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SCANNED JUL 2 7 2010,

%@990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

1 Tax-exempt status: LT{: 501(c) ( 3 )< (insertno) D 4947(a)(1) or I:I 527

J Website:p» N/A

o Intemal Revenue Service Inspection
A For the 2008 calendar year, or tax year beginning AUG 1, 2008 andending JUL 31, 2009
B gggﬁg o ;I:a.:as C Name of organization D Employer identification number
ares” | ot ISOUTHWEST COMMUNITY HEALTH CENTER
':]yhagﬁege type Doing Business As 06-1023013
ot see | Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- | Po%-[968 FAIRFIELD AVENUE 203-330-6000
renm e[ ¥ | City or town, state or country, and ZIP + 4 G _Grossreceipts $ 13,629,731.
[_Jaggte=- BRIDGEPORT, CT 06605 H(a) Is this a group retumn
Pendng [ Name and address of principal officer, KATHERINE YACAVONE for affiliates? [ Jyes [(XINo
968 FAIRFIELD AVENUE, BRIDGEPORT, CT 06605 |Hb)Arealaffiiates ncluded?_Jves [__INo

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

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

| L Year of formation: 197 6| M State of legal domicile: T

{Part | Summary

o| 1 Briefly describe the organization's mission or most significant activites: PROVISION OF HEALTHCARE
(%]
c
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 8 Number of voting members of the goveming body (Part VI, ine 1a) 3 17
S, 4 Number of ndependent voting members of the governing body (Part VI, fine 1b) 4 17
@ | 5 Total number of employees (Part V, line 2a) 5 185
:'E' 6 Total number of volunteers (estimate if necessary) . L L X 6 0
§ 7a Total gross unrelated business revenue from Paﬁwﬁ?ﬁ% : 7a 0.
b Net unrelated business taxable income from Fo ng-ﬁrﬁ A\ 7b 0.
S TkU Prior Year Current Year
g 8 Contnbutions and grants (Part VIl hne 1h) &) 3,431,760, 3,841,502,
£| 9 Program service revenue (Part VIll, line 2g) 8 7,463,896. 9,788,229.
3| 10 Investmentincome (Part VI, column (A), ines)3, 4, and . (,5
o
11 Other revenue (Part VIil, column (A), lines 5, C Q@D@Nﬂ e) g
12 Total revenue - add lines 8 through 11 (must equat Part VIIT; me12) 10,895,656. 13,629,731.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) \l
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- -10) 7,848 ,298. 9,666,008.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e)
Qo b Total fundraising expenses (Part IX, column (D), ine 25) P>
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 3,425,579. 3,864,779.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,273,877.] 13,530,787.
19 Revenue less expenses. Subtract line 18 from line 12 <378,221.p 98,944.
Eg Beginning of Year End of Year
BS| 20 Total assets (Part X, line 16) 9,292,372, 9,194,148.
<ol 21 Total habilties (Part X, line 26) L 6,338,553. 6,141,385,
=7T| 22  Net assets or fund balances. Subtract line 21 from line 20 2,953,819, 3,052 ,163.

Lrt Il | Signature Block

Under penalties of perjury, | declare that | have e: ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (other thanfofficer) 1s based on all information of which preparer has any knowledge
-

Son ) wAUtne | 6 /a'? / Ao/ O
Here Sighaturé of officer Date / 7

} KATHERINE YACAVONE, PRESIDENT / beo

Type or prlntqame and title
. Preparer's \_/_\ Date Check T Preparers deniying rumer

Preparersl S0 4 {]\ 05/24 /10| émployed » [
Use Only 5:;:‘,:,?““ «  WIKAART VISCONTI & ASSOCIATES, P.C. EIN b

svempoyed. 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 |:] 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) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page2
[Pu.rt Il | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization's mission:

