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o 990 Return of Organization Exempt From Income Tax 2009

Under section 6§01(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Emﬁliﬂm" P> The organization may have to use a copy of this retum to satisfy state reporting requirements, ?? ni'.;:‘égé’: e
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B %&({* calliﬂe: :ﬁ;‘s C Name of organization D Employer identification number
s |mmo FAIR HAVEN COMMUNITY HEALTH CLINIC, INC.
Somse | ™ | Doing Business As 06-0883545
o See Number and street (or P.0. box If mall Is not delivered to street address) | Room/suite | E Telephone number
e [%e°[374 GRAND AVENUE (203)777-7411
([_Jmsnded] tons | iy or town, state or country, and ZIP + 4 @G Gross recelpts § 13,363,225,
[_Jggtes- NEW HAVEN, CT 06513 H(a) Is this a group retum
panding F Name and address of principal oficer KATRINA CLARK for affiliates? [ves [(XINo
374 GRAND AVENUE, NEW HAVEN, CT 06513 H(b) Are all affillates included? _Tves [ INo
| Tax-exempt status: m 501(c) (3 ) (insert no. D 4947(a){1) or [:] 527 If °No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P
K_Form of organization: | X | Corporation [ [ Trust [ ] Assochation [ Otherp> [ L Year of formation: 197 1{ M State of legal domicile; CT
[Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROQVIDE HEALTH SERVICES TO
g THE MEDICALLY UNDERSERVED IN THE NEW HAVEN AREA.
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 12) . .._....... .occoooeeceeces weis e e e, . |3 10
g 4 Number of Independent voting members of the govering body (Part Vi, line1b) _ ... ... .. ... ... . |4 10
9| 5 Total number of employees (Part V, in@ 2a) ... er—e———— o s e .18 224
5| & Total number of volunteers (estimate ff necessary ...... R E (5 EIVED ... R I - 20
g 7a Total gross unrelated business revenus from Pan} Vill-eelumn(€)time 12— VO ... ... .. ... | 7a 0.
b Net unrelated business taxable incoms from Fom@)—T o34 .......ocms . emee ‘2, ................................. 7b 0.
g MAY 1 T [AY ' ' [7s) Prior Year Current Year
g| 8 Contributions and grants (Part Vil ne 1) __ |, W | 7,03%,621. 7,956,233.
£! 9 Programservice revenus (Part Vill, line2g) ... {. . " Ao rCnl LT . 5,728,944. 5,371, .
é 10 Investment Income (Part VIli, column {A), lines 3, 4 andQGD EN UT - 4,244.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} ...
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ........ 12,820,595, 13,332,076.
13 Grants and simliar amounts paid (Part [X, column (A), lines 13) ..., ... ... .o .
14 Bensfits paid to or for members (Part IX, column (A), line4) . .
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . ___. 9,056,144. 9,365,759.
8 | 16a Professional fundraising fees (Part IX, column (A), tne 11e) ... ... .. . .
.% b Total fundraising expenses (Part IX, column (D), line 25) P 17,133, .=
17 Other expsnses (Part IX, column (A), ines 11a-11d, 116240 . . . . 4,029,734, 3,890,463,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . ... .. .. 13,085,878, 13,256,222,
|18 Revenue loss expenses. Subtract line 18 oM N 12 . .oovovvve. v v e <265,283.p 75,854.
=3 Beglnning of Current Year End of Year
88|20 Total assets (PartX, lne 16) ... ... ... et e e | 5,917,673, 6,672,977,
<o[21 Totalliablites (Part X, ne26) ... ........ ... 3,064,562, 3,744,012,
S225| 22 Net assets or fund balances. Subtract fine 21 from fine 20 . i ieemesesseesseresne s 2,853,111. 2,928,965,
< [Part I ] Signature Block
Under penaltlea of [ daclare dules and st and to the best of my knowledge and beltef, It Is true, comect,
[50) and complats. D alal of hes any knowladg
=
%il:: } Signature &f officer = Date
- KATRINA CLARK, EXECUTIVE DIRECTOR
o) Type or print name and tills
%al 4 Preparers } Date g,!,‘ﬁ“ L o actongyo rumber
—Preparer's ﬂgnlature 05/11/11]employed B> [:I
ijse Only m‘::‘;"’““(“ PIKAART VISCONTI & ASSOCIATES, P.C. EIN D>
5 :;‘:s“:'mdl 41 MIDDLETOWN AVENUE
2P +4 NORTH HAVEN, CT 06473-3926 Phongno. > (203)865-2927
May the IRS discuss this retum with the preparer shown above? (see instructlons) ... DTJ Yes |:] No
832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Natice, see the separate Inatructions 6; ] (p Form 990 (2009)
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Form 990 (2009) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page2
Part Il | Statement of Program Service Accomplishments

