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. . o 1545-0047
ggn 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
Department of the Treasury o benefit trust or private foundation) _ ) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning

and ending

B Che|¢I:k a’é - C Name of organization D Employer identification number
e SOUTHSIDE COMMUNITY HEALTH SERVICES,

Address

change INC.

e | Doing Business As 23-7113799

fatien Number and street (or P.0. box 1f mail is not delivered to street address) Room/suite | E Telephone number

leqn- 4243 FOURTH AVENUE SOUTH 612-822-3282

rmended|  City, town, or post office, state, and ZIP code G _Gross recepts $ 5,583,740.
Dﬁgﬁ:fa' MINNEAPOLIS, MN 55409 H(a) Is this a group return

PSR | F Name and address of principal officerWILLIAM TENDLE for affiliates? [ Jves [X]No

SAME AS C ABOVE H(b) Are all affilates included? |__Jves [_INo

I Tax-exempt status: [ X1 501(c)(3) |1 501(c) (

)< (insertno.) [ 1 4947()(1) or [ 527

J Website: p» WAW . SOUTHSIDECHS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X Corporaton [ | Trust [ ] Association [ | Other > | L Year of formation: 197 1| m State of legal domicile: MN
Part!| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HIGH QUALITY HEALTH
% CARE IN THE COMMUNITIES SERVED.
g 2 Check this box p> |:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) T - | 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) _ .. . ............ ... 4 9
#| &5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 94
2| 6 Total number of volunteers (estimate if necessary) . N 6 10
E’ 7 a Total unrelated business revenue from Part VIII, column (C), ne12 T 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..... ... . . . 7b 0.
@) Prior Y c t Year
s rior Year urren
5> g { 8 Contnbutions and grants (Part VIil, line 1h) .. . 2,154,313. 1,897,688,
?s), g 9 Program service revenus (Part Vill, line 2g) . 3,494,129. 3,683,992,
ﬁjé 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e 1,911. 1,088.
&7 | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 2,4717. 972.
g=__| 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 5,652,830. 5,583,740.
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
. 14 Benefits paid to or for members (Part IX, column (A), lne 4) = . 0. 0.
'zag 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines &- -10) 3,854,394. 3,997,742,
Ng 16a Professional fundraising fees (Part IX, column (A), ine 11e) . B 0. 0.
=2a b Total fundraising expenses (Part IX, column (D), lne 25) P> 0.
A | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e . 1,997,720, 1,993,032,
18 Total expenses. Add lines 13-17 (must equal Part 1X, colunn (A), IiR E)@ EﬁVE@ 5,852,114. 5,990,774.
19 Revenue less expenses. Subtract line 18 fromlne 12 . . I, . t=d L= <199,284.b <407,034.>
Eg . _ﬁi‘nning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) ksl NOV 25 2013 [|Q13,003,326. 2,544,399.
f“fg 21 Total liabilities (Part X, ine 26) [ o g?p 788,648. 737,110,
25| 20 Net assets or fund balances, Subtract line 21 from line 20 - 12,214,678. 1,807,289.
ﬁ?art Il_| Signature Block _@'@'@%5@9_@'@

Under penalties of perjury, | declare that
true, correct, and complets. Decl
= =

3p, officer) is based on all information of which preparer has any knowledge. ,

I‘zizzmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
prepager (othe

»/ 4 / / 7/ z, VEd
Sign Signature of offiter 7 Date
Here WILLIAM TENDLE, EXECUTIVE ECTQR /CEQ
Type or print name and title J
Print/Type preparer's name %fer‘s signa ﬂ 7 Check ]| PTIN
Pail 0. BARRY ROGERS 7. y// Z / 3| sstenos APPLIED FOR
Preparer [Firm'sname ), ROGERS AND COMPANY = 7 Firm's EIN g
Use Only |Firm'saddressy, 431 SOUTH SEVENTH STREET, SWITE 242 4
MINNEAPOLIS, MN 55415 Phoneno. 612-332-5446
May the IRS discuss this return with the preparer shown above? (see instructionsf III Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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SOUTHSIDE COMMUNITY HEALTH SERVICES,

Form 990 (2012) INC. 23-7113799 Page2
| Part [ll | Statement of Program Service Accomplishments
..... N b 4

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

1 Bnefly descnbe the organization's mission:
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 during the year which were not listed on
the prior Form 990 or 990-EZ7 . ... . e e e e e [Jves [(XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . .. |:|Yes IXI No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 2,193,864. mcudnggantsofs ) (Revenue s 1,649,704.)
MEDICAL: SOUTHSIDE MEDICAL CURRENTLY PROVIDES FAMILY PRACTICE MEDICINE
INCLUDING SPECIAL PROGRAMS FOR AT RISK POPULATIONS, FAMILY PLANNING,
PRENATAL AND PEDIATRICS. SOUTHSIDE COMMUNITY HEALTH SERVICES, INC.
(SCHS) IS A 501(C) 3 NONPROFIT ORGANIZATION AND IS A FEDERALLY
QUALIFIED HEALTH CENTER (FQHC), LOCATED IN SOUTH MINNEAPOLIS. SCHS HAS
ONE MEDICAL CLINIC LOCATED IN MINNEAPOLIS, ONE MEDICAL CLINIC LOCATED
IN STILLWATER AND A DENTAL AND VISTION CLINIC LOCATED IN MINNEAPOLIS.
WHILE THE MAJORITY OF PATIENTS COME FROM THE SOUTHSIDE OF MINNEAPOLIS,
SCHS DRAWS PATIENTS FROM ACROSS THE TWIN CITIES METROPOLITAN AREA. SCHS
CONTINUES TO HAVE AN "ESSENTIAL COMMUNITY SAFETY NET PROVIDER"
DESIGNATION FROM THE STATE OF MINNESOTA. 1IN 2012 SOUTHSIDE MEDICAL
SERVED 1,407 UNINSURED ADULTS, 351 UNINSURED CHILDREN AND 2,731

4b  (code ) (Expenses $ 2_,_27 3 ‘ 465. including grants of $ ) (Revenue $ 2 7 034 7 288. )
DENTAL: SOUTHSIDE DENTAL CLINIC CURRENTLY PROVIDES GENERAIL DENTAL
SERVICES FOR PEOPLE OF ALL AGES. SQUTHSIDE CURRENTLY OPERATES TWELVE
DENTAL OPERATORIES, CONTINUES TO OFFER THE SERVICES OF A DENTAL SURGEON
TWO DAYS A WEEK AND CONTINUES TO OPERATE A MOBILE DENTAL UNIT EQUIPPED
WITH TWO DENTAL OPERATORIES. IN 2012 SOUTHSIDE DENTAL SERVED 2,228
UNINSURED ADULTS, 555 UNINSURED CHILDREN AND 4,323 PATIENTS ON
MEDICATID.

4c (Code ) (Expenses $ 2 4 9 7 0 7 1 ¢ Including grants of $ ) (Revenue $ )
OUTREACH: SOUTHSIDE'S OUTREACH PROGRAM PROVIDES THE COMMUNITY WITH
INNOVATIVE PROGRAMS, ACTIVITIES AND EDUCATIONAL OPPORTUNITIES DESIGNED
TO IMPROVE HEALTH LITERACY AND ASSIST PEOPLE IN GETTING INVOLVED IN
THEIR PERSONAL HEALTH CARE. IT HAS BEEN PROVEN THAT THE EARLIER HEALTHY
PRACTICES ARE ESTABLISHED, THE BETTER THE QUALITY OF LIFE FOR THE
INDIVIDUAL. THESE PRACTICES CAN INCLUDE HEALTHY DIET, CONSISTENT
EXERCISE AND MONITORING LIFE STYLE CHOICES.

4d Other program services (Describe in Schedule O.)
_ (Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 4,716,400.
Form 990 (2012)
TN SEE SCHEDULE O FOR CONTINUATION(S)
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SOUTHSIDE COMMUNITY HEALTH SERVICES,

Form 990 (2012) INC. 23-7113799 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors; o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candidates for
public offica? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes, or have a sectron 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partl . . . ... ... .4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partili =~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | ¢ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il R I X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? i “Yes " complete
Schedule D, Partil L e, 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V o . |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi e ow el X
b Did the organlzatron report an amount for mvestments other securltres in Part X, ine 12 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit ...~ = L 111 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill S 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, PartIX .. S l11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, ‘ complete Schedule D, Part X C{11el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xiand Xil T e e e |M2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional L 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedulee | 43 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, fundralsmg, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts landtv ...~ o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or a55|stance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assnstance to lndrwduals
located outside the United States? If "Yes," complete Schedule F, Parts illandtv -~~~ o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarslng services on Part IX
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part 1 ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il o 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIlI Ilne 9a? /f Yes,
complete Schedule G, Partlil OO PR I i X
20a Did the organization operate one or more hosprtal facﬂrtres? If "Yes, complete Schedule H e .. | 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e 20b
Form 990 (2012)
232003
12-10-12
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SOUTHSIDE COMMUNITY HEALTH SERVICES,

Form 990 (2012) INC. 23-7113799 Page4
[Part iV [ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Partsiendtf .~~~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the United States on Part IX,
column (A), ine 27 If *Yes," complete Schedule |, Parts land it~ 22 X
Did the organization answer "Yes" to Part VII, 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 L e . 23 X
24a Dd the organlzatlon have a tax exempt bond issue wnth an outstandmg pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, gotokne 25~~~ 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONds? L 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year'? ,,,,,,,,,,, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! L e e e X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil o 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L Partlv 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an offlcer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
20 Did the organization receive more than $25,000 In non-cash contributions? /f “Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons?
I "Yes," complete Schedule N, Part! = | e e e e e e e e e e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 0L 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule A, Parti .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 1, /” or IV, and
PartV, line1 34 X
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)? X 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lne2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, PartV, line2 e 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi = a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Scheduls O . g | X
Form 990 (2012)
232004
12-10-12
4
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SOUTHSIDE COMMUNITY HEALTH SERVICES,

Form 990 (2012) INC. 23-7113799 Page5

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

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

O

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable .. .. . ... .. 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9gambling) winnings to prize winners? ...... .. . ... .. 1c
2a Enter the number of employees 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 return = . 2a 94
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. . . ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ___ 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon SOIICIt
any contributions that were not tax deductible as charntable contributions? . . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . .. . . ... . . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was reqwred
to file Form 82827 . S, e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . . ... . .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 F R 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . X R [ [
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club facmtles o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . Lo o 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . R 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanone state? .. ... .. . .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. .. ... ... L . ... I118b
¢ Enter the amount of reserves on hand . o ... 118c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax YR 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12

5

16141112 798735 23-7113799 2012.04000 SOUTHSIDE COMMUNITY HEALTH

23-71131



SOUTHSIDE COMMUNITY HEALTH SERVICES,

Form 990 (2012) INC. 23-7113799 Pageb
I Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response to any question in this Part VI . L e . . .. IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... | 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . .. . 1b 9

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

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? .

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? _ .. .
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the governingbody? ... ... ... . . e e .
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or
persons other than the governingbody? ... . . . . ... .. e,
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the followmg
a The governing body? . . . e - 8a
b Each committese with authority to act on behalf of the governlng body? o e 8b
9 s there any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

(4]

o |0 |& |
M D e

7b

bl

Yes | No
10a Did the organization have local chapters, branches, or affilates? | .. | .. ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, aff hates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. . . | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 o | N2a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts'? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe

in Schedule O how this was done BN .. e e e e e C e i2¢

| 13 Did the organization have a written whlstleblower pollcy? . o e . .. L18
14 Did the organization have a wntten document retention and destructlon pohcy? L 14
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 X e, o AT 15a
b Other officers or key employees of the organization e e R, 15b X
| If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
| 16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organization to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website [_1 Another's website [X] Upon request [_1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
JOE BUSKE - 612-822-9030
4243 FOURTH AVENUE SOUTH, MINNEAPOLIS, MN 55409
2 Form 990 (2012)
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SOUTHSIDE COMMUNITY HEALTH SERVICES,
Form 990 (2012) INC. 23-7113799 Page?
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 L L L I:]

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.

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

® | ist all of the organization’s current key employsees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® | ist 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: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

I_:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) ©) ©) (E) ) ?
Name and Title Average | ., cfe 23':"32 tha one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week ‘lﬁ'”’ and a director/trustee) from from related other
(st any b= the organizations compensation
hours for | = " B organization (W-2/1099-MISC) from the
related _§ 2 . g (W-2/1099-MISC) organization
organizations| £ | = 2|5 and related
below |S)2|5|8 |28 = organizations
line) E|2|E|&|25|s
(1) VICTOR L.M, GOMENZ 1.00
PRESIDENT X X 0. 0. 0.
(2) MICHELLE EVANS 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JIM GALLAGHER 1.00
SECRETARY X X 0. 0. 0.
(4) NATALIE TEJEDA 1.00
TREASURER X X 0. 0. 0.
(5) JOHN BUSHNELL 1.00
DIRECTOR X 0. 0. 0.
(6) LANCE HAAKENSTAD 1.00
DIRECTOR X 0. 0. 0.
(7) YAA NTI 1.00
DIRECTOR X 0. 0. 0.
(8) TIM RIDLEY 1.00
DIRECTOR X 0. 0. 0.
(9) RITA SALONE 1.00
DIRECTOR X 0. 0. 0.
(10) WILLIAM TENDLE 40.00
EXECUTIVE_DIRECTOR/CEO X 125,654. 0. 12,764.
(11) PATRICIA WIDBOOM 40.00
CFO X 99,780. 0. 7,661.
(12) JOE BUSKE 40.00
CFO X 10,831. 0. 0.
(13) MARY CRACKEL 36.00
DENTIST X 116,410. 0. 3,492.
(14) JANELIA FUCHS 40.00
CLINICAL SERVICES DIRECTOR X 121,650. 0. 3,396,
(15) GAURANG BHATT 40.00
DENTIST X 107,595. 0. 3,024,
(16) SYLVIA CUELLAR 40.00
DENTIST X 102,121. 0. 7,257,
(17) MILAN ZA 30.00
MEDICAL DOCTOR X 104,658, 0. 2,798.
232007 12-10-12 Form 990 (2012)
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SOUTHSIDE COMMUNITY HEALTH SERVICES,

Form 990 (2012) INC. 23-7113799 Page8
IE;"E VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ;
(A) (B) (©) (D) (E) F)
Name and title Average (o not cfg&'g;‘ than one Reportable Reportable Estimated
hours per | yoy, unless person 1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 2 organization {(W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below g gl % zE 5 organizations
me) 1S|E2|5 |5 |88
1b Sub-total . . > 788,699. 0.l 40,392.
¢ Total from continuation sheets to Part VII SectionA » 0. 0. 0.
d_Total (add lines 1b and 1c).. . > 788,699. 0. 40,392.
2 Total number of individuals (lncludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual . o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnwdual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2012)
232008
12-10-12
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. SOUTHSIDE COMMUNITY HEALTH SERVICES,
Form 990 (2012)

INC. 23-7113799 Page9
[ Part Vill | Statement of Revenue
Check it Schedule O contains a response to any questioninthisPart VIl ... ... .. ... ... . D
(A) (B) C) R g uded
Total revenue Related or Unrelated evenuta%cnlcl!e?
exempt function business ?IIOHS 512,
revenue revenue 513, or 514"
-313 1 a Federated campaigns 1a
g 3| b Membershipdues . .. .. 1b
gE ¢ Fundraising events . 1c
58 d Related organizations . .. . {1d
g E| e Government grants (contributions) [1el ,542,311.
.g‘g f All other contributions, gifts, grants, and
3£ similar amounts not included above 1if{ 355,377.
%% g Noncash contributions Included in lines 1a-1f $
OG| h Total Add lines 1a-1f » 1,897,688,
Business Code
8¢ | 2a PATIENT FEES 621110 |3,103,450./13,103,450.
lgg b FQHC SETTLEMENTS 621110 580,542.| 580,542.
[77] S c
o e
e f All other program service revenue _ |
a_Total, Add lines 2a-2f » 3,683,992,
8 Investment income (Including dividends, interest, and
other similar amounts). > 1,088. 1,088.
4  Income from investment of tax- exempt bond proceeds »
5 Royalties . A
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ) . >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . >
o | 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1c). See
<
5 PartlV,ine 18 .. ... . a
'Fd b Less: direct expenses . .. .. b
¢ Netincome or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Netincome or (loss) from gamlng actlvmes .. >
i 10 a Gross sales of inventory, less returns
| and allowances . ... ... ... ... a
‘ b Less:costofgoodssold ., ... .. ... b
| c_Net income or (loss) from sales of inventory . . »
! Miscellaneous Revenue Business Code
11a MISC. REVENUE 900099 972. 972.
b
c
d Allotherrevenue .. .. ... ..
e Total.Addlnes 11a11d . .. . > 972.
12 Total revenue, See instructions. » |5,583,740.13,683,992. 0. 2,060.
282008, Form 990 (2012)
9
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rm 990 (2012)

SOUTHSIDE COMMUNITY HEALTH SERVICES,

INC.

23-7113799 Page 10

Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . e e e l:]
Do not include amounts reported on lines 6b, Total e(Q)enses Pro ra(n?)service Mana é%)ent and Funéralsm
7b, 8b, 9b, and 10b of Part VIIl. P gxpenses generzgil expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees ___ . 256,690. 256,690.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7  Other salaries and wages __ 3,143,438, 2,670,071. 473,367.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 47,480. 26,091, 21,389.
9 Otheremployee benefits . .. . . 239,033. 122,682. 116,351.
10 Payrolitaxes . ... ... ... 311,101. 235,520. 75,581,
11 Fees for services (non employees)
a Management . . ..
b Legal . ... . 2,302, 2,302,
c Accountng . ... .. .. 53,335, 53,335.
d Lobbying . . ... . ... .. ...
e Professional fundralsmg Services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of I|ne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 589,553. 532,317. 57,236.
12 Advertising and promotion 51,451. 49,736. 1,715.
13 Office expenses _ 376,330. 297,784. 78 ,546.
14 Information technology = 76,785. 54,917. 21,868.
15 Royalties
16 Occupancy .. . ... .. .. .. 224,740. 205,219. 19,521.
17 Travel .. .. L L
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 41,953. 32,072. 9,881.
20 Interest L 10,625. 10,625.
21 Paymentstoaffiliates .. . ...
22 Depreciation, depletion, and amortization ___ 357,422, 325,463. 31,959.
23 Insurance L 28,196. 508. 27,688.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ) .
a BAD DEBTS 85,455. 85,455,
b MINNESOTA PROVIDERS TAX 50,760. 50,760,
< MEMBERSHIP DUES AND SUB 10,581, 3,567, 7,014.
d
e All other expenses 33,544. 24,238. 9,306.
25  Total functional expenses. Add lines 1 through 24e 5,990,774, 4,716,400.] 1,274,374. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here  following SOP ©8-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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SOUTHSIDE COMMUNITY HEALTH SERVICES,
Form 990 (2012) INC. 23-7113799 Page1t
| Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ..... e en .. e . . D
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing e e e 188,376.] 1 220,418,
2 Savings and temporary cash investments . ... .. ... s 300,957.] 2 256,763.
3 Pledges and grants receivable, net 295,748.] 3 0.
4  Accounts receivable, net . . 298,861.] 4 402,495.
5 Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees. Complste
Partllof Schedule L ....... . ..... .. .. it ot . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
‘3‘ 7 Notes and loans receivable, net 7
2 8 Inventories for sale oruse | o 8
9 Prepaid expenses and deferred charges 21,033.] 9 28,600.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . .. | 10a 4,050,109,
b Less: accumulated depreciation ... .. . [ 10b 2,413,986. 1,895,751.)10¢ 1,636,123.
11  Investments - publicly traded securities . 2,600.] 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV,ine 11 . . ... ... 13
14 Intangible assets . 14
16 Other assets. See Part IV, hne 11 . 15
|16 Total assets. Add lines 1 through 15 (must equal line 34) 3,003,326.] 16 2,544,399.
17 Accounts payable and accrued expenses 593,648.] 17 542,110.
18 Grantspayable | ... ..... ... . . e e e e e 18
19 Deferred revenue X 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
"§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles ,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties . . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 195,000.] 25 195,000.
26 Total liabilities. Add lines 17 through 25 788,648.| 26 737,110.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . . . 2,131,657.] 27 1,642,381.
% |28 Temporariy restricted net assets 83,021.[ 28 164,908.
'g 29 Permanently restricted net assets | | 29
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
] and complete lines 30 through 34.
43 30 Capital stock or trust principal, orcurrent funds ... ..., X 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. . ..... .. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances ... . ... ... ... 2,214,678.| 33 1,807,289.
___ |84 Totalliabilities and net assets/fund balances 3,003,326.] 34 2,544,399.
Form 990 (2012)
232011
12-10-12
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Form

SOUTHSIDE COMMUNITY HEALTH SERVICES,
990 (2012) INC.

23-7113799 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

[

1 Total revenue (must equal Part VIII, column (A), line 12) .. .......oiiiiii oo e e 1 5,583,740.
2 Total expenses (must equal Part IX, column (A), line25) .. . . 2 5,990,774.
3 Revenue less expenses. Subtract ine 2 from line 1 . S 3 <407,034.>
4 Net assets or fund balances at beginning of year (must equal Part X Ine 33 column (A)) ,,,,,,,,,,,,,,,,,,,, 4 2,214,678.
5 Netunrealized gains (losses) on investments | ... ... 5
6 Donated services and use of facilities . . ... . . 6
7 Investment expenses e e e 7
8 Priorperiod adjustments | . e e s 8
9 Other changes in net assets or fund balances (explaln in Schedule O) L. . 9 <355.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) 10 1,807,289.

Part XIl| Financial Statements and Reportlng

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

L]

2a

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual l:] Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

E] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:

EI Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1133? . . .. .. o
If “Yes," did the organization undergo the requnred audit or audits? If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

232012

12-10-12
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SCHEDULE A | ouste, sscor

(Form 890 o 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Intemal Revenue Service »> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SOUTHSIDE COMMUNITY HEALTH SERVICES , Employer identification number
INC. 23-7113799

|Part1 | Reason for Public Charity Status (all organizations must complete this part,) See instructions.

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [__—] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 IXI An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

10 D An organization organized and operated exclusively 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E:] Type | b D Type Il c l:] Type lll - Functionally integrated d D Type lit - Non-functionally integrated
e E:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Typs II, or Type Il
supporting organization, check this box . .. S e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? L . J R [ & 1+ ()}
(i) A family member of a person descnbed in (j) above? . . s L . 11g(ii)
(iii) A 35% controlled entity of a person descnibed in () or (i) above? ... ... [ | & [ | (11) ]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization V) Is the organization| (v) Did you notify the | ag\llzi%t'%}]hi% col. | (vil) Amount of monetary
organization (described on lines 1-9 [in col. (i) hsted in your (_)rganizatlon in col. (i)gorganilzed in the support
above or IRC section  (governing document?{ (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page2

| Part Il | 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 | or if the organization failed to qualify under Part iil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 | |

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

6 _Public support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . ... . . . » I:I

- Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f} ... .. . ..o coven ool 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 ... . .. . 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ., . ........ ............... R l:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, or 16b and I|ne 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 . . . . .. o | 4 l:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 mesets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. I [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N I:l

Schedule A (Form 990 or 990-EZ) 2012
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SOUTHSIDE COMMUNITY HEALTH SERVICES,

Schedule A (Form 990 or 990-£7) 2012 INC. .
| Partll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

23-7113799 Page3

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fertheyear . . ... .

cAddlines7aand7b .
8 Public support (Subtrctine 7c fromlmeSL

(a) 2008

_ (b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

1610936.

2474324.

2351170.

2154313.

1897688.

10488431.

6597731.

8154000.

6559962.

5648442.

5636613.

32596748.

8208667.

10628324.

8911132.

7802755,

7534301.

430851789.

0.

0.

0.

43085179,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b | .
11 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 galn
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. (add ines 8, 10¢, 11, and 12)

12

13
14
check this box and stop here .. .. .

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

8208667.

10628324.

8911132.

7802755.

7534301.

43085179.

8208667.

10628324.

8911132.

7802755.

7534301.

43085179.

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

pl1

Section C. Computation of Publlc Suggort Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part ll, ine 15

15

100.00 %

16

99.23 %

Section D. Computation of Investment Income Percentage '

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 .
19a 33 1/3% support tests - 2012, If the organization did not check the box on I|ne 14, and llne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . e

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33 1/3%, and

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

17

.00 %

i8

.31 %

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

]
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Schedule A (Form 990 or 990-EZ) 2012

15
2012.04000 SOUTHSIDE COMMUNITY HEALTH 23-71131

6141112 798735 23-7113799




SCHEDULE D Supplemental Financial Statements %ﬁfﬁ“—

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
ﬁfﬁ;’:" ;23;’&%3&"’;“" P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization SOUTHSIDE COMMUNITY HEALTH SERVICES, Employer identification number
INC. 23-7113799

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

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

Totalnumberatend ofyear ... . ... ... ... ..
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear | . ... ..
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contro!? . L .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e . |:| Yes D No

A D ON =

....... |:] Yes D No

| Part Il | Conservation Easements. Complete the organlzatlon answered "Yes' o 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 education) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . e . . e 2a
b Total acreage restricted by conservation easements X T I~
¢ Number of conservation easements on a certified historic structure lncluded In (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | .. .. . 2d

8 Number of conservation easements modified, transferred released extmguushed or termlnated by the organrzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. ... i i, .. . |:| Yes :l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $
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)[H? ... ...... . — e oo [dves  [Cne
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the organization's accounting for
conservation easements.

| Part lll | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VIll,line 1 .. .. ... ... .. i e B ]

(ii) Assetsincluded in Form 990, PartX . .. e » 3

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for fi nanCIaI galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenues included in Form 990, Part VIIl, line 1 | . . ... ... . . ... e e . > 3
b Assetsincludedin Form990,PartX . .. L.l L e e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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SOUTHSIDE COMMUNITY HEALTH SERVICES,
Schedule D (Form 990) 2012 INC. 23-7113799 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b |:| Schotarly research

c |___| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d |:| Loan or exchange programs

e |:| Other

|:| Yes

I:]No

| Part IV | Escrow and Custodial Arrangements. Complete if the 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, Part X?

b If “Yes," explain the arrangement in Pan XIII and complete the followmg table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance _ .

- 0 Qo0

2a
b_If "Yes,

Did the organization mclude an amount on Form 990, Part X ine 217
" explain the arrangement in Part Xlll. Check here if the explanation has been prov1ded in Part XIII

|:] Yes

[:‘No

Amount

1ic

id

1e

1f

. [:lYes

DNO
]

[PartV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions

Grants or scholarships

Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance

[ I = N « T -

Net investment earnings, galns and Iosses

(a) Current year

(b) Prior year

(c) Two years back

{d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P>

b Permanent endowment P>

%

%

¢ Temporanly restricted endowment p>
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a
by:

(i) unrelated organizations , ., . . .. .

(i)} related organizations .

b If "Yes" to 3a(ii), are the related organlzatlons hsted as requ1red on Schedule R?

%

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i)
3afii)
3b

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
ta land .. ... . 130,543. 130,543.
b Buildings . L 1,406,121, 583,917. 822,204.
c Leaseholdlmprovements, e 454,313, 316,704. 137,6009.
d Equipment 2,059,132, 1,513,365. 545,767,
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,636,123.
Schedule D (Form 990) 2012
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. SOUTHSIDE COMMUNITY HEALTH SERVICES,
Schedule D (Form 990) 2012 INC. 23-7113799 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ... . . ... .
(2) Closely-held equity interests
(3) Other
A
()]
(9]
(3)]
(E)
(A
Q)
(H)
0
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) p»
Part VIIl| Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

0]

@)

@)

@

(5)

{6)

"

(8

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Description (b) Book value

(1)
2
@)
4
(5)
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . i L. . . X »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) LINE OF CREDIT 195,000,
@)
4)
(6)
(6)
@)
(8
(9
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 195,000.
2. FIN 48 (ASC 740) Footnote. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012
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. SOUTHSIDE COMMUNITY HEALTH SERVICES,
Schedule D (Form 990) 2012 INC. 23-7113799 Ppage4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements . | 4 5,583,740.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . .. . ... . ... .. | 2a

b Donated servicesanduseoffaciities . .. ... ... ... . . ... ... .. |2b

¢ Recovenesof prioryeargrants .. ... . ... ... .. ... ... ..... |2

d Other (DescribeinPartXlll) . . . . .. ... . .. ...... ......Led

e Add lines 2a through2d | e e e e e e e e e e e e 2e 0.
3 Subtractline2efromlined . . ... . ... .. . . .. e . . L8 5,583,740.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein Part XIll) ., . . e e e 4b

c Addlinesd4aand4b . . . . o . 4c 0.
5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) .. .15 5,583,740.
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ... ... .. ... ... ... |11 5,990,774.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... .. ... ..... ... .. .. . . 2a

b Prior year adjustments | . e e . |L2b

¢ Otherlosses . . ... .. . . ... .... e e e 2c

d Other (Describe in Part XIIT) L e e, . 2d

e Addlines2athrough2d . C . e e e e e L L 20 0.
8 Subtractlne2efromhnet . . . . o Ce e '3 5,990,774.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIil.) e e N - -

c Addlines4aand4b . . ... ... P Y 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . .. ... 5 5,990,774.

] Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE INCOME

TAX STANDARD REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

POSITIONS. THE GUIDANCE CLARIFIES THE ACCOUNTING FOR THE UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN THE ENTITY'S CONSOLIDATED FINANCIAL STATEMENTS.

THE GUIDANCE FURTHER PRESCRIBES RECOGNITION AND MEASUREMENT OF TAX

PROVISIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. THE APPLICATION OF THIS STANDARD HAS NO IMPACT ON

THE ORGANIZATION'S FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
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. SOUTHSIDE COMMUNITY HEALTH SERVICES,
Schedule D (Form 990) 2012 INC. 23-7113799 Pages
[Part XllI| Supplemental Information (continued)

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE AND LOCAL AUTHORITIES. THE TAX RETURNS FOR THE YEARS 2009

TO 2012 ARE OPEN TO EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES.

i o5 Schedule D (Form 990) 2012
R
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BUNSEH

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Infernal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization SOUTHSIDE COMMUNITY HEALTH SERVICES, Employer identification number
INC. 23-7113799

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

AN OPPORTUNITY TO IMPROVE THEIR HEALTH.

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

PATIENTS ON MEDICAID.

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 INTEREST MUST BE IMMEDIATELY DISCLOSED TO THE EXECUTIVE

DIRECTOR IN WRITING. NO MEMBER OF THE BOARD MAY VOTE ON MATTERS ON ANY AREA

WHERE THEY MAY RECIVE FINANCIAL GAIN OR WHICH MAY CONFLICT WITH MEMBER

OBLIGATIONS.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE USED

EXECUTIVE SALARY SURVEYS FOR COMPARABILITY PURPOSES TO UPDATE THE

EXCECUTIVE DIRECTOR/CEQO'S COMPENSATION. THE DECISION OF THE EXECUTIVE

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

THE PROCESS WAS CONTEMPORANEOUSLY SUBSTANTIATED. THE EXECUTIVE DIRECTOR

REVIEWED AND APPROVED THE COMPENSATION OF THE OTHER OFFICERS, USING A

MARKET SURVEY COﬁDUCTED BY AN OUTSIDE HR CONSULTANT FOR COMPARABILITY

PURPOSES. THE PROCESS INCLUDED COMPARABILITY DATA AND CONTEMPORANEOUS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton SOUTHSIDE COMMUNITY HEALTH SERVICES, Employer identification number
INC. 23-7113799

SUBSTANTIATION., BUT DID NOT INCLUDE REVIEW AND APPROVAL BY INDEPENDENT

PERSONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL, STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

§3%i%a Schedule O (Form 990 or 990-EZ) (2012)
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s

Form 8868 Rev. 1-2013) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . .. ... . .. .. » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebyte ISOUTHSIDE COMMUNITY HEALTH SERVICES 23-7113799
:::g";é:r'“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return See 4 2 4 3 FOURTH AVENUE SOUTH

Instructions | - ity town or post office, state, and ZIP code. For a foreign address, ses instructions.

MINNEAPOLIS, MN 55409

Enter the Return code for the return that this application is for (file a separate application for each return) | | o L. m
Application Return | Application Return
Is For Code |}ls For Code
Form 990 or Form 990-EZ 01 Yo Tees T IR s nEn o 3L Ty IR
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOE BUSKE

® The books areinthe careof p 4243 FOURTH AVENUE SOUTH - MINNEAPOLIS, MN 55409

Telephone No.p» 612-822-9030 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . .. > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) it thls is for the whole group, check this

box P [_1.ifitisfor part of the group, check this box J»> [ 1 and attach a tist with the names and EINs of ail members the extension is for.
4 |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2013.
5 Forcalendaryear 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason: I:] Initial return l:l Final return
Change In accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO COLLECT THE NECESSARY INFORMATION
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid N

previously with Form 8868. bl $ 0.
¢ Balance due. Subtract Iine 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c 0.

nd Verification must be completed for Part H only.
ited this form, including @anymg schedules and statements, and to the best of my knowledge d belief,

/ 1zed to grepare this form.

Under penalties of perjiyy, ) g€clare that | have gxas
ﬂp./;: ¢, and that | aprd

Date p»

8868 (éev 1 2013)

223842
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