See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:06-0883545_990_200906.pdf
https://public.resource.org/privacy?2010_06_EO:06-0883545_990_200906.pdf

SCANNED jyn 28 2010

m 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it Pleass |C Name of organization D Employer identification number
applicable use IRS
res® |t FAIR_HAVEN COMMUNITY HEALTH CLINIC, INC.
hange | ¥P° | Doing Business As ) 06-0883545
A See Number and street {or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Temin- |S%%"°1374 GRAND AVENUE (203)777-7411
Afmended| tons | City or town, state or country, and ZIP + 4 G Gross receipts $ 12,820,595,
[_Jagphea- NEW HAVEN, CT 06513 H(a) Is this a group retum
pending F Name and address of principal officer KATRINA CLARK for affiliates? [ Jves [XINo
374 GRAND AVENUE, NEW HAVEN, CT 06513 H(b) Are all affilates included?__lYes [_INo
| Tax-exempt status: E 501(c) (3 ) (insert no) [:] 4947(a)(1) or |:| 527 If “No," attach a bst. (see instructions)
J Website: p> N/ A H(c) Group exemption number P>

K Type of organization; [ X Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 197 1] M State ot legal domicile; C'T

[Parti| Summary

o| 1 Brnefly describe the organization’s mission or most significant actvites: PROVIDE HEALTH SERVICES TO THE
g MEDICALLY UNDERSERVED IN THE NEW HAVEN AREA.
g 2 Checkthis box P> EI if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the goveming body (Part VI, ine 1a) 3 9
:‘3 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 9
@ | 5 Total number of employees (Part V, ine 2a) 5 188
g 6 Total number of volunteers (estimate if necessary) 6 20
E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form990-T, lne34 ... . R 7b 0.
RECE‘\/ED Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, I e 1h) - - 6,322,893. 7,081,651,
€| 9 Program service revenue (Part VIil, I 4,780,866, 5,728,944.
é 10 Investment income (Part VilI, column ! |
11 Other revenue (Part VIiI, column (A), Ip€3}5, 14)
12 Total revenue - add lines 8 through 11{(m -“"-',. Es.cglqﬁih(A),l 912) 11,103,759., 12,820,595,
13 Grants and similar amounts paid (Pan@&Mﬁnesi&;_;ﬂ
14 Benefits pad to or for members (Part X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- -10) . 7,484,894. 9,056,144.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . . .
€| b Total fundraising expenses (Part IX, column (D), lne 25) > 19,515. -
W[ 47 Other expenses (Part IX, column (A), fines 11a-11d, 11f-241) . 4,753,827. 4,029,734.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,238,721, 13,085,878.
19 Revenue less expenses. Subtract ine 18 from line 12 <1 . 134 P 962.p> <265 P 283.>
%‘ Beginning of Year End of Year
28l 20 Total assets (Part X, ine 16) 5,385,309. 5,917,673,
<o/ 21 Total liabiltties (Part X, e 26) 2,266,915. 3,064,562,
=32 22 Net assets or fund balances. Subtract line 21 from line 20 3,118,394. 2,853,111,

[T’art Il | Signature Block

Under penalties of perjury, | declare that | have ex ed this eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Declaration o] thi ﬁd on all information of which preparer has any knowledge
Sign } A | ; 7 4 / (O
Here Signature of dfficel Date T ¥
KATRINA CLARK, EXECUTIVE DIRECTOR
Type or print n{xge and title
. Preparer's ‘ Date Chltfe_ck if Frs::fr{sert;‘s] éﬂgﬂtsl;ylng number
::(;arer's signature } fi 05/11/10 g?nployed » [ 1]
Use Only | oemer™™*®  RAKAART VISCONTI & ASSOCIATES, P.C. EIN D
Y |sstemsioven, B 41 MIDDLETOWN AVENUE
ZP+4 NORTH HAVEN, CT 06473-3926 Phoneno. > (203)865-2927

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

Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) . FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page?2

Iﬂrt IIt | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descrbe the organization’s mission.

PROVIDE HEALTH SERVICES TO THE MEDICALLY UNDERSERVED IN THE NEW HAVEN

AREA.

2 D the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? o . L e L dves (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?, . . DYes D—Ll No
If "Yes", descnbe these changes on Schedule O.

4  Describe 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 report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ 7,117,002, including grants of $ ) (Revenue $ )
THE GENERAL CLINIC SERVED APPROXIMATELY 14,000 PATIENTS AND HANDLED
APPROXIMATELY 62,000 PATIENT VISITS FOR THE FISCAL YEAR ENDED JUNE 30,
2009.

4b (Code: )(Expenses$ 1,351,011, including grants of $ ) (Revenue $ )
COMMUNITY HEALTH CENTER (330 GRANT) IS A PROGRAM WHICH PROVIDES HEALTH
SERVICES TO THE MEDICALLY UNDERSERVED. APPROXIMATELY 14,000 PEOPLE
BENEFIT FROM THIS GRANT.