1

Briefly describe the organtzation’s mission:
TO PROVIDE HEALTH SERVICES TO THE MEDICALLY UNDERSERVED IN THE NEW
HAVEN AREA.

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

the prior FOM 980 0 980-EZ? . ..o oo s oo+ eesres eeeeeseses eeee e e oe v e e s re e o ome e JYes [XINo
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program services? . DYes E] No
If "Yes,"” descnbs these changes on Scheduls O.

Describe the exempt purpose achlevements for each of the organization’s thres largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and

allocatlons to others, the total expenses, and revenus, if any, for each program service reported.

4a

{Code: }{Expenses$ 7,062,790, includinggrantsof$ 2,664,110, )(Reverue$ 5,371,473.)
THE GENERAL CLINIC SERVED APPROXIMATELY 15,000 PATIENTS AND HANDLED
APPROXIMATELY 62,300 PATIENT VISITS FOR THE FISCAL YEAR ENDED JUNE 30,
2010.

4b

(Code: yExpenses$ 1,511,979. includinggrantsof$ 1,511,979, )(Revenue$ )
COMMUNITY HEALTH CENTER (330 GRANT) IS A PROGRAM WHICH PROVIDES HEALTH

SERVICES TO THE MEDICALLY UNDERSERVED. APPROXIMATELY 15,000 PEQPLE

BENEFIT FROM THIS GRANT.

(Code: )(Expenses$ 1,652,848, includinggrantsof$ 1,652,848 . )(Reverus $ )
WIC PROGRAM PROVIDES NUTRITION EDUCATION FOR PREGNANT AND LACTATING
WOMEN, INFANTS, AND CHILDREN UNDER THE AGE OF FIVE. APPROX. 2,100

PEOPLE BENEFIT FROM THIS PROGRAM

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

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

4o Total program service expenses P> $ 10,227,617,

Form 990 (2009)

