for definition of "key employee.®
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: ndividual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

D Check this box iIf the organization did not compensate any current officer, director, or trustee.

-—— —— ———}—-and-related—— ————
|
|

) ®) (©) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
E. 3 § organization (W-2/1099-MISC) from the
:‘Ez’ g g g_' (W-2/1099-MISC) organization
‘% E B %: E:gi E organizations
KENNETH BROWN
PRESIDENT 1.00(X X 0. 0. 0.
KETHUS FITZGERALD
DIRECTOR 1.00[X 0. 0. 0.
JIM GALLAGHER
SECRETARY 1.00(|X X 0. 0. 0.
VICTOR L. M. GOMEZ
VICE PRESIDENT 1.00|X X 0. 0. 0.
JORGE_LLAMBES
DIRECTOR 1.00(|X 0. 0. 0.
CONNER MCLAUGHLIN
DIRECTOR 1.00(|X 0. 0. 0.
CORINN SAGSVEEN
DIRECTOR 1.00|X 0. 0. 0.
KIRK STAPLETON
TREASURER 1.00]X X 0. 0. 0.
NATALIE K. G. TEJEDA |
DIRECTOR 1.00(|X 0. 0. 0. |
ELLEN VELASCO-THOMPSON
DIRECTOR 1.00(X 0. 0. 0.
RITA SALONE
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM TENDLE
EXECUTIVE DIRECTOR/CEO 40.00 X 108,767. 0.] 14,843.
PATRICIA WIDBOOM
CFO 40.00 X 50,769. 0. 3,454,
MICHAEL ARFSTEN
CFO 40.00 X 92,775. 0.] 12,909.
DR. KARI RABIE
MEDICAL DIRECTOR 40.00 X 155,376. 0.] 15,571.
DR. ROBERT LARBI-ODAM
PHYSICIAN 40.00 X 136,420. 0.] 10,940.
THOMAS R. RESNICK
DEVELOPMENT DIRECTOR 40.00 X 129,807. 0. 8,301.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2099} SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799 page8 ‘
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
(A} (B) (€ (D) (E) (F) i
Name and title Average Position Reportable Reportable Estimated i
hours (check all that apply) compensation compensation amount of
per 5 from from related other ‘
week £ the organizations compensation
5] g organization (W-2/1099-MISC) from the ‘
g2 = g (W-2/1099-MISC) organization ;
3| E N and related
|2 E i £ —g g organizations
DR. RYAN LINDNER
DENTIST/DENTAL DIRECTOR 40.00 127,887. 0. 9,220.
DR. GAURANG BHATT
DENTIST/DENTAL DIRECTOR 32.00 X 107,169. 0. 12,116.
|
1b_Total > 908,970. 0.] 87,354.
Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation fromthe orgarmzation P 6

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If “Yes, * complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

the organization.

(A) (8) (©)
Name and business address Descnption of services Compensation
MCGOUGH CONSTRUCTION CO., INC., 183
UNIVERSITY AVENUE EAST, ST. PAUL, MN 55101 CONSTRUCTION 359,129.

2 Total number of Independent contractors (including but not mited to those listed above) who receved more than

$100,000 in compensation from the organization P> 1 - - i
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799 Page 9
[Part VIl | Statement of Revenue
VL st L R (A) (B) (©) ®)
L ] - Total revenue Related or Unrelated exggc\ilgguf?om
~ - -~ exempt function business tax under
& o A L : revenue revenue Sg%l?gf 5511‘?,
“’E’ g 1 a Federated campaigns : vt
gg b Membership dues
ng ¢ Fundraising events
55 d Related organizations )
GE[ e Government grants (contnbutions) 1692591.
S20  f Ailother contributions, gifis, grants, and
_43_:";’ similar amounts not included above 1® 773,727.|.-
§§ g Noncash contributions included in lines 1a-1f $ -: TRt AR
OS]  h Total. Add hnes 1a-1f > | 2474324. :
Business Code| =5 - >1i -5k |0 HER:E .
g | 2a PATIENT FEES 621110 3772686.] 3772686.
2o/ b FQHC SETTLEMENTS 621110 1906990.] 1906990.
B2l ¢
I
o f All other program service revenue
—g—Total-Add-ines-2a-2f p | 5679676.|r = £ N LA e —
3 Investment ncome (Including dividends, interest, and
other similar amounts) i R > 23,206. 23,206.
4  Income from nvestment of tax-exempt bond proceeds P>
5  Royalties .. .
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) _»
7 a Gross amount from sales of (i) Secunties (1)) Cther
assets other thammventory 1046689
b Less: cost or other basis
and sales expenses 1,046,464,
¢ Gain or (loss) 225.
d Netgain or (loss) . . |
g 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses X b
¢ Netincome or (loss) from fundraising events .. >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses R b
c Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances R a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Codel:
11 a MISCELLANEQUS INCOME 900099
b
c
d All other revenue .
e Total. Add lines 11a-11d > 13,241 . ; o’ :
12 Total revenue. See instructions. > 8190672.] 5679676. 0.] 36,672.
e Form 990 (2009)
9
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Form 990 (2009)