4c (Code: )(Expenses$ 1,787,468, including grants of $ ) (Revenue $ )

WIC PROGRAM PROVIDES NUTRITION EDUCATION FOR PREGNANT AND LACTATING
WOMEN, INFANTS, AND CHILDREN UNDER THE AGE OF FIVE. APPROX. 1,850
PEOPLE BENEFIT FROM THIS PROGRAM

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

{Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P> $ 10,255,481 . (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 {2008) * FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page3
| Part IV] Checklist of Required Schedules

Yes | No
1 I8 the organization described in section 501{(c)(3) or 4947(a)(1) (other than a privats foundation)?
If "Yes,® complete Schedule A . . . . o1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? X X . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes,® complete Schedule C, Part | ] . L8 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles? If "Yes," complete Schedule C Pan‘ . 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 lil . | . ... L 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prov1de advrce
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! = . i 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlil ) X
9 Did the organization report an amount in Part X Irne 21 serve as a custodlan for amounts not hsted in Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” complete Schedule D, Part IV ) X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7
If *Yes, " complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable . N 11 | X
12 Dud the organization receive an audited financial statement for the year for which it is completmg th|s return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil, and Xl L B 112l X
13 s the organization a school as described in section 170(b){(1)(A)(i)? /f "Yes," complete Schedule E . . L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? o . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part | L 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entrty
located outside the United States? If "Yes, " complete Schedule F, Part Il L . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|v1duals
located outside the United States? If "Yes, " complete Schedule F, Part Il X 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part / 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A}, line 1? If "Yes," complete Schedule l Parts Iand II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts | and 1!l 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . . .. o 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 _ . . .. . |24a X
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary penod exceptron? . ... |L.24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . e .. | 24c
d Did the organization act as an "on behatf of" Issuer for bonds outstandmg at any tlme dunng the year? . . . 1244
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If *Yes," complete Schedule L, Part! = . . | .26a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnth a drsqualrt' ied person from a
prior year? If *Yes," complete Schedule L, Part | ___ L 25b X
26 Was aloan to or by a current or former officer, d|rector trustee key employee, hlghly compensated employee or drsquahf' ed
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Partll . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantral
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il .. . 27 X
Form 990 (2008)
832003

12-18-08



Form 990,(2008) ° FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: )
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If “Yes," complete Schedule L, Part IV . . . . | 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon‘?
If *Yes, " complete Schedule L, Part IV . B 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder of a professnona]
corporation) doing business with the organization? If "Yes," complete Schedule L, Part iV | L. ... . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M .. .= .. |29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . U - ¢ X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part1 . . R L. 31 X
82 D the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If Yes complete
Schedule N, Partll . . .. . 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 R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 [ X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, ine 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, line2 . . . ... ... 1ls3s X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. 137 X
Form 990 (2008)

832004
12-18-08




Form 990,(2008) * FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page$

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -O- if not applicable . o L . L1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c | X
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 188
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see |nstruct|ons) ' ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a 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 financial account)? 4a X
b If “Yes," enter the name of the foreign country: P ’
See the instructions for exceptions and 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . .. . . ... . ... 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? . 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or glfts
were not tax deductible? .~ .. ... 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 e . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied durlng the year . . I 7d | ' ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ) ) e U ) 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . . 8
-8 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds -
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A '
a Initiation fees and capital contributions included on Part VII|, line 12 L. T i (1
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facnlmes L 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . | ... . o . 1L111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. .. ... . . . ... 11b
12a Section 4947(a)(1) non-exempt chantable t'usts Is the orgamzatlon filng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest receved or accrued during the year N/A . L -
Form 990 (2008)

832005
12-18-08



Form 990 (2008) * FATIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemning body . 1a 9
b Enter the number of voting members that are independent . 1b 9
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied? 4 X
§ Did the orgamization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. . R 7a X
b Are any decisions of the govemrng body subject to approval by members stockholders or other persons? . . L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ) '
by the following:
a The governing body? C e e e e e ... | 8| X
b Each committee with authonty to acton behalf of the govemlng body? ..... L. . .. |8 | X
9a Does the organzzation have local chapters, branches, or affilates? = = = | 9a X
b If “Yes," does the organization have written policies and procedures governing the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? . ... . |%b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII orgamzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 L 11wl X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No," go to Iine 13 | L . {12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? _ . 12b| X
¢ Does the organization regularfy and consnstently momtor and enforce comphance w1th the pohcy? if "Yes descnbe
in Schedule O how this is done . . L L 12¢ | X
13 Does the organization have a written whrstleblower pollcy? . . . L. X e, 13X
14 Does the organization have a written document retention and destructlon pollcy? L. 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . T C|15a ]| X
b Other officers or key employees of the organization? . o L . L. . o el X
Descnbe the process in Schedule O (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. . . [ 16a X
b If "Yes," has the organization adopted a wrltten pollcy or procedure requmng the organlzatron to evaluate rts partlcrpatlon K '
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? N . R . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make ts 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.
D Own website l___l 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
KATRINA CLARK, EXECUTIVE DIRECTOR - (203) 777-7411
374 GRAND AVENUE, NEW HAVEN, CT 06513

s Form 990 (2008)




Form 990,(2008) * FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page7
|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. Use Schedule J-2 if additional space 1s needed.

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

® 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.

® List 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.