932002
02-04-10




Form 990 (2009) FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 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 Scheduls A . ... s et et et e+ oot eee e e+ oretatane @ eeeenes rentsieses iR sries 1 | X
2 s the organization required to complete Schedule B Schedule of Gontributors? . L l21X
3 Did the organization engage in direct or indiract political campalgn actlvities on behalf of or In opposﬂlon to candldates for
pubfic office? If *Yes,” complete Schedule C, Part] | . ... .. ... ... oieieieies cevessssssssssssressssssssss 2tosars seas 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,® complete Schedule C, Partil |, | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. !s the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Partlll _ .. ......... ........... coceereerverisersrssssesessesesssses veen 5
6 Dld the organization maintain any donor advisad funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? I/f *Yes, " complete Schedule D, Part| | 8 X
7 Did the organtzation receive or hold a conservation easement, including eassments to preserve open space,
the environmsnt, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Partil, .. ... ... oo oo, 7 X
8 Did the organization maintaln collectlons of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PArtlll . . .............. cocoees et vt eererteieseessesess et ssssassssassssse e sesstassenssssassasassssressssssastavanssasasassasassasansaransassass srea 8 X
9 Did the organtzation report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
cradit counssling, debt managemaent, credit repalr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV ... ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I °Yes," COMPIBLE SCREAUIE D, PAEY | .. ..\ ...\ oooooot ceeeereeerreesecs eveseves seves essusesmssrmsensoessenss roe soss eoesemestesessmsesassmseness 10 X
11 Is the organization's answar to any of the following questions *Yes"? if so, complate Schedule D, Parts Vi, Vil, Vill, IX, or X
@S BPPHCADID | .o\ o\ oot oot et eree e eas eeseeeeaste st et e ee et et e s e nara e A eee e er e et enara ARt s bR e e bt en 111 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,* complete Schedule D, %ﬁ 1
Part V1. -:’E
¢ Did the organization report an amount for Investmants - other sscurities in Part X, line 12 that is 5% or mors of its total : .
assets reported in Part X, line 187 If “Yes," complete Schedule D, Part Vil. 5
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes,° complete Schedule D, Part IX, N
o Did the organization report an amount for other liablilities In Part X, line 257 If "Yes, " complete Schedule D, Part X. .
¢ Did the organization's separate or consolidated financial statamants for the tax year include a footnote that addresses
the arganization’s fiability for uncertain tax positions under FIN 487 /f *Yes,® complete Schedule D, Part X.
12 Did the organization obtaln separate, independent audited financial statements for the tax year? /f "Yes," complste 3
Schedule D, Parts XI, Xil, and Xlll. 121 X
12A Was the organlzation included In consolidated, independent audited financial statements for the tax year? Yes | No [*
If *Yes,* completing Schedule D, Parts XI, XiI, and Xilt s optional | .. .. ..........cocoeeer orveerernrrcssrnsians 12A X |3
13 s the organization a school described in section 170(b)(1){A)(I)? /f *Yes,” complete Schedwlo E . .. .o oeeeen e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . ... ..., 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activitias outside the United States? If "Yes,® complete Schedule F, Part| .. .. .....cooooiiiee veaennns | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or asslstance to any organization
or entity located outside the United States? If *Yas," complate Schadule F, Partll . ..........ccoce ooeeeeeeeeeees seeererans wrerens 16 X
16 Did the organization report an Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complate Schedula F, Partlll . ................ccoccueeeeevesevseirmeensieserssssssssssescsssssens 16 X
17 Did the organlization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes,” complete Schadule G, Part ] ............. ...c.cccouvimeuees ceees coeciceae sevemnrescssasessnn secssenss 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part Vil ines
1c and 8a? If *Yes," complete SCheduls G, PArtII ..................ccooeuimeevveen veeeeee eevet eve eeerevesssssstesntes sevesss sevssssses sssssisrons oos 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 8a? if “Yes,"
complate SChEdUIB G, PArLHI ,........ .. . ... ccccocvveet evtreesntesersssis s esessesessesesssssasssssasnstesssassasessassesesseasassates seve suvsrsses 19 X
20 _Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20 X
Form 980 (2009)
032003

02-04-10




Form 990 (2009 FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Partsiand Il . . . . e e 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If °Yes,* complete Schedule I, Parts | and I} 22 X

Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and farmer officers, directars, trustees, key employees, and highest compensated employees? If *Yes," complete
SCREAUIB Y ..........ooooeeeeeeeeeeee eeoreeseems e ssessesesssrssssasssssssansesatrease sesiss asssssssseerasessnsssarsess sebetessesemsssssstesssrssnseas e snes 23 | X

24a Did the organization have a tax-exempt bond issus 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 fines 24b through 24d and complete

Scheduls K. If *No*, go toline 25 . . .. teevens e e | 240 X
b Did the organization Invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? T |
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exsmpt bonds? .. ... .. wrrenen reeren vn e eee o oo | 2AC
d Dld the organtzation act as an "on behalf of" issuer for bonds outslandlng at any hme during the year? e e e e e 1 24d

25a Section 601(¢)(3) and 601(cH4) organizations. Did the organization engage in an excess benefit transaction wlth a

disqualified person during the year? If *Yes,” complete Schedule L, Part] ................ .. e ev coer coneeeresernenenee cenee oo
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes," complate
SCROAUIB L, PaIt] . ..........covvcrevveirs crvossveasivsse oevevssecnssscas ore = oeveree + snt isssasssssisssssassssassesssassans o sens sone 25b X

28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or dlsquallﬂed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partll . .