SOUTHSIDE COMMUNITY HEALTH SERVICES,

INC 23-7113799 page10

[Part 1X | Statement of Functional Expenses

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

include amounts reported on lines 6b, (A} (B) (C)
7, G0y S, anc 10 of Part Vil roatemenses | Progmmee | et mamees | s
1 Grants and other assistance to governments and R el orel s dr D3 -
organizattons in the U.S. See Part IV, ine 21 332,532. 332,532.
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 X
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 454,464. 170,255. 284,209.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages o 3,667,537. 2,959,988. 707,549.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 54,697. 43,542. 11,155.
9 _Other employee benefits | _ _450,427.  __347,651. 102,776
10 Payroli taxes B 331,231. 258,007. 73,224.
11 Fees for services (non-employees):
a Management
b Legal 3,687. 3,687.
¢ Accounting 43,689- 43,689.
d Lobbying L
e Professional fundraising services. See Part IV, line 17 N 0% PSR L TR
f Investment management fees
g Other 480,397. 382,214, 98,183.
12 Advertising and promotion 43,172. 4,148. 39,024.
13__ Office expenses 219,226. 94,657. 124,569
14 information technology 47,733. 4,548. 43,185.
15 Royalties
16 Occupancy . 341,446. 313,300. 28,146.
17 Travel . L 14,302. 9,422. 4,880.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17 ’ 059. 6 ’ 168. 10 ’ 891.
20 Interest . 2,573. 1. 2,572.
21 Payments to affilates _ .
22 Depreciation, depletion, and amortization 205 ’ 665. 171 .5 21. 34 ’ 144.
23  Insurance B 36,898. 27,355. 9,543.
24 Other expenses. itemize expenses not covered N B =)
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) it e :;
a MEDICAL SUPPLIES 478 ,213. 471,303. 6,910.
b BAD DEBTS 289,780. 289,780.
¢ MINNESOTA PROVIDERS TAX 74,747. 74,747.
d DUES & SUBSCRIPTIONS 50,424. 9,748. 40,676.
e BANK FEES 29,068. 12,321. 16,747.
f All other expenses 56,031. 17,932. 38,099.
25 Total functional expenses. Add lines 1 through 241 7,724,998.| 6,001,140.] 1,723,858. 0.
26 Joint costs. Check here p |_| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitabion
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009} SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799 page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearng 1 31,461.
2 Savings and temporary cash investments 966,829.| 2 359,140.
3 Pledges and grants recewvable, net 85,907.] 3 264,547.
4  Accounts recevable, net ) ) ) ) 645,820.| 4 1,658,132.
5 Receivables from current and former officers, directors, trustees, key o BT EETE L
employees, and highest compensated employees. Complete Part Il
of Schedule L R o . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part It of Schedule L B
b2} 7 Notes and loans receivable, net
§ 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,078,317.
b Less: accumulated depreciation 10b 1,606,451. 1,040,466.
11 Investments - publicly traded secunties 2,600.] 11
12 Investments - other securities. See Part IV, line 11 12
-13—Investments--—-program-related:-See-Part-1V;-ine-1-1 — 13
14 Intangible assets L 14
15 Other assets. See Part IV, line 11 ) 49,616.] 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,010,491.] 6 3,797,506.
17  Accounts payable and accrued expenses 535,833.] 17 857,173.
18 Grants payable _ .
19 Defeived revenue
20 Tax-exempt bond liabilities B
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D
£ |22 Payables tocument and former officers, directors, trustees, key employees,
_:‘3 highest compensated employees, and disqualified persons. Complete Part Il
= of Schedtiet . . —
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P> (X1 and complete
2 lines 27 through 29, and fines 33 and 34. .
% 27 Unrestncted net assets 27 2,776,542,
E |28 Temporanly restncted net assets 29,500.] 28 163,791.
- 29 Pemmanently restncted net assets . . 29
z Organizations that do not follow SFAS 117, check here P D and
(] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or curmrent funds i B
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances 2,474,658, a3 2,940,333.
34 Total abilities and net assets/fund balances 3,010,491.] 34 3,797,506.
Form 990 (2009)
932011 02-04-10
11
20080721 131839 28875 2009.04000 SOUTHSIDE COMMUNITY HEALTH 28875__1




Form 990 (2069) SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799 Page12
[ Part.XI [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990- !:] Cash Accrual D 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 audited by an independent accountant? X
c If "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
D Separate basis Consolidated basis ':, Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a| X
b If "Yes," did the organization undergo the requ1red audlt or audrts? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . X 3| X
Form 990 (2009)

932012 02-04-10
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S o s00.£2) Public Charity Status and Public Support —m

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. —.Oben t;Publ c -

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. £ . Inspection” =- _

Name of the organization Employer identification number
SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

D A school descnbed in section 170(b){1){A){ii). (Attach Schedule E )

[:I A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A){in).

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

city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit descnibed in section 170{b)(1)(A}{v).

D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b)(1){A}{vi). (Complete Part Il }

8 I:j A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part {l.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

- . - _.income and-unrelated-businesstaxable-income.(less-section-511-tax)-from-businesses-acquired by-the organization-after-June-30;-1975-

See section 509(a)(2). (Complete Part 1)

|:| An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

11 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 503(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type ! - Functionally integrated d |:] Type Il - Cther

e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

AWN =

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lii

supporting organization, check this box . A o A B I:l

F i or-any-of the-following-persons?
{i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the goveming body of the supported organization? . R o 11g(i)

(i} A family member of a person descnbed in (i) above? . 11g(ii)

(iii} A 35% controlled entity of a person described in (i) or (i) above? X T b I (11)]
h Provide the following information about the supported organization(s).
e otsoped [ @EN | agmton 0 GRSt (ORI gt | () Amourto

organization (described on lines 1-9 gy y ol g - {(i}organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No

Total h * 3 - = Ik 7 - | N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2009
Form 990 or 990-EZ.

932021 02-08-10
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—— —_ __6_Public_support..Subtractline 5drom hns 4..|

Schedule A (Form 990 or 990-E7) 2009 Page 2
[Part If] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A}{vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I')

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or faciliies
fumnished by a governmental unit to
the organization without charge

4 Total. Add hines 1 through 3

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

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royatties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on

or loss from the sale of capital
assets (Explain in Part IV.) .
11 Total support. Add lines 7 through 10 |*.*

12 Gross receipts from related activities, etc. (see |nstruct|ons) i 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. . _»lL]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) o . 14 %
15 Public support percentage from 2008 Schedule A, Part 1l, line 14 . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on lme 13 and lme 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L. > l:]

b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . X » [:l

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 164a, or 16b, and Ilne 14 is 10% or more,
and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . L. >
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » D
Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 SOUTHSIDE COMMUNITY HEALTH SERVICES,

INC23-7113799 page3

[Part Mll.] Support Schedule for Organizations Described in Section 509{a){2) (Complete only if you checked the box on ine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p-

1

6
7

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add hines 1 through 5

a Amounts included on lines 1, 2, and

- .~ __3.received-from.disqualified.persons.

8

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

¢ Add lines 7a and 7b i
Public support (subtract fine 7¢ trom fine 6 |

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

1,884,699,

1,980,510,

1,761,073,

1,610,936,

2,474,324,

9,711,542,

2,959,913,

4,716,157,

5,771,606,

4,986,795,

5,679,676,

24,114,147,

4,844 612,

6,696,667,

7,532,679,

6,597,731,

8,154,000,

33,825,689,

0-o- —

0.

0.

%

=
r

b

Fiii

f2, el el

K

33,825,689,

Section B. Total Support

Calendar year (or fiscal year beginning n)p»>

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

4,844,612,

6,696,667,

7,532,679,

6,597,731,

8,154,000,

33,825,689,

=8
8]
(=]
w

w
o
[2)}
[+ &)

(8]
o
(%)
\O
(1Y)

38,628

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

¢ Add lines 10a and 10b .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total supportadd tines 9, 10c, 11, and 12}

B
QW
B
(=)
o)}

111-392
T OoOJ 4

4,203.

5,962.

39,393.

38,628.

23,206.

111,392.

30,256.

473.

86,938.