® List 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
£ |2 s |2 (W-2/1099-MISC) organization
3 g 5 53 and related
2IE |55 |BaE organizations
E|2 |5 |& |Z5|e
TERRY FREEMAN
CHATR, PERSONNEL COMMITT X 0. 0. 0.
DAVID JONES
CHAIR, CLINICAL AFFAIRS X 0. 0. 0.
ED CAR
BOARD OF DIRECTOR MEMBER X 0. 0. 0.
MAUREEN CAMPBELL
BOARD OF DIRECTOR MEMBER X 0. 0. 0.
NITZA DIAZ
BOARD OF DIRECTOR MEMBER X 0. 0. 0.
NADINE HERRING
BOARD OF DIRECTOR MEMBER X 0. 0. 0.
WILLIAM MORICO
TREASURER X 0. 0. 0.
NELSON CRUZ
PRESIDENT X 0. 0. 0.
JULIAN QUINN
VICE PRESIDENT X 0. 0. 0
ROSALY TRUMAN
SECRETARY X 0. 0. 0.
KATRINA CLARK
EXECUTIVE DIRECTOR 35.00 X 93,542. 0. 2,806.
LAURIE BRIDGER
MEDICAL DIRECTOR 35.00 X 146,349. 0.l 15,544.
ANNE CAMP
PHYSICIAN 35.00 X 119,180. 0. 3,386.
LAUREL SHADER, M.D.
PHYSTICIAN 35.00 X 121,583. 0. 3,560.
AMY MOLTEN
PHYSICIAN 35.00 X 119,157. 0. 2,323.
SEMEON TSALBINS
PHYSICIAN 35.00 X 116,579. 0. 4,467.
KEVIN BARAN
PHYSICIAN 35.00 X 124,081. 0. 0.

832007 12-18-08 Form 990 (2008)




Form 990 (2008)

FATR HAVEN COMMUNITY HEALTH CLINIC,

INC.

06-0883545

Page 8

U’art Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)
Average
hours
per
week

€
Position

(check all that apply)

Individval trustee or director

Institutional trustee

Key employee

Officer

Highest compensaled

employee
Former

D) €
Reportable Reportable
compensation compensation
from from related
the organizations

organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

ib Total ... > 840,471. 0.] 32,086.
2 Total number of individuals (i ( ncludmg those in 1a) who received more than $100,000 in reportable

compensation from the organization > 6

Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon i ’

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... 4 X
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 5 X

Section B. Independent Contractors

1 Complete this table for your five tughest compensated independent contractors that received more than $100,000 of compensation from
the organization.
A (B) ©
Name and business address Descnption of services Compensation
DEHAR ASSOCIATES ARCHITECTURAL
69 SEAVIEW AVENUE, BRANFORD, CT 06405 SERVICES 205,273.
MERIT ASSOCIATES, INC. GENERAL CONTRACTING
93 DEMING RD SUITE A, BERLIN, CT 06037 AND CONSTRUCTION. 202,110.
CENTRAL CLEANING SERVICES
1701 DIXWELL AVENUE, HAMDEN, CT 06514 CLEANING SERVICES 106,228.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 3
Form 990 (2008)
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Form 990 (2008) - FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page9
| Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(\te)d or Unr(ela)lted extl::l!gc\jlggl‘il‘?om
exempt function business tax under
. .- revenue revenue Sg%l?g? 5511“?.
-2.3 1 a Federated campaigns 1a !
%g b Membership dues 1b
m'g c Fundraising events ic
%E d Related organizations . AL
4E e Govemnmentgrants (contnbutlons) 1e| 7012531,
-% g f All other contributions, gifts, grants, and
g similar amounts not included above 1t 79,120.
=
g'g g Noncash contributions included in lines 1a-1f § 2034897.
O%  h Total Add lines 1a-1f » 7,091,651.
Business Code ’
8 | 2a MEDICARE/MEDICAID PAYM | 621400 [4,285,950./4,285,950.
'gg b PATIENT GENERATED FEES | 621400 [1,146,244.]1,146,244.
25 ¢ QTHER REVENUE 621400 296,750. 296,750,
® ] d
=
o f All other program service revenue .. .. .
g Total. Add lines 2a-2f »5,728,944.
3 Investment incoms (including d|V|dends interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. |
(i) Real (1i) 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) Secunties (i) Other )
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (loss) . . »
o| 8 a Grossincome from fundransnng events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part iV, line 18 L. . . .. a
g b Less:direct expenses | . b
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See '
Part IV, ine 19 . . . .. a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes | =
10 a Gross sales of inventory, less retums
and allowances .. . » .. a -
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue o
e Total. Add lines 11a-11d . > . .
12 Total Revenue. add imes 1h, 29, 3, 4,5, 6d, 7d, 8¢, oc, 10c,and11a___ P> | 12820595./5,728,944. 0. 0.
050509 Form 990 (2008)



Form 990 (2008) -«

FAIR HAVEN COMMUNITY HEALTH CLINIC,

INC.

06-0883545 Page10

| Part IX | 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).