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes,* complete
SONEUUIB L, PAILIIT | ..........ccce. voeess ceveees eomeeeae eeet eetraie st mantts shussbsmssssasssasssasanss seisans ovssssssmsatisess ore ot e o suires 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

25a X

a A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV . ...........cccouu.e 28a X
b A family member of a current or former officer, diractor, trustes, or key employas? If "Yes,® complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? /f "Yes," complate Schedule L, PArtIV . o e ceres veens 28¢c X
29 Did the organization recelve more than $25,000 in nan-cash contributions? if °Yes," complete ScheduteM . ... ... .. ... 120 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M . .. ... R UUUOUUURUOPRO I ¢ X
31 Did the organization iquidate, terminate, or dlSSOlVS and cease operatlons?
I "Yos,” complete SChedUIe N, PEIt] || | .| ... .. ..o oo coeie e oo eeeen eeerveseen + sestestans sevare evseestessrsaseanees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complate
SCROAUIE N, PAITI ||| .ooooooeeoeceeeeeiees oo+ eevteereeessaeesessssssess et sssss s ssssse s ssssneases ases scous sures + susens  sescrerens | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,® complete Schedule A, Partl . .. ... cooicmicns cor se oo eene 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, il IV, and V, line 1 __ . eex eevees evesievesseereceesasee seees seee 1o see | O X
35 s any related organization a controlled entity within the mean!ng of sectlon 51 2(b)(1 3)7
If "Yes," completo SCheduI® R, Part VL IN@ 2 ||| .. . ......c.cccc. . co. voveeeveesievinsessssesessesassssnssen seees anseen o e veasassins oo seses = 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schadulo Ry PArt V, N0 2 .. .. ... . ... oot v e eeeeeeeseieser e s issssntan saee een & seea aeenn 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, PartVI . . ... . a7 X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule ©. ... e oo vt i v coreceences ce e, | 38 | X
Form 990 (2009)

032004
02-04-10




Form 890 (2009) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC., 06-0883545 Pageb
[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 e
U.S. Information Returns. Enter -0-if not applicable ... ..o coee coveriins evecrieeenceecienns e 1a :
b Enter the number of Forms W-2G included In fine 1a. Enter -0- if not applicable _...............cc.ccccoil 1b X
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) Winnings 10 Prize WINMBIS? ...... ......ccccccceiies covrereense comviives ceee oot ot os t eenas sunce srssazsesess saossers seosebsseiess sieser
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calsndar year ending with or within the year covered by thisreturn ... 2a
b If atleast one is reported on line 2a, did the organization file afl required federal employment tax retums? _.............ccccooeeviann
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fila this retum. {see instructions) f;%-: -
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year covered by this retum? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation In Schedule O . .. . ... eveeren 3b
4a At any tims during the calendar year, did the organization have an intersst In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financlalaccount)? ... . ... 4a X
b if "Yes,” enter the name of the foreign country: P>
Sea the instructions for exceptions and filing requirements for Farm TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ..........cccovivvvinn ..o, ba X
b Did any taxable party notify the organization that it was or [s a party to a prohibited tax shelter transaction?, . ....................... &b X
¢ If "Yes,” to line Sa or 5b, did the organization file Farm 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax ShBltOr TRANSACHONT || | ... ..ccoiviors cercreeicie st e ettt sr b e sessas et essseasamassssen Sebasssssnssssabetoserasamsssssesssesesesasssonns &¢c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduCtiDIE?  ..............ccoeeuemves voemercermsessesssssarssssnsens sessbarssasrsssnsssrarsans sasssrssesse sees 8a X
b if "Yes," did the crganization inctude with every solicitation an express statement that such contributions or gifts
were NOLtax dEAUCTIDIBT . ...........ccccomieiriiciicnieiinnes oo corrmssrenestssioseressssasasstosssesssasstasesssssasessmssassens o ses sasssecasens svene soees 6b .
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the PAYOI? .. ... .civrecreccierienieresnas ams 2aims seoeerssasssstesesresssesssssrsarsssantssassaraestass sasensesmecess £sbeneets seear < - 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... i, 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
to file Form 82827 bty + te bt evee etemreees sees trebessestnseie seas e eeeeg e searneesnesns 7c X
d If *Yes,” indicate the number of Forms 8282 filed during theyear _.__...........c.comvereernnnn. | 7a | 5
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N
BBNGMt COMIACIY | .. ......oooeveeeeeeie e reress st res s ssss bt ess bt s sss s sbassn e s e s s s e e s s enssens st basnts sebmssssssrasns abane o 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? | 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ................cccoovnenenn . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . ... 7h
8 Sponsoring crganizations malntaining donor advised funds and section 508{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings .
atany time during the YBAr? || | . ......cccooeccieccrcieis et ceenete ettt s st er s e saeas Seesbeseeasasestsbenstetenb et enesesesanese + 8
8 Sponsoring organizations maintafning donor advised funds. T
a Did the organization make any taxable distributions under 8sction 49667, ... ..............c.. ceceieeererecnrrcsrrisnerreneeens oor 9a
b Did the organization make a distribution 1o a donor, donor advisor, orrelated POrsoN? . . o e e e 8bh
10 Section 601(c){7) organizations. Enter: k
a (nitlation fees and capital contributions included on Part VIIL e 12 .o, 10a
b Gross recslpts, included on Form 980, Part Viil, line 12, for public use of club facilities 10b
11 Sectlon 601(c)(12) organizations. Enter:
a Gross Income from members or shareholders _ ..............ccc.coeveeirins cevrievansensesnnesseresesessseaee 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
aMoUNts due OF 18CEIVEA TOM ML) .. ... ... .occcoovc seerecreesmesssess et sses s 11b Ege
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear _........... {12b | N
Farm 990 (2009)
932005