57,214.

13,241.

188,122.

4,879,071,

6,703,102,

7,659,010,

6,693,573,

8,190,447,

34,125,203,

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organzation,

check this box and stop here

»[ |

Section C. Computation of ﬁubllc Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f))
16 Public support percentage from 2008 Schedule A, Part ili, line 15

15

99.12 «

16

99.71 «

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part (i, line 17 .
19a 33 1/3% support tests - 2009. If the organization did not check the box on I|ne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

.33 9

18

29 o

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[X]

[ 1
> ]

932023 02-08-10

20080721 131839 28875
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Schedule A (Form 990 or 990-E7) 2009 SOUTHSIDE COMMUNITY HEALTH SERVICES, INC23-7113799 pagea

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b;
and Part Ill, ine 12. Provide any other addrtional information. See instructions.

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D | Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Rk _open to Public -
ﬁfﬁ:ﬁ?’:ﬁiﬁ?"sﬁﬁ” P> Attach to Form 990. p> See separate instructions. ". ‘Inspection’
Name of the organization Employer identification number

SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wrtting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legat control? B o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring -
1mperm|ssnble pnvate benefit? L | Yes L_|No
[ Part 11.#] Conservation Easements. Comp|ete |f the organlzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure

hHWON =

Preservation of open space _———— —
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last

day of the tax year.
Ji:4.] Held at the End of the Tax Year
a Total number of conservation easements R . . . X . 2a
b Total acreage restricted by conservation easements A oL . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the orgamzatnon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a wniten policy regarding the periodic monitoring, inSpection, handling of
violations, and enforcement of the conservation easements it holds? i L D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year >
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4)(B)(ii)? o [dyes [Ino
9 In Part XIV, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for

conservation easements.
| Part III~| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenues included in Form 990, Part Vill, ine 1 . B, . >3
(i) Assets included in Form 990, Part X . » 3

2 If the organization received or held works of art, histoncal treasures or other similar assets for ﬂnancnal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, ine1 = .. . X . . ]
b Assets included in Form 990, Part X . . . Lo R . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
5810
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Schedule D (Form 990) 2009 SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799 page2
| Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)*
a E:] Public exhibition
b E] Scholarly research
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose i Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

I Part IV- I Escrow and Custodial Arrangements. Complete If organization answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d [:' Loan or exchange programs

e l:] Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the followrng table

D Yes |:] No

Amount
¢ Beginning balance . . . 1c
d Additions during the year B o . B L 1d
e Distnbutions dunng the year X . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X line 21'7 . I ves L _Ino
b If “Yes,® explain the arrangement in Part XiV.

- -I Ral'_t'_\(;fl'Endowment"FundSTCoﬁp’lete‘lf the organization-answered""Yes"to-Form-990; Part 1V, lne-10—— — — — ——

(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . R A o 3 i
b Contnbutions i
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
{ii) related organizations . 3afii)
b If “Yes" to 3a(i), are the related organlzatrons Irsted as requlred on Schedule R’7 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part Vli.:| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 130,543 |z apens. il 130,543.
b BUIIdlngs 507,312. 359 700. 147,612.
c Leaseholdrmprovements 457,570. 230,519. 227,051.
d Equipment 1,352,167.f 1,016,232. 335,935.
e Other 630,725. 630,725.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}) » 1,471,866.

932052
02-01-10
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Schedule D (Form 990) 2009

SOUTHSIDE COMMUNITY HEALTH SERVICES,

INC 23-7113799 page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securty)

(b} Book value

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

Financial derivatives .
Closely-held equtty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P

[ Part ViIlf Investments - Program Related. See Form 990, Part X, iine 13.

(a) Descnption of investment type

{b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P~

I Part IXI Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[PartX-| Other Liabilities. See Form 990, Part X, line 25.

9. (a) Descnption of hability

{b) Amount

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s lability for

uncertamn tax positions under FIN 48.

02-01-10
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Schedule D (Form 990) 2009 SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799 pPaged

[Part-XI- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIii, column (A), ine 12) . . . 1

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 X . .