Do not include amounts reported on lines 6b, (A) ®|) (C) D)
75, 8b, Sb, and 10b of Part I Total expenses P mees | benarar expanabe FSQééﬁE‘ér;g
1 Grants and other assistance to governments and )
organizations in the U.S. See Part IV, ine 21 ___ . - -
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 | L.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 93,542. 79,405. 14,137,
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 Othersalanes and wages . . ... 7,280,350 5,495,235.] 1,785,115,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,058,087. 803,071. 253,602. 1,414.
10 Payroll taxes S 624,165. 473 ,221. 149,438. 1,506.
11 Fees for services (non-employees):
a Management
b Legal 103,264. 103,264.
¢ Accounting ___
d Lobbying e e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other ... .. .. .
12 Advertising and promotion
13 Office expenses .
14 Information technology . . .
15 Royalties |
16 Occupancy . . .. 296,772. 225,547. 71,225,
17  Travel . . . 24,130. 18,339. 5,791.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 41,574. 31,596, 9,978.
20 Interest . 34,803- 26,450. 8,353.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 177,043. 134,553, 42,490.
23 Insurance L _15,187. 11,542.| 3,645,
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) - -
a WIC FOOD BENEFITS 1,583,503, 1,583,503.
b VACCINES 451,394. 451,394.
¢ MEDICAL SUPPLIES 344,748. 344,748.
d CONSULTANTS 321,660. 108,553. 213,107.
e LABORATORY FEES 202,694. 202,694.
f All other expenses 432,962. 265,630. 164,874. 2,458.
25  Total functional expenses. Add lines 1through24f | 13,085,878.] 10,255,481.] 2,810,882. 19,515.
26 JointCosts. Check here > [ 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 solicitation

832010 12-18-08

Form 990 (2008)



Form 990,(2008) - FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . . 207,251.] 1 164,433.
2  Savings and temporary cash investments 34,773.] 2 30,571.
3 Pledges and grants receivable, net 448,985.] 3 610,245,
4 Accounts receivable, net . 797,644 . 4 814,750.
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section C
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L o 6
@ 7 Notes and loans receivable, net _ 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges . L . 8,873.] 9 14,0009.
10a Land, buildings, and equipment: cost basis 10a 5,372,298. '
b Less: accumulated depreciation. Complete
Part Vl of Schedule D0 . . , .. |1ob 1,937,393. 3,477,433.] 10¢ 3,434,905,
11 Investments - publicly traded secuntles 11
12  Investments - other secunties. See Part IV, line 1 83,333, 12 83,333.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets » 14
15  Other assets. See Part IV, line 11 327,017.] 15 765,427.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,385,309.| 16 5,917,673.
17 Accounts payable and accrued expenses 1,284,130.] 17 2,034,101,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
a 21 Escrow account liabiity. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees, o
ﬁ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L o ) o 22
23  Secured mortgages and notes payable to unrelated third parties 476 ,535.] 23 442,757.
24 Unsecured notes and loans payable 24
25  Other habilties. Complete Part X of Schedule D | . 506 ,250.] 25 587,704.
26__Total liabilities. Add ines 17 through 25 2,266,915.] 26 3,064,562,
Organizations that follow SFAS 117, check here P> III and complete ' ) )
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . .. . ... 3,118,394.| 27 2,853,111,
g 28 Temporarily restricted net assets 28
T 29 Permanently restnicted net assets i 29
Z Organizations that do not follow SFAS 117 check here P Mand o o
S complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds | 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,118,394.| 33 2,853,111.
Total iabilities and net assets/fund balances 5,385,309.]| 34 5,917,673,
[Part X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form S90: D Cash DZ] Accrual l:l Other )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? » 2c X
3a As aresult of afederal award, was the organization required to undergo an audst or audits as set forth in the Single Audn
Act and OMB Circular A-133? . 3 | X
b _If "Yes," did the organization undergo the required audlt or audits? 3b X

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
?:Z:’;m;:\t,:x:eszs.a::w P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. ﬁnspectlon
Name of the organization Employer identification number
FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545

[Part] | Reason for Public Charity Status (All organizations must complete this part.) (ses instructions)

The organization is not a pnvate foundation because it is. (Please check only one organization )

[
[
]

HWON

®

70 00 O

10
1

]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H)
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)iv). (Complete Part I.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmentai unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part l.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part !1)
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 business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b Type Il c E] Type lll - Functionally integrated d |:| Type il - Gther
By checking this box, | certify that the organization is not controlied 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).
If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il|
supporting organization, check this box
Since August 17, 20086, has the organization accepted any glft or contrlbutlon from any of the followmg persons?

1

(i) A person who directly or indirectly controls, ether alone or together with persons described in (1) and (u) below, Yes | No
the governing body of the supported organization? 11g(i)

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

(iii) A 35% controlled entity of a person described In (i) or (i) above? X 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on hnes 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgaunged In the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
{ Partll | 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 fine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (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 lines1-3 . .

5 The portion of total contnbutions
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 line 5 from line 4 | - J
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

7 Amounts fromline 4

8 Gross Income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10 | L

12 Gross receipts from related activities, etc. (see lnstrucnons) ..... 12 l

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

organization, check this box and stop here . P . . . N L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .. . 114 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 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 - 2007. If the organization did not check a box on line 13 or 163 and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ | . R D

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a or 16b and hne 14 is 10% or more,
and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . .o > L__l
b 10% -facts-and-circumstances test - 2007. 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 qualfies as a publicly supported organizaton .. .. . . P 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 . . P I:I
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-£2) 2008 FAIR HAVEN COMMUNITY HEALTH CLINIC, INC.06-0883545 Page3
[ Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) 5172976.] 5203869.| 5524294.| 6322893.| 7091651.(29315683.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the

organization's tax-exempt purpose | 4269686.| 4875491.| 5500710. 4780866.] 5728944.|125155697.