02-04-10




Form 990 (2009) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page 6
[ Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No® responss
to line 8a, 8b, or 10b below, describa the circumstances, processes, or changss in Schedule O. Seas instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body . _ . e e
b Enter the number of voting members that are independent . .. . .. ... ... ... ... | 1o
2 Did any officer, director, trustes, or key employee have a family relat(onshlp or a business relatlonship with any other
officer, director, trustee, orkey employee? . .. ..o e e e e e e e R

3 Did the organization delegate control over management dutles customanly performed by or under the direct supervlslon
of officers, directors or trustess, or key employees to a managemsnt company or other psrson?

4 Did the organization make any significant changes to its organizationa! documents since the prior Form 890 was filed?
& Did the organization become aware during the year of a material diversion of the organization's assets?
68 Does the organization have members or stockholders? . . .. . ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? revererven vereeee + - |78
b Are any declislons of the govemlng body sub]ect to approval by members. stockholders, or other persons? [ Y { -
8 Did the organization contemporanseously document the mestings held or written actions undertaken during the year R
by the following: B IR Pt
a Thegoverning BOGY? | | . ... . ... et et e e e s ereneas eerernrnaeren e
b Each committee with authority to act on behalf of the governing body? . rere ceee o
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectron A who cannot be reached at the
organization's mailing address? If "Yes, ° provide the names and addresses in Scheduls O e | 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a X

10a Doss the organization have local chapters, branches, or affitiates? ... ... ... oiiie s e ceeee e een e
b If "Yes," does the organization have written policles and procedures goveming the activities of such chapters, afﬁlrates,

and branches to ensure their operations are consistent with those of the organization? | . . . e eeenes |10
11 Has the organization provided a copy of this Form 930 to all members of its govermning body before fillng the form? I I b
11A Describs in Schedule O the process, if any, used by the organization to review this Form 990. RN
12a Does the organization have a written conflict of interest policy? If *NO," o to line 13 | . . oo s e s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes," describe
In Schedule O how thisisdone . .. ... et e et eeveneerie + svtoeeeene e voees et orn e e aen e | 120 X
13 Doss the organization have a wntten whlstleblower DOllCV'? .................................................. X
14 Does the organization have a written document retention and destructron pollcy‘? ,,,,,,,,,,,,,,,,,,,, X

15 Did the process for determining compensation of the following persons include a revlew and approval by lndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employeaes of the organization | .. ... ... ... ..o e v e ceeees e e seeseareas eeae
If *Yes” to ine 152 or 15b, describa 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? .
b If "Yes,” has the organization adopted a wmten poUcy or procedure requiring the orgamzarlon to evaluate tts parﬂclpatron
In joint vanture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
D Own webslte D Another's website lII Upon request
19 Descnbe in Schedule G whether (and If 80, how), the organization makes its governing documents, conflict of Interest policy, and financlal
statements available to the public.
20 State the name, physical address, and telephone number of the psrson who possesses the books and records of the organization: p>
KATRINA CLARK, EXECUTIVE DIRECTOR - (203) 777-7411
374 GRAND AVENUE, NEW HAVEN, CT 06513

Form 980 (2009)
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Form 990 (2009) FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page?