10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 .. 10

[Part-XII'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on kne 1 but not on Form 990, Part Vill, line 12:

©C oONOOG R WN
O [N][D | ([~ (W]N

a Net unrealized gains on investments 2a
b Donated services and use of facilities _ __ Lo B 2b
¢ Recovenes of pnor year grants . N 2c
d Other (Descnbe In Part XIV.) i R B 2d
e Add Iines 2a through 2d
3 Subtract line 2e from hne 1 B .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not includedon Form 990, Part VIil, ine 7b ——|4a|— — _—
b Other (Descnbe in Part X1V) . . 4b

c Add lines 4a and 4b B i
5 Total revenue. Add lines 3 and 4c¢. (This must equal Forrm 990, Part I, Iine 12.)
|.Part XIlI} Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies B 2a
b Pnor year adjustments . . |l 2b
c Otherlosses = . . X o R | 2¢
d Other (Descnbe in Part XIV) . . 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1 R .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other {Descnbe in Part XIV.}
¢ Add lines 4a and 4b A - .
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 18.)
[ Part:XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, hine 4; Part
X, ine 2; Part XI, line 8; Part XIi, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

&8

Schedule D (Form 990) 2009

932054
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

b;;e}l to Publlc

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions. 5'“SPe°t'°“ CRRIEYY
Name of the organization Employer identification number
SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799
Part || Questions Regarding Compensation

ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these tems.

First-class or charter travel [:l Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or mitiation fees

I:] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,* complete Part Ill to explain
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, If any, of the following the organization uses to estabiish the compensation of the organization’s

T T T T TTCEO/Executive Director. Check all that apply: - - T - -

[:I Compensation committee Written employment contract
D Independent compensation consuttant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *“Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part V11, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net eamings of:
a The organization? i
b Any related organization?
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in ines 5 and 67? If "Yes," descnbe in Part Ill B 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inrtial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Inst.ructlons for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No_i545-00¢7

(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .~ Open To Public

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection.” °

Name of the organization Employer identification number

SQUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799
|MP,ar_t,_I_ ] Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 L . . o » %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
[Partii] Loans to and/or From Interested Persons.
Completeif the organizationanswered"Yes"on"Form 990; Part 1V ine 26 orForm 990-EZ Part -V, tine 38— —~—— — ——— —_—— — —
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)In (2 Abpé);%vg? (g) Wnitten
person and purpose the organization? amount default? cc);mmlttee? agreement?
To From Yes No Yes No Yes No
PR R i '1".:"(?\~~ R SN N
Complete If the organization answered “Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Eart;l\[.] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descnption of };) as:lgg{:gno.;
person and the organization transaction transaction |9evenues?
Yes No
DENISE BLUMBERG-TENDLE EXEC. DIR'S SPOUSE 77,822 .EMPLOYMENT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
932131 02-01-10
30
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SCHEDULE O Supplemental Information to Form 990 TR
{Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Troasury Form 990 or to> p;ovide any additional information. — Opgn'tq Puli)lic -
Internal Revenue Sesvice ttach to Form 990. :.7 Inspection | - -
Name of the organization Employer identification number

SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AN OPPORTUNITY TO IMPROVE THEIR HEALTH.

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

PHASED OUT AND TRANSFERRED TO MINNESOTACARE, WHERE WE KNOW MANY OF

THESE TRANSFERRED PATIENTS WILL BE UNABLE TO MEET PREMIUMS, CO-PAYS AND

DEDUCTIBLE CHARGED BY MINNESOTACARE. AN ADDED PROBLEM FOR THE DROPPING

OF GAMC IS THAT MANY OF THESE PATIENTS HAVE MENTAL PROBLEMS AND NEED

THETR MEDICATIONS IF THEY ARE TO BE MAINTAINED IN THE COMMUNITY.

ONLY 10.5% OF PATIENTS HAD PRIVATE INSURANCE. IN 2009, 68% OF OUR

PATIENTS WERE AT OR BELOW 200% OF FEDERAL POVERTY LEVEL. 1IN 2009, SCHS

PATIENT CASELOAD REPRESENTED 29.8% CHILDREN AND TEENS; 31.6% YOUNG

WITHOUT MEDICATION SOME WILL BE A DANGER TO THEMSELVES AND OTHERS.
\
|
\
|
i

ADULTS AGES 20-347; 33.7% AGES 35:64T_ﬁND_5T4%—WERE—AGE—65—ANB—GVER7——————————————{
|

57.5% OF PATIENTS WERE FEMALE, 42.5% WERE MALE. 43.5% OF THE PATIENT

CASELOAD WERE NON-HISPANIC CAUCASIAN AND 56.5% WERE MINORITY STATUS

(HISPANIC INCLUDING BLACK AND WHITE, BUT MOSTLY WHITE, WERE 26.5%,

AFRICAN-AMERICAN-NON HISPANIC WERE 24.8%, ASIAN 3.2%, NATIVE-AMERICAN

0.72%, AND NATIVE HAWAIIAN 0.24%). 1IN 2009, 32.4% OF SCHS' PATIENTS

WERE IMMIGRANTS, MANY WITH LIMITED ENGLISH SPEAKING ABILITIES AND

LITERACY LEVELS AND 53 PATIENTS WERE CLASSIFIED AS HOMELESS, A DECREASE

OF 75% OVER 2008.

FORM 990, PART VI, SECTION A, LINE 1: THE ORGANIZATION HAS AN EXECUTIVE

COMMITTEE CONSISTING OF FIVE MEMBERS OF THE BOARD OF DIRECTORS. THE

EXECUTIVE COMMITTEE ADVISES AND AIDS THE EXECUTIVE DIRECTOR IN ALL MATTERS

L-;zle For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
11

02-03-10
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SCHEDULE O Supplemental Information to Form 990 g S
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to> p;\calide any additional information. B _Open to_ Public
Internal Revenue Service ach to Form 990. Inspection-
Name of the organization Employer identification number

SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113789

CONCERNING THE BUSINESS AFFATRS OF THE ORGANIZATION AND GENERALLY PERFORMS

DUTIES AND EXERCISES POWERS AS MAY BE DIRECTED OR DELEGATED BY THE BOARD OF

DIRECTORS FROM TIME TO TIME. THE EXECUTIVE COMMITTEE IS ALSO CHARGED WITH

THE ANNUAL EVALUATION FO THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 11: THE CEO PROVIDED A COPY OF THE FORM

990 TO ALL BOARD MEMBERS FOR REVIEW. ALL QUESTIONS WERE ANSWERED AT A

BOARD MEETING BEFORE THE 990 WAS APPROVED BY THE BOARD. THE FORM 990 WAS

THEN FILED.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS

ARE REQUIRED TO BE UPDATED ANNUALLY FOR ALL BOARD MEMBERS AND EMPLOYEES.

ANY CONFLICT OF INTERST MUST BE IMMEDIATELY DISCLOSED TO THE EXECUTIVE

AREA WHERE THEY MAY RECEIVE FINANCIAL GAIN OR WHICH MAY CONFLICT WITH

MEMBERS OBLIGATIONS.

FORM 990, PART VI, SECTION B, LINE 15: IN 2009, THE EXECUTIVE COMMITTEE

USED EXECUTIVE SALARY SURVEYS FOR COMPARABILITY PURPOSES TO UPDATE THE

EXECUTIVE DIRECTOR/CEQ'S COMPENSATION. THE DECISION OF THE EXECUTIVE

COMMITTEE WAS ALSO REVIEWED AND APPROVED BY THE FULL BOARD OF DIRECTORS.

THE PROCESS WAS CONTEMPORANEOUSLY SUBSTANTIATED.

IN 2009, THE EXECUTIVE DIRECTOR REVIEWED AND APPROVED THE COMPENSATION FOR

THE OTHER OFFICERS, USING A MARKET SURVEY CONDUCTED BY AN OUTSIDE H.R.

CONSULTANT FOR COMPARABILITY PURPOSES. THE PROCESS INCLUDED COMPARABILITY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
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‘ H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
booartment of the Treasu Form 990 or to provide any additional information. ** Open to Public ° .
lntepmal Revenue Service i P Attach to Form 990. . . Inspection .-

Employer identification number

SOUTHSIDE COMMUNITY HEALTH SERVICES, INC 23-7113799

Name of the organization

DATA AND CONTEMPORANEOUS SUBSTANTIATION, BUT DID NOT INCLUDE REVIEW AND

APPROVAL BY INDEPENDENT PERSONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A

EXPLANATION OF HOURS WORKED

WILLIAM TENDLE WORKED APPROXIMATELY 41 HOURS PER WEEK AS FOLLOWS:

SOUTHSIDE COMMUNITY HEALTH SERVICES, INC. - 40 HOURS

Q-FOUNDATION, INC. - 1 HOUR

SOUTHSIDE COMMUNITY HEALTH SERVICES, INC. - 40 HOURS

Q-FOUNDATION, INC. - 1 HOUR

MICHAEL ARFSTEN WORKED APPROXIMATELY 41 HOURS PER WEEK AS FOLLOWS:

SOUTHSIDE COMMUNITY HEALTH SERVICES, INC. - 40 HOURS

Q-FOUNDATION, INC. - 1 HOUR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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