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

4 Taxrevenues levied for the organ-
1zation’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. Addlines1-5 . . 9442662./10079360./11025004./11103759./]12820595./54471380.

7a Amounts included on llnes 1,2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 19 of the total of ines 6,
10c, 11, and 12 for the year or $5,000

cAdd lines 7aand 7b |

8 Public support (Subtactline 7¢ fom II;I.eél . B 54471380.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amountsfromlne6 9442662.110079360./11025004.111103759.112820595./54471380.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties

and income from similar sources 722. 1,066. 4,568. 6,356.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b 722.] 1,066. 4,.568. 6,356.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

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

13 Total support (add nes 8, 10c, 11, and 12) |~ I s R » 54477736.
14 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,

check this box and stop here . . . . . . L .. p ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) o .15 99.99 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ... .. . |16 99.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10¢c, column (f) divided by ine 13, column (f)) .. . . 17 01 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 12 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 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 organizaton | ... . . . ... » IK'

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE 1
FAIR HAVEN COMMUNITY HEALTH CLINIC, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2009
Federal Pass-Through
Federal Grantor/ CFDA Grantor's
Program Title Number Number Expenditures
U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES:
Direct Programs:
Community Health Center - 330 Grant 93.224 $1,351,011
Ryan White Outpatient Early Intervention 93.918 341,148
ARRA- Increase Service to Health Centers 93.703 40,000
Subtotal Direct Programs 1,732,159
DEPARTMENT OF HEALTH AND HUMAN SERVICES:
Pass through Programs from:
Planned Parenthood of Connecticut
Title X — Family Planning 93.217 01-H-000038-36-01 210,458
State of Connecticut Department of Public Health
Family Planning 93.994 2005 -0117 44,768
Social Services Block Grant Title XX — Family 093PPL-SBG-
Planning 93.667 21/05DSS5001VG 42,615
City of New Haven - Ryan White C. A.R.E. ACT 93.914 CAPO# 20081348-00
Title | — Primary Care A08-0466 156,848
City of New Haven - Ryan White C.A.R.E. ACT CAPO# 20091180-000
Title | — Minority Health Initiative 93.914 A08-1163 29,684
City of New Haven - Ryan White C.A.R.E. ACT CAPO# 20091348-00
Title | - Primary Care 93.914 A09-0466 74,547
Community Health Center Association of CT — Ryan
White C.A.R.E. ACT Title IV — Children, Youth & 93.914 55,693
Family AIDS Network
Community Foundation of Greater New Haven -
Healthy Start 93.926 48,525
State of Connecticut Department of Public Health
Vaccines 93.268 451 ,394@
Community Health Center Association of CT —
Bioterrorism Emergency Planning 93.889 2,000
Community Health Center Association of CT —
Medicaid Outreach 93.790 41,251
Community Health Center Association of CT —
Colorectal Cancer Screening 93.283 7,686
State of Connecticut Department of Public Health 12214 -
pass through City of New Haven School Based 93.994 DPH 48500-17019 !
Health Clinic — Wilbur Cross
State of Connecticut Department of Public Health 93.994
pass through City of New Haven School Based ) DPH 48500 - 17019 5,724



|
|
|

State of Connecticut Department of Public Health 93.094

pass through City of New Haven School based DPH 48500 - 17019 5,907
Health Clinic — Clinton Avenue
Subtotal Pass through Programs 1.189.314
Total U.S. Department of Health and Human Services 2.921.473
U.S. DEPARTMENT OF AGRICULTURE:
Pass through program from CT Department of Public
Health
Women, Infants and Children pass through the 10.557 245 DPH 0054AA 203,965
Hospital of St, Raphael
Women, Infants and Children Food Benefits 10.557 1,583,503 @
Total U.S. Department of Agriculture 1,787,468
U.S. DEPARTMENT OF HOUSING AND URBAN
DEVELOPMENT:
Pass through program from City of New Haven -
Community Development Act - Family and
Adolescent Project 14.218 24 114
Total U.S. Department of Housing and Urban Development 24114
NATIONAL INSTITUTE OF HEALTH:
Agency for Healthcare Research and Quality pass
through Yale University: Electronic Records to
Improve Care for Children with Asthma HHSN267200800805P 5,835
Total National Institute of Health 5.835
TOTAL $4,738,890

Basis of Accounting - The accompanying schedule of expenditures of federal awards includes the federal grant
activity of Fair Haven Community Health Clinic, Inc. The information in this schedule is prepared in accordance with
the requirements of OMB Circular A-133, "Audits of States, Local Governments, and Non-Profit Organizations” and
does not differ materially from generally accepted accounting principles. Expenses are recognized when they
become a demand on current available financial resources and are liquidated within 60 days.

See Auditors' Report on Supplemental Information.
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FAIR HAVEN.COMMUNITY HEALTH CLINIC, INC.

SCHEDULE 2

SCHEDULE OF EXPENDITURES OF STATE FINANCIAL ASSISTANCE
FOR THE YEAR ENDED JUNE 30, 2009

State Grantor/ State Grant
Pass-Through Grantor Program
Program Title Core-CT Number

Expenditures

DEPARTMENT OF PUBLIC HEALTH:
Community Health Center Program:

Preventive and Primary Care - CHC Services 11000-DPH48500-16060

Preventive and Primary Care - Immigrants 11000-DPH48500-16060
HIV Supplemental — Primary Care 11000-DPH48854-12236
Capital Expansion Contract #4001-06-10-01

School-Based Health Clinics passed through
the City of New Haven Department of

Education
The Body Shop at Wilbur Cross High School 11000-DPH48500-17019
The Body Shop at Fair Haven Middle School 11000-DPH48500-17019
The Body Shop at Clinton Avenue School 11000-DPH48500-17019

DEPARTMENT OF SOCIAL SERVICES:
Connecticut Primary Care Association

Small Grants
Elderly Services Division - 11000-DSS61000-16123
Grantor #093-FHC-EHS-13
Elderly Services Division - Bella Vista 2008-1126
Expansion Contract 11000-DSS06100-16020
CHILDRENS TRUST FUND:
Nurturing Families Network 11000-CTF94000-12042
DEPARTMENT OF MENTAL HEALTH AND
ADDICTION SERVICES:
Latino Behavioral Health System 09-MHA-1215 Core 12157
Tobacco Cessation — passed through
Community Health Center Association of CT 11000-MHA53000-16003
Mental Health Transformation Pilot Program 11000-MHA53000-12157
Riverside Education Academy 11000-MHA53000-12157
TOTAL STATE FINANCIAL ASSISTANCE
CASH

See notes to Schedule and Auditors' Report on Supplemental Information.

$ 548,687

151,831
50,624
436,891

109,926
51,514
53,166

77,295

8,000
294,000

248,517

102,873

43,337
56,980

40,000

$ 2,273,641
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SChedUIe D . . OMB No _1545-0047

[Form 90) Supplemental Financial Statements 200 8

Depértment of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year _
5 Did the organization inform all donors and donor adv1sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | L. . . :] Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:] Yes I:] No

| Part 1l "] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o o0 oo

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 historically important land area
Protection of natural habitat I:, Preservation of certified historic structure
[:] Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements | . L . . » . . . 2a
Total acreage restricted by conservation easements . . L. 2b
Number of conservation easements on a certified historic stmcture included in (a) L . L 2¢
Number of conservation easements included in (c) acquired after 8/17/06 | | 2d

Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during the taxable

year p>

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . D Yes |:] No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcmg easements dunng the year b

Amount of expenses incurred in monrtoring, inspecting, and enforcing easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

and section 170(h)(4)(B)(i))? e . L. |:| Yes i:l No
In Part XIV, describe how the arganization reports conservatron 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 descnbes the organization’s accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completa If the organization answered "Yes" to Form 990, Part IV, fine 8.

fa

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 exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIIl, ine 1 _ .. . .o .. . » s
(ii) Assets included in Form 990, Part X . . P s
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for fi nancral gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi, line 1 . .. e .. > $
b Assetsincluded in Form 990,PartX = . . . . . e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection rtems (check all

that apply):
a L__] Public exhibition d [ 1roanor exchange programs
b |:| Scholarly research e D Other

c [:I 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 XIV.
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? . [:] Yes l:l No

| Part IV | Trust, Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 890, 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 contnibutions or other assets not included

on Form 990, Part X? . . . . . . . D Yes (___] No
b If "Yes," explain the arrangement in Part XIV and complete the fo||ow1ng table

Amount
¢ Beginning balance e e .o e e e e 1c
d Additions during the year . . . . . . o o lid
e Distributions during the year _ __ o B o . . i 1e
f Ending balance . i I I | {
2a Did the organization |nclude an amount on Form 990, Part X, I|ne 21? - - TR D Yes I:I No
b _If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
Hg) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions .

Investment earnings or Iosses

Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasiendowment P> %

Permanent endowment p> %

Term endowment P %

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 U e L. . |3ali)

(ii) related organizations = | . X L. L. ... |8aflii)

b If "Yes" to 3a(i), are the related organlzat|ons hsted as requrred on Schedule R? .. .. . L. . L. . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(LI = S+ B -

Q@ -

oo

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . L 14,056. - 14,056,
b Bunldlngs . . 4,420,605, 1,169,711.] 3,250,894.
¢ Leasehold |mprovements X

d Equipment e R
e Other ) 937,637. 767,682. 169,955.
Total. Add lines 1a-1e. (Column (d) should equal Fon'n 990, Part X, column (B), ne 10(c)) . . . » 3,434,905.
Schedule D (Form 990) 2008

832052
12-23-08



Schedule D (Form €90) 2008 FAIR HAVEN COMMUNITY HEALTH

CLINIC, INC. 06-0883545 Page3

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

(a) Description of security or category

Book val
(including name of security) (b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, co! (B) line 12.) >

[ Part VIl 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

Total. (Col (b) should equal Form 990, Part X, col (B) ling 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
CONSTRUCTION IN PROGRESS 765,427,
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . 765,427,

[Part X_'| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount o T -
Federal income taxes
DEFERRED INCOME 288,128,
SHORT TERM BORROWINGS 299,576.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 587,704.

In Part XIV, 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.

832053
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 30) 2008

FAIR HAVEN COMMUNITY HEALTH CLINIC, INC.

06-0883545 Page4

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

1

W O ~NOOB S WON

10

Total revenue (Form 990, Part VIII, column (A), line 12)

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

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

Net unrealized gains {losses) on investments

Donated services and use of facilties | |

Investment expenses _

Prior period adjustments

Other (Descnbe in Part XIV) | .

Total adjustments (net). Add ines 4-8

Excess or (deficit) for the year per fi nancnal statements Comblne Ilnes 3 and 9

1

12,820,595.

13,085,878.

<265,283.>

O (0N O |0 | |WN

0.

10

<265,283.>

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qo0 oo

oo

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part Vlil, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of pnor year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e fromlne 1 . . . ...

Amounts included on Form 880, Part VIII line 12, but not on llne 1
Investment expenses not included on Form 990, Part VII|, line 7b

Other (Descnbe in Part XIV)

Add lines 4a and 4b ..

Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part |, ine 12 )

1

13,124,945,

2b

304,350.

2c

2d

4a

2e

304,350.

12,820,595,

4b

4c

0.

5

12,820,595,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

(- < T » BN = A

o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX line 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e fromline 1 |

Amounts included on Form 990, Part IX I|ne 25, but not on Ime 1
Investment expenses not included on Form 990, Part VIlI, ine 7b

b Other (Describe in Part XIV)

(o]

Addlnes4aand4b .. .. . .. ...
Total expenses Add lines 3 and 4c (Thls should equal Fonn 990, Part I hne 18 )

304,350.

1

13,390,228,

2b

2c

2d

4a

2e

304,350.

13,085,878,

4b

0.

13,085,878,

| Part XIVj Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

832054

12-23-08

Schedule D (Form 990) 2008




SCHEDULE J , Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, 1 - :
Part VI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |_—_| Health or social club dues or inttiation fees
|:] Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descrbed above? If "No," complete Part il to explain . . .. i 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by aII off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
l:] Compensation committee D Wntten employment contract
|:] Independent compensation consultant |:] Compensation survey or study
|:] Form 990 of other organizations IXI Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part V|, Section A, line 1a:
a Recelve a severance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III ) "
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? L 5b X
If “Yes," to line 5a or 5b, descnbe in Part .
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;:
a The organization? L 6a X
b Any related organization? . 6b X
If “Yes" to line 6a or 6b, descrbe in Part lll |
7 For persons listed 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 il! 7 X
8 Were any amounts reported in Form 990, Part Vil, 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 11l .. .. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULEM NonCash Contributions OB o 1945007

(Form 990)
» Tobe completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545
[Partl | Types of Property
() (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable [contnbutions|Form 990, Part VIlI, ine 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications .
5 Clothing and household goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property = .
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests L.
12 Secunties - Miscellaneous .
13 Qualified conservation contnbution
(historic structures) .
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SALARIES ) X 0 234,750.
26 Other » ( LAB FEES ) X 0 40,000,
27 Other P ( RENT ) X 0 29,600.
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contribution, and which 1s not required to be used for exempt purposes for

the entire holding period? . . e e e . |S80a X
b If “Yes," descnbe the arangement in Part Il. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? == | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? — ) e R S .. | 82a X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe In Part 11

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09




SCHEDULE O. Supplemental Information to Form 990 Y Y T3

(Form 990) P> Attach to Form 930. To be completed by organizations to provide 2008
Depart he T additional information for responses to specific questions for the Open to Public
P o the Treasury Form 990 or to provide any additional information. . Inspection

Name of the organization Employer identification number

FATIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545

FORM 990, PART VI, SECTION A, LINE 10: THE TAX RETURN IS REVIEWED BY

MANAGEMENT AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: ANY POTENTIAL CONFLICTS OF

INTEREST ARE REVIEWED AND RESOLVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD. OTHER OFFICER AND KEY

EMPLOYEE COMPENSATION IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THEY ARE MADE AVAILABLE UPON

REQUEST.

PART XTI, LINE 2C EXPLANATION

THERE HAS BEEN NO CHANGE SINCE THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury R .
Internal Revenue Service  (99) P See separate instructions.

P Attach to your tax return.

990

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

FAIR HAVEN COMMUNITY HEALTH CLINIC, INC.

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

06-0883545

[ Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . . . ... . .. 2
3 Threshold cost of section 179 property before reduction in imitation o 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . i . 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 e [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7. ... 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 . 9
10 Camryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > | 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Eart Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 10,379.
{ Part lll | MACRS Depreciation (Do not includs listed property.) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . .. . ] 155,554.
18 if you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here > D .

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see mstructions) period
19a  3-year property ’
b 5-year property 28,778. 5 ¥YRS. MO ISL 2,694,
¢ 7-year property 48,980.] 7 YRS. MO ISL 6,997.
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property ! 275 yrs. MM S
/ 27.5 yrs. MM S/L
. . 07,08 56,757, 39yrs MM S 1,419,
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a __ Class life ' S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV]| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9), and Ime 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. . 22 177,043.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .

23

816251

11-08-08 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)



Form 4562 (2008) FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page 2

| PartV j Listed'Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ | Yes |:| No | 24b If "Yes," I1s the evidence written? D Yes |:] No
b) (©) (e) G} (9) h @
(@ g () g (h)
te Business/ Bas!s for depreciation : Elected
Type of property ate. ; Cost or Recovery Method/ Depreciation
placed in investment . (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use .. . s . . 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . i i . 1L28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) (c) (d) (e) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven L . B
33 Total miles dnven durning the year.
Add hnes 30 through 32 i X .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? i
Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? _

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use? . .
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes, " do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) {e) U]
Descnption of costs Date amogtization Amortizable Code Amortization Amaortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins duning your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year .
44 Total. Add amounts in column (f}. See the instructions for where to report . s
816252 11-08-08 Form 4562 (2008)
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box i > L—X]
Note. Only complete Part I} 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 1 (on page 1)

| Part li Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
fl"“‘ FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545

e‘,{’;{,;’;" Number, street, and room or suite no. If a P.O box, see instructions. For IRS use only

guedstetor 374 GRAND AVENUE

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

et NEW _HAVEN, CT 06513

Check type of return to be filed (File a separate application for each return):
(X1 Form 990 [ JForm990-Ez [ Form 990-T (sec. 401(a) or 408() trust) | Form 1041-A [ Forms227 ] Form 8870
|:] Form 990-BL |:] Form 990-PF [:] Form 990-T (trust other than above) [:] Form 4720 |:| Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KATRINA CLARK, EXECUTIVE DIRECTOR
® The books are nthe care of p» 374 GRAND AVENUE - NEW HAVEN, CT 06513

Telephone No.p> (203) 777-7411 FAXNo.p- (203) 777-8506

® |f the organization does not have an office or place of business in the United States, check this box L. . . N D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> l:] If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time until MAY 17, 2010

5  For calendar year , or other tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason l:] Initial return [___] Final return L] Change in accounting period

7  State in detall why you need the extension

ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c [ $ N/A

Signature and Verification

Under penalties\of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1tis true, corr nd\co/mplete, and that | am authorized to prepare this form.

Signature P> A~ C Pﬂ' Title » CPA, AGENT Date & /( ”/’Lo re
(/ ) Form 8868 (Rev. 4-2009)

823832
05-28-09



1. List of Current Officers, Directors and Key Employees for 990
Prepared 4/2010 for 2009 990

Name and Address Title and Average Compensation | Employee Expense

Hours/wk Benefit Plan Account
Contribution

Katrina Clark Executive Director See See |0

44 Hubinger Street 35.00 httachment | attachment

New Haven, CT 06511 Sz Canr VL ¢e 1[990

William Morico Treasurer 0 0 0

470 Ellsworth Avenue 0.00

New Haven, CT 06511

Nelson Cruz President, Board of 0 0 0

142 Lombard Street Directors

New Haven , CT 06513 0.00

Julian Quinn Vice President 0 0 0

Radziszewski 0.00

76 Pierpont Street

New Haven, CT 06513

Rosaly Truman Secretary 0 0 0

19 Melrose Drive 0.00

New Haven, CT 06513

Laurie Bridger, MD Medical Director §éeL__ See 0

47 Marvel Road 35.00 attachment Ea_‘c'ga_(:_h_@

New Haven, CT 06515 eC Parr VL pa 7 |FFe

Terry Freeman Chair, Personnel Comm. 0 0 0

74 Perkins Street 0.00

New Haven, CT 06513

David Jones Chair, Clinical Affairs 0 0 0

176 Bear Path Lane 0.00

Hamden, CT 06514

Ed Carr Board Member 0 0 0

321 Eastern Street A-1420 | 0.00

New Haven, CT 06513

Maureen Campbell Board Member 0 0 0

177 Wolcott Street 0.00

New Haven, CT 06513

Nitza Diaz Board Member 0 0 0

PO Box 8905 0.00

New Haven, C 06511

Nadine Herring Board Member 0 0 0

495 Winthrop Ave. 0.00

New Haven, CT 06511

EIN¥ o~ 088354 s




2. List of 5 highest paid employees

Name and Address Title and Average Compensation | Employee Expense

Hours/wk Benefit Plan Account
Contribution

Anne Camp ) Physician $119,180 $3,386

57 Washington Rd. 35.0

Cromwell, CT 06416

Laurel Shader Physician $121,583 $3,560 0

535 Howelton Rd. 35.0

Orange, CT 06477

Semeon Tsalbins Physician $116,579 .- | $4,467 0

249 Newton Road 35.0

Woodbridge, CT 06250

Kevin Baran , | Physician $124,081 , |0 0

15 Iroquois Rd. 35.0

West Hartford, CT 06117

Amy Molten , | Physician $119,157 $2,323 0

40 Meadowbrook Road | 35.0

North Haven, CT 06473

ENF 04— 0583548