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is nesded.

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

® List all of the organization's current key employess. Ses Instructions for definition of "key employes.”

® List the organtzation's five current highest compensated employees (other than an officer, director, trustes, 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 recelved mare 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 trustes 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 trustess; officers; key employees; highest compensated employess;
and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustes.

{A) (B) () (D) {E) (3]
Name and Title Averags Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 2 the organizations compensation

H P 2 organization (W-2/1099-MISC) from the
ElE| |glf (W-2/1099-MISC) organization
8|2 g |38 _ and related
1‘::. % g g—, g-% E organizations

ROSALY TRUMAN

BOARD OF DIRECTORY MEMBER 0.00[X 0. 0. 0.

TERRY FREEMAN

BOARD OF DIRECTORS MEMBER 0.00|X 0. 0. 0.

DAVID JONES

BOARD OF DIRECTORS MEMBER 0.00|X 0. 0. 0.

ED CARR

BOARD OF DIRECTORS MEMBER 0.00(X 0. 0. 0.

MAUREEN CAMPBELL

BOARD OF DIRECTORS MEMBER 0.00]|X 0. 0. 0.

MAGDA ANA NATAL

BOARD OF DIRECTORS MEMBER 0.00|X 0. 0. 0.

WILLIAM MORICO

TREASURER 0.00 X 0. 0. 0.

NELSON CRUZ

PRESIDENT 0.00 X 0. 0. 0.

NITA DIAZ

VICE PRESIDENT 0.00 X 0. 0. 0.

NADINE HERRING

SECRETARY 0.00 X 0. 0. 0.

KATRINA CLARK

EXECUTIVE DIRECTOR 35.00 X 91,785. 0. 3,530.

LAURIE BRIDGER

MEDICAL DIRECTOR 35.00 X 155,187. 0. 5,675.

ANNE CAMP

PHYSICIAN 35.00 X 120,668. 0. 3,994.

LAUREL SHADER

PHYSICIAN 35.00 X 126,242. 0. 3,972.

ESTHER LU

PHYSICIAN 35.00 X 115,297. 0. 1,276.

ELIZABETH MAGENHBIMER

NURSE_PRACTITIONER 35.00 X 117,850. 0. 3,359,

KEVIN BARAN

PHYSICIAN 35.00 X 136,145. 0. 2,533.

932007 02.04-10 Form 990 (2009)




Form 890 (2009) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page8
IPar_t .V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
® ®) (©) ©) € F)
Nams and title Average Position Reportable Reportable Estimated
hours {check all that apply)} compensation compensation amount of
per s from from related other
week g o the organizations compensation
5 5 organization (W-2/1099-MISC) from the
g g 8 g.' (W-2/1099-MISC) organization
g g g gg . and related
g g é g gg; g organizations
D TORAN oo cors s es s i e s et e et e i e, > 863,174. 0.] 24,339,
2 Total number of individuals (fncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compsnsated employee on
line 1a? If *Yes," complote Schedule J fOr SUCH INGIIGUAL ..................ccervees veereeeas comvevevrees ceee ermssesesassassaesasssesssransans < 3 X
4  For any indlvidual listed on line 1a, is the sum of reportabls compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes,® complete Schedule J for such individual ... ... . .. 4 1 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f *Yes,* complete Scheduls J for such person .. ... e s 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.
(A) (8) ©)
Name and business address Description of services Compensation
MERIT ASSOCIATES, INC. GENERAL CONTRACTING
93 DEMING RD SUITE A, BERLIN, CT 06037 AND CONSTRUCTION. 1,036,894.
QUEST DIAGNOSTICS
3 STERLING DRIVE, WALLINGFORD, CT 06492 LABORATORY SERVICES 101,343.