< PROVISION OF HEALTHCARE

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€22 __ . . . .. .. . e . [dves XIno
If “Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes I:f_l 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 $ 10, 379,854 . including grants of $ ) (Revenue $ )
MEDICAL, BEHAVIORAL HEALTH AND DENTAL SERVICES BY PHYSICIANS, DENTISTS
AND NURSES IN A CLINICAL ENVIRONMENT TO IL.OW INCOME PATIENTS - INFANTS
TO ELDERLY.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 10,379,854. Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)

|
|
} 832002
i 12-18-08
|




Form 990 (2008) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013  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 ____ . L . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? oL 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvmes? If "Yes complete Schedule C, Part il 4 X
6 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 Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provrde advuce
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc 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, " comp/ete
Schedule D, Part Ill ... L8 X
9 Did the organization report an amount In Part X lrne 21 serve as a custodlan for amounts not hsted in Part X; or provrde
credit counseling, debt management, credi repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV | 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If *Yes,” complete Schedule D, Partv 10 X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIlI, IX, or X as applicable . . . 11| X
12 Did the organization receive an audited financial statement for the year for which rt is completnng this return that was
prepared Iin accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xil, and X/l X . . 12 | X
13 Is the organization a school as described i section 170(b)(1)(A)())? If "Yes,* complete Schedule E . L i 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busrness,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part| . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the Unrted States? If “Yes," complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvuduals
located outside the United States? If "Yes, " complete Schedule F, Part |1l X X 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 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 ll . 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part Ill o 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H R . |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17? /f "Yes, " complete Schedule I, Parts land 1 121 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If "Yes, " complete Schedule |, Parts land llf 22 X
23 Dd the organization answer "Yes" to Part VlI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J . 231 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal 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 invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . L. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ . - -
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any time 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 | L 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a drsquallf ied person from a
prior year? If "Yes," complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, drrector 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, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08




Form 990 (2008) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes [ No
<28 Dunng the tax year, did any person who 1s 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 L . L 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatron?
If *Yes,” complete Schedule L, Part IV . , 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (ora shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M i . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If *Yes, " complete Schedule M L o L . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . _ 181 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets? if* Yes. complete
Schedule N, Part Il R 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part] . L . R < < X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 i o . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page5

| 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 . L 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlﬂal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return _ 2a 185
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 ines 1a and 2a 1s greater than 250, you may be required to e-file this retumn. (see instructions)
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 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 au’thonty 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 tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?, L. 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutlons that were not tax deductnble? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 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 requnred
to file Form 82827 - . 7c X
d If "Yes," indicate the number of Forms 8282 fled during the year L L l 7d l
e Dnd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o Lo . . 7e X
f Did the organization, durning 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 contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 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 sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adVIsed funds
a Did the organization make any taxable distnibutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnhtles B 10b
11 Section 501(c)(12) organizations. Enter. N/ A
a Gross income from members or shareholders | o X o . 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 charitable trusts. Is the organization filing Form 990 In heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
Form 990 (2008)

832005
12-18-08




Form

990 (2008) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Pageb

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

1a

(4]

7a

9a

10

11

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.
Enter the number of voting members of the governing body . . L 1a

17

Yes | No

Enter the number of voting members that are independent . 1b

17

Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatnonshlp with any other
officer, director, trustee, or key employee? .
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .

Are any decisions of the governing body subject to approval by members stockholders or other persons?

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.

The governing body?

Each committee with authonty to act on behalf of the govemlng body?

Does the organization have local chapters, branches, or affiliates? .

If “Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affi llates
and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
describe in Schedule O the process, Iif any, the organization uses to review the Form 990

Is there any officer, director or trustee, or key employee lIisted 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

bl o T o ol L T

g
pa |

9b

10| X

11 X

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? /f "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise

to conflicts? e . . e .. ; ..
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this is done

Does the organization have a written whistleblower pollcy?

Does the organization have a written document retention and destruction pollcy?

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

If "Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes [ No

12a

12b

12¢

13

Cal ol T -

14

15a

b b

15b

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 I1s required to be filed > CT

Section 6104 requires an organization to make rts Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website m Upon request

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.

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

SOUTHWEST COMMUNITY HEALTH CTR - KATHERINE YACAVONE - (203)330-6000

968 FATRFIELD AVENUE, BRIDGEPORT, CT 06605

832008

12-18-08
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Form 990 (2008) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page?
[Part V|I| 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 is needed.

@ List 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 organtzation’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 capacrty 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.

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

(A) (8) (©) (®) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
3|z g organization (W-2/1099-MISC) from the
B = |8 (W-2/1099-MISC) organization
= g s Eg and related
13|82 fgg g organizations
P. A. GREINER
DIRECTOR 6.00[|X 0. 0. 0.
T. WEIHING
VICE CHAIR 6.00|X 0. 0. 0.
A. MANFIALASCHI
TREASURER 6.00|X 0. 0. 0.
M. J. TOUPONSE
CHAIRMAN 6.00(X 0. 0. 0.
D. GASKIN-GARCIA
DIRECTOR 6.00|X 0. 0. 0.
L. VITULANO
DIRECTOR 6.00|X 0. 0. 0.
M. M. ZAYAN
DIRECTOR 6.00|X 0. 0. 0.
R. GABRIELE
DIRECTOR 6.001X 0. 0. 0.
D. MOYE
DIRECTOR 6.00X 0. 0. 0.
R. PIERCE
DIRECTOR 6.001X 0. 0. 0.
S. SOO0OD
DIRECTOR 6.00X 0. 0. 0.
B. JOHNSON
DIRECTOR 6.00|X 0. 0. 0.
M. MORAN
DIRECTOR 6.00|X 0. 0. 0.
V. DIAZ
DIRECTOR 6.001X 0. 0. 0.
M. HERNANDEZ
DIRECTOR 6.001X 0. 0. 0.
A. HOLWAY
DIRECTOR 6.001X 0. 0. 0.
S. STACK
DIRECTOR 6.00 X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




Form 990 (2008) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page8
IPaﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
N Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z & organization (W-2/1099-MISC) from the
ERE - |B (W-2/1099-MISC) organization
5 |E ;§ 53 and related
EIE |5|5 |EqE organizations
E|E |5 & [25le
K. YACAVONE
PRESIDENT 40.00 X 154,815, 0. 0.
S. CHADDHA
MED. DIRECTOR 32.00 X 175,108. 0. 0.
D. HRISOVULOS
CHIEF FINANCIAL OFFICER 40.00 X 137,593. 0. 0.
T. KRAUSE
CHIEF OPER. OFFICER 40.00 X 104,540. 0. 0.
F. NEWBY
PERSONNEL OFFICER 40.00 X 102,855, 0. 0.
N. WILTSE
BEHAVIORAL HEALTH OFFICE| 40.00 X 96,687. 0. 0.
R. PEREZ
OBSTETRICIAN 35.00 X 223,888. 0. 0.
H. KHALID
INTERNIST 40.00 X 229,973. 0. 0.
J. SRINIVASAN
INTERNIST 35.00 X 170,013. 0. 0.
D. RICHARDS
PEDIATRICIAN 35.00 X 153,211. 0. 0.
ib_Total . . .. . > 1,709,148. 0. 0.
2 Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 10
Yes | No
3 Drd the organization list any former officer, director or trustee, key employee, or highest compensated employee on h
line 1a? If "Yes," complete Schedule J for such individual o . L. 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . L. 4 | X
5 [Dd 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 highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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Form 990 (2008) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013  Page9
[Part VIt | Statement of Revenue
A B C (D)
Total (re\)/enue Rela(te)d or Unr(ela)ted exggc\!’gguf?om
exempt function business tax under
revenue revenue sg%l?g? 5511 42
%.2 1 a Federated campaigns 1a
§3 b Membership dues 1b
,,;5 ¢ Fundraising events 1c
%t:u d Related organizations 1d
4E e Government grants (contnbutlons) 1e| 3790119.
% g t All other contributions, gifts, grants, and
2 similar amounts not included above 1f 51,383.
g'g g Noncash contributions included in lines 1a-1f § 2 9 8 7 5 2 1 .
OS  h Total. Add lines 1a-1f . . > [3,841,502.
Business Code
8 | 2a FEES _FROM GOVERNMENT A | 900099 |6,465,835./6,465,835.
Zeo b PATIENT SERVICES 900099 3,322,394.3,322,394.
EY
o f All other program service revenus
g_Total. Add lines 2a-2f > 9,788,229,
3 Investment income (including dividends, interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . | 2
(i) Real (i) Personal
6 a Gross Rents X
b Less rental expenses .
¢ Rental income or (loss) .
d Net rental Income or (loss) .. . »
7 a Gross amount from sales of (i) Secunties {1i) Other i
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) | 2
g 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1¢c) See
5 Part IV, line 18 . . . a
g b Less. direct expenses b
¢ Netincome or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 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
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
i1 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total Revenue. Add ines 1h, 2q 3, 4, 5, 8, 7d, B¢, 8¢, 10c.and1te__ P> | 13629731.19,788,229. 0. 0.
B ane Form 990 (2008)




Form 990 (2008)

SOUTHWEST COMMUNITY HEALTH CENTER

06-1023013 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 notinclude amounts reported on lines 6b, (A) (8) €)
7b, 8, 9b, and 10b of Part VlL Total expenses P anses - | qoner oxpenses FSQééﬁ'Sé’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 |
3 Grants and other assistance to governments
organizations, and individuals outside the U S.
See Part IV, lines15and 16 _ _ .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages ) 8,680,286. 7,055,083.] 1,625,203.
8 Penston plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 985,722. 731,221. 254 ,501.
10 Payroll taxes
11 Fees for services (non-employees):
a Management _ .
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg SErvices. See Part IV, Ime 17
f Investment management fees
g Other R R
12 Advertising and promotion |
13  Office expenses
14 Information technology 199,964. 199,964.
15 Royalties
16  Occupancy 166,830. 166,830.
17 Travel . . 46,321. 16,402. 29,919.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 347,603. 319,820. 27,783.
21 Payments to affi hates
22 Depreciation, depletion, and amortization 471,748. 340,858. 130,890.
23 Insurance . . 38,971. 34,745. 4,226.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.) .
a CONSULTANTS & PROF FEES 461,676, 8,844, 452,832,
b MEDICAL CONSULTANTS 433,453. 433,453,
¢ CONSUMABLE SUPPLIES 404,914. 314,556. 90,358.
d LABORATORY 325,065. 325,065,
e VACCINES 298,521. 298,521.
f All other expenses 669,713. 334,456. 335,257.
25  Total functional expenses. Add lines 1 through24f | 13 ,530,787.] 10,379,854.] 3,150,933. 0.
26  Joint Costs. 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
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Form 990 (2008) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Pageid
[ Part X | Balance Sheet
(A) (8)
N Beginning of year End of year
1 Cash - non-interest-beanng . 224,725, 1 365,345.
2 Savings and temporary cash mvestments 2,164.| 2 1,170.
3 Pledges and grants recewvable, net . . . 162,136.] 3 280,056.
4  Accounts receivable, net . 1,300,700.] 4 1,320,861.
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
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges o 113,907.] 9 76,571.
10a Land, buildings, and equipment: cost basis 10a 9,484,889.
b Less: accumulated depreciation. Complete
PartVlof ScheduleD . . . . 10b 2,575,914. 7.228,914.] 10c 6,908,975.
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets See Part IV, e 11 . 259,826.] 15 241,170,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 9,292,372.] 16 9,194,148.
17 Accounts payable and accrued expenses 932,833.| 17 1,089,870.
18 Grants payable 18
19 Defermed revenue .. . .. 19 188,4089.
20 Tax-exempt bond Ilablhtles 20
@ 21 Escrow account hability. Complete Part IV of Schedule D . 21
;E' 22 Payables to current and former officers, directors, trustees, key employees
3 highest compensated employees, and disqualified persons. Complete Part HI
- of Schedule L ) ) o 22
23  Secured mortgages and notes payable to unrelated third parties 4,739,068.] 23 4,736,462.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 666,652.] 25 126,644.
26 Total liabilities. Add lines 17 through 25 . 6,338,553.]{ 26 6,141 ,385.
Organizations that follow SFAS 117, check here P> IXI and complete ’
8 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 2,953,819.[ 27 3,052,763.
g 28 Temporanly restricted net assets 28
2 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here > l:‘ and o
& complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances _ ) 2,953,819, 33 3,052,763.
Total hiabiities and net assets/fund balances 9,292,372.] 34 9,194,148.
Lart Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash EX__l Accrual |:] 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
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes respon5|b1hty for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audlt
Act and OMB Circular A-1337 S e .. 3a | X
b _If “Yes," did the organization undergo the required audit or audits? 3b X

832011 12-18-08
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SCHEDULE A
(Form 990 or 890-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

06-1023013

SOUTHWEST COMMUNITY HEALTH CENTER

[ Part1 | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is’ (Please check only one organization )

)
x]
]

HhON =

000 O

10
11

0

el ]

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

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

A hospttal 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 described 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 descnbed in

section 170(b)(1)(A)(iv). (Complete Part II.)

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 governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part il )

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 lil.)
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 descnbed 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 D Type | b [:] Type Il c I:] Type lll - Functionally integrated d |:] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed 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 I, Type Ii, or Type lli

supporting organization, check this box . . L X L

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed n (i) and (jii) below, Yes [ No
the govermning body of the supported organization? 11g(i)

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

(iii) A 35% controlled entity of a person descrbed in ()) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 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) organized in the

us.?

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 i Page 2
| 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 |.)
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 received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1-3

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 tine 5 from line 4
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 from line 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 carried on

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

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | . 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fi fth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . R . | 4 I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) L i . 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 hne 141s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization . N |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and I|ne 1515 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 - 2008. If the organization did not check a box on line 13 16a or 16b and I|ne 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L. . . > E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization - . » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:l
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 ___ S : Page 3
[ Part lll | 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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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 Taxrevenues levied for the organ-
ization’s benefit and erther 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 lines1-5

7a Amounts included on lines 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 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b _ .

8 Public support (Subtractline 7c rom line §)
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 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 hnes 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly cammedon

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explamn in Part 1V)

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

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) organlzatlon

check this box and stop here . . . L. . > |:]
Section C. Computation of Publlc Support Percentage
15 Rublic support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 1158 %
16__Public support percentage from 2007 Schedule A, Part IV-A, ine 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 1S more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s 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 | 4 E]
20 Private foundation. If the organization did not check a box on ling 14, 193, or 19b, check this box and see instructions .. . > D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D . N OMB No_1545-0047
(Form 990) Supplemental Financial Statements 200 8

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

Intenal 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
SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013

| Part | | 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

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 advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? = | L. L. |:| Yes D 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 pnvate benefit? . D Yes D No

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

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution 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 _ . . . 2a
Total acreage restncted by conservation easements . L 2b
Number of conservation easements on a certified historic structure included in (a) . L 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . ... . ... . ... 2d

Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organization dunng the taxable

year p»

Number of states where property subject to conservation easement i1s located P>

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

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

Amount of expenses incurred in monitoring, 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)(4)(B)()

and section 170()4)(B)(1)? B o S Cdves [nNo
In Part XIV, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these rtems.

If the organization elected, as permitted under SFAS 118, 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, line 1 e . > S
(ii) Assetsincluded in Form 990, Part X . . > s
2 If the organization received or held works of art, historical treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIIl, ine 1 . . .. A R
b Assets included in Form 990, Part X e L . A > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page2
[Patt Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

N that apply):
a l:' Public exhibition d |:] Loan or exchange programs
b l___—] Scholarly research e D Other

c D Preservation for future generations
4 Provide a descnption 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? L. [___] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . e e C e S - [ dves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance L T i X . L. . ic
d Additions dunng the year . . C .. R c e . |d
e Distnbutions dunng the year . o . . L L. 1e
t Ending balance L. . . . L. 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . » . . [:]Yes DNO

b If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10

{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Investment earnings or losses
Grants or scholarships
Other expendrtures for facilities
and programs .
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the year end balance held as-

[~ N o B -

-

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes [ No
(i) unrelated organizations . . . i o . . | 3afi)
(ii) related organizations . . X . . . . . |Bafii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . i . 3b

4 Describe 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.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land L. . .

b Buldings . . . 6,753,252, 618,397. 6,134,855.

¢ Leasehold improvements L 1,006,023, 902,266. 103,757.

d Equipment L L. 1,544,888. 979,720. 565,168.

e Other 180,726, 75,531. 105,195,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . | 2 6,908,975,
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category {b) Book value (c) Method of valuation:
. (including name of secunty) 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, col (B) line 12.) >
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

i b) Book value
(a) Description of investment type () Cost or end-of-year market value

Total. (Col (b) should equal Form 980, Part X, col (B} line 13.) >

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

(a) Descnption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) e . . »
[Part X | Other Liabilities. See Form 990, Part X, fine 25.

(a) Descnption of hability (b) Amount
Federal income taxes
LEASES PAYABLE 126,644.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25} . > 126,644.
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.

5%s Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page4d
[ Pait XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VII1, column (4), ine 12) L L 1 13,629,731.
Total expenses (Form 990, Part IX, column (A), ine 25) 13,530,787.
Excess or (defictt) for the year. Subtract line 2 from line 1 98,944.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror period adjustments
Other (Descnbe in Part XiV) .
Total adjustments (net). Add lines 4-8 . X . 0.
10 Excess or (deficit) for the year per financial statements. Comblne Imes 3and9 . 10 98,944.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements S L 1]114,173,966.

2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12:
Net unrealized gains on investments L. . . e 2a
Donated services and use of facilities . . T - 544,235.
Recoveries of prior yeargrants . . . | | .. . 2¢
Other (Describe in Part XIV) . o . o 2d
Add lines 2athrough2d . .. . . . . 2e 544,235,

© O ~NOOGOdON
O[O N |D [0 [N

o a0 oo

3 Subtract ine 2e fromline 1 _ . . . e |3 113,629,731.

4 Amounts included on Form 990, Part Vlll llne 12 but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descrnbe in Part XIV) . . . .. .L4b
c Addlines4aand4b _ . U .. |L4c 0.

Total revenue. Add lines 3 and 4, (Thls should equal Form 990, Part |, line 12, ' 5 113,629,731,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . L 1.114,075,022.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities o e 2a 544,235.
Prior year adjustments = . L. .. L. 2b
Losses reported on Form 990, Part IX, lme 25 R L. . . 2c
Other (DescnbeinPart XIV) . ... .. L. . L. 2d
Add lines 2a through 2d . .. A . | 2e 544,235.

®© 0 0 O o

w

Subtract ine 2e from line 1 . . Lo .18 ]13,530,787.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VlII, ine 7b . i 4a
b Other (DescnbeinPart XIV} . .. . . ... . . 4b
¢ Add lines 4a and 4b . . o o L4e 0.

Total expenses Add lines 3 and 4c. (ThlS should equal Form 990 Part |, line 18) N 5 | 13,530,787,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8; Part XII, ines 2d and 4b; and Part XlII, ines 2d and 4b.

Schedule D (Form 990) 2008
832054
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
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
SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013
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, '
Part Vil, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these tems.
|:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions l:' Payments for business use of personal residence
r_:l Tax indemnification and gross-up payments [___| Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)
b If line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If “No," complete Part llltoexplan . . .. . .. . . ... ib
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 items checked in line 1a? 2
8 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.
|:] Compensation committee |:| Wntten employment contract
|:] Independent compensation consultant |___| Compensation survey or study
|:l Form 990 of other organizations l__X—J Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retlrement 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 Ill.
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, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? X 5b X
If "Yes," to line 5a or 5b, descnbe in Part lil.
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part IR
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part 1lI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il . 5 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Qepartment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VlI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g E organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
s |8 2 and related
g3 g |g organizations
22 |sE 2]z
EREICRERH
P. ESTIME
INTERNIST 35.00 X 160,465. 0. 0.

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

832201 12-18-08

Schedule J-2 (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 °§'ﬁ‘i‘i*§”

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Repartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS HAS VOTED TO

HAVE THE AUDIT COMMITTEE REVIEW AND APPRQVE THE 990

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS IS ASKED TO

COMPLETE CONFLICT OF INTEREST FORMS AT EACH ANNUAIL MEETING, EVERY JULY.

STATEMENTS ARE KEPT ON FILE. BOARD MEMBERS ARE REQUIRED TO DISCLOSE TO THE

BOARD ANY POTENTIAL CONFLICTS WHICH WOULD IMPACT OR AFFECT SWCHC. ALL

EMPLOYEES ARE REQUIRED TO FILL OUT A SECONDARY EMPLOYMENT FORM THAT MUST BE

APPROVED BY THE PRESIDENT/CEO. THE PURPOSE OF THE FORM IS TO REVIEW FOR

POSSIBLE CONFLICT OF INTERESTS WITH SWCHC. ANY EMPLOYEE, WHO ACQUIRES A

SECOND JOB, MUST COMPLETE A FORM AT THAT TIME. THE FORMS ARE KEPT ON FILE

AND REVIEWED, PARTICULARLY IF A QUESTIONABLE WORKER'S COMP SITUATION SHOQULD

ARISE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE PRESIDENT/CEO

IS SET BY THE BOARD CHAIRMAN,UPON COMPLETION OF THE PRESIDENT/CEO'S ANNUAL

EVALUATION. THE PRESIDENT/CEO IS RESPONSIBLE FOR HIRING ALL PERSONNEL AND

CONSULTANTS AND SETS THE SALARY UPON HIRE. SALARY IS DEPENDENT UPON SEVERAL

FACTORS SUCH AS EXPERIENCE AND LEVEL OF FRINGE BENEFITS NEEDED. THE CHIEF

HUMAN RESOURCES OFFICER EVERY TWO YEARS REVIEWS AND UPGRADES SALARY RANGES

VIA COMPARISON OF LOCAL,STATE, AND REGIONAL COMPENSATION DATA. ANNUAL MERIT

ADJUSTMENTS ARE GIVEN TO ELIGIBLE EMPLOYEES DEPENDENT UPON THE HEALTH

CENTER'S BUDGET PROJECTION FOR THE NEXT FISCAL YEAR,WITH THE APPROVAL OF

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE INFORMATION IS AVAILABLE TO THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULEO
(Form 990)

Qepartment of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 930 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

SQUTHWEST COMMUNITY HEALTH CENTER

Employer identification number

06-1023013

PUBLIC UPON REQUEST.

FORM 990 PART XI 2

C-THE AUDIT COMMITTEE REVIEWS THE AUDIT & RECOMMENDS APPROVAL TO THE

FULL BOARD.

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

832211
12-18-08

Schedule O (Form 990) 2008
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SOUTHWEST COMMUNITY HEALTH CENTER, INC.

SCHEDULE 1

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JULY 31, 2009

Federal Pass-Through
Federal Grantor/ CFDA Grantor's
Program Title Number Number Expenditures
DEPARTMENT OF HEALTH AND HUMAN SERVICES:
Direct Programs:
Section 330: Community Health Center Cluster 93.224 6 H80CS00613-07 $ 542,141
6 H80CS00613-08 858,852
Out Patient Early Intervention
Services with Respect to HIV Disease 93.918 2H76HA00007-18-00 462,430
5H76HA00007-19-00 43,436
ARRA - Increase Services to Health Centers 93.703 6H8BCS12406-01 35,000
Other Federal Awards:
DEPARTMENT OF HEALTH AND HUMAN SERVICES:
Passed through Connecticut Community Health Center
Association of Connecticut
Pediatric AIDS Program
Ryan White Title IV 93.153 2H12HAD0008 65,496
Colorectal Screening Demonstration Program 93.283 28,215
Emergency Preparedness 93.889 4,000
Passed through Greater Bridgeport Adolescent
Pregnancy Program
Ryan White Title | 93.914 37,369
31,275
40,563
Passed through Connecticut Department of Health:
AIDS Prevention Education Services 93.940 11000-DPH48500- 59,210
12236
Vaccines 93.268 298,521
TOTAL $2.506,508

(A) Basis of Accounting - The Schedule of Expenditures of Federal Awards is prepared in accordance with OMB
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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SCHEDULE 2

SOUTHWEST COMMUNITY HEALTH CENTER, INC.

SCHEDULE OF EXPENDITURES STATE FINANCIAL ASSISTANCE
FOR THE YEAR ENDED JULY 31, 2009

State Grantor/ State Grant

Pass-Through Grantor Program

Program Title Core-CT Number Expenditures

Department of Public Health:

Community Health Center Program 11000-DPH48500-16060 $401,003
AIDS Prevention/Risk Reduction 11000-DPH48500-12236 39,478
School Based Clinics 11000-DPH48500-17019 199,728
Transportation Program 4,458

Department of Social Services:
Expanded Hours 11000-DSS6000-10020 269,500

Passed through Community Health Center
Association of Connecticut:

Medicaid Outreach Programs 11000-DSS6000-10020 41,244
TOTAL $955,411

See notes to schedule and auditors' report on supplemental information.
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Form

Bepartment of the Treasury

4562 Depreciation and Amortization

(Including Information on Listed Property)

990

OMB No 1545-0172

2008

Internal Revenue Service  (89) » See separate instructions. P Attach to your tax return. g::ﬂ":en rtqo 67
Name(s) shown on return i Business or activity to which this form relates Identifying number
SOUTHWEST COMMUNITY HEALTH CENTER LFORM 990 PAGE 10 06-1023013

rPart u Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a hugher 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 limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . o 4
5 _Doltar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If married filing separately, ses instructions 5
6 (a) Description of property () Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . l 7
8 Total elected cost of section 179 property. Add amounts In column ©), Ilnes 6 and7 . 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover 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 Inne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13_Carryover of disaliowed deduction to 2009. Add lines 9 and 10, less line 12 . .. i13 ‘
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
rPaJ‘t i rSpecial Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 222,309.
| Part 1 | MACRS Depreciation (Do not include listed property ) See mstructlons)
Section A
17 MACRS deductions for assets placed n service in tax years beginning before 2008 L 7 | 230,687.
18 If you are electing to group any assets placed in service during 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
(a) Classification of property (by)eh:roglt:c:ndd g&g::g?nviime:n?‘hosna (d)Recovery [ convention | (f) Method (g) Depreciation deductian
in service only - ses instructions) perncd
19a  3-year property 108,802.] 3 YRS. MO |200DB 17,082.
b 5-ear property 16,705.] 5 ¥YRS. MO 200DB 1,670.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residental rental property / 27.5 yrs. MM SL
i Nonresidentral real property ! 39 yrs. Mm SA
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12.year 12 yrs S/L
40-year / 40 yrs. MM S/L
[fart v l Summiary (See nstructions )
21 Listed property. Enter amount fromlne 28 21
22 Total. Add amounts from line 12, ines 14 through 17 I|nes 19 and 20 in column (g) and ine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 471,748.

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

portion of the basis attnbutable to section 263A costs

23
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Form 4562 (2008) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page 2

I Part V | 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 imits for passenger automobiles.)
24a Do you have evidence to support the busingss/investment use claimed? | | Yes l:l No | 24b If "Yes," 1s the evidence wntten? | | Yes l:l No

(a) [()gge Bu(sfrzess/ (d) Basis ge) " 0 (9) (h f (it)d
e ol property ! i Cost or e ooy | Recovery | Method/ Depreciation ecte
aced in investment ess/investment
(Iist vehicles first ) pserwce L e other basts (bus'nuse'2:|y) ent " period Conganton epreciatio secté%r;tﬂg

25 Special depreciation allowance for qualified fisted property placed in service during the tax year and

used more than 50% in a qualified business use. . . ... . . 25 '
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less 1n a qualified business use:

% S/L -
% S/ -
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | . . l 28
29 Add amounts in cofumn (i), ine 26. Enter here and on line 7, page 1 X . . . J 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) {e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
driven .. C
33 Total miles driven dunng the year
Add hnes 30 through 32 i
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
Was the vehicle used primanly 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 mamtain a written pollcy statement that proh|b|ts personal use of vehlcles except commutlng, 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 concerning qualified automobule demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

[ Part VI | Amortization

(a) (b) (c) (d) (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

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

43 Amortization of costs that began before your 2008 tax year

(B

44 Total. Add amounts in column (f) See the instructions for where to repon

816252 11-08-08 Form 4562 (2008)