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than

BT s e A T

$100,000 in compensation from the organization P> 2 i R
Form 990 (2009)
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Form 990 (2009) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page9
[Part VIII:] Statement of Revenue
™ T e T e ) (B) )
Total revenue Related or oxcladed fom
exempt function tax under
£ oo revenue sg%l?g? 31142
Jg% 1 a Federated campaigns R
§al b Membershipdues ... ib
E‘E" ¢ Fundraisingevents .. . ... 1c
B8 d Related organizations . k[ |
4E| e Government grants (contnbutions) |{1el7,579,378.
§g £ All other contnibutions, gifts, grants, and
ﬁg similar amounts not included above . 1] 376,981. P
5D g Noncash contributiona Included In linea 1a-1t $ 1,904,375. R
O® _ h Total. AdGIiNes 18-1F . oovspovioss e v e e, » [7,956,359.
Business Code| 3% = s e

8 | 2a MEDICARE/MEDICAID PAYM | 621400 [4,595,511.4,595,511,
Eg b PATIENT GENERATED FEES | 621400 775,962.1 775,962.

E ¢
EE d

e
& f All other program service revenue . . ... ...
_ 1| o Total. Addfines2a®f, .. ... .. . . ... ... » 5,371,473, |50 00
3 investment income (Including dividends, Interest, and
other similar aMOUNtS) .................. cooovveernsvenrees coneee <o > 641. 641.

4  Income from investment of tax-exempt bond proceeds P>

Part IV, line 18

6 Royaltles ... ....... .o cene ceeas cereie
{)) Real
8a GrossRents ... ... ..
b Less:rental expenses ...
¢ Rental income or (loss) ......
d Netrental income or {loss) . ......ccocoeeee. ...
7 a Gross amount from sales of i} Securities
assats other thaninventory | 34,752,
b Less: cost or other basis
and sales expenses 31,149.
¢ Gainor(loss) ... 3,603,
d Netgalnor(loss) .. ... ....cceooe vv iiimie cee s e
8 a Gross incoms from fundraising events (not
including $ of
contributions reported on fine 1¢). See

Other Revenue

9 a Gross income from gaming activities. See
PartiV,line18 ..
b Less: direct expenses
¢ Net income or {loss) from gaming activities
10 a QGross sales of inventory, less retums
and allowances

b Less: cost of goods sold |

¢ Net income or (loss) from fundraising events

¢ _Net incoms or (loss) from sales of inventory .......

Miscellaneous Revenue

Buginess Code

11 a

b

[+]

d All other revenue
e Total. Add lines 11a-11d
12  Total revenue. Ses Instructions.

St
[ e T ]

13332076,

5,371,473.

4,244.

032009
02-04-10

fForm 990 (2009)




Form 980 (2009)

[ Part IX | Statement of Functional Expenses

FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Section 601(c){3) and 601(c){4) organizations must complete all columns.

Do not include am reported on lines 6b, (A) | {C)
7b, 86, 9B, and 10b of Part Ui, % Total expenses P ° 3”9‘:{;%";“&1‘,3"33 Fg;‘é;:’:;gg
1 Grants and other assistance to governments and o
organizations in the U.S. See Part IV, line 21 .
2 Qrants and other assistance to Individuals in
the US.SeePartV,ne 22 . ... ... ..
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
Seo Part IV, fines 15 and 16, .
4 Benefits paid to orformembers . ... ... ...
5 Compensation of cument officers, directors,
trustees, and key employees ... .. . . 91,785. 77,884. 13,901.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(¢)(3)B) .. ._...
7 Other salaries and wages _ B 7,523,643} 5,626,067.] 1,897,576.
8 Pension plan contributions (include sachon 401(k)
and sectlon 403(b) employer contributions) . .
9 Other employee bensfits 1,083,808, 811,772. 270,058, 1,978.
10 Payrolitaxes . ... ... .. . .. ... 666,523, 499,225, 166,081, 1,217,
11 Fees for services (non- employees)
a Management . ... .
blegal . .. .. ..l 26,174. 26,174,
¢ ACCOUNtING . ... . .t oo 63,480, 63,480.
d Lobbying . . ..
e Professlonal fundralslno semces See Part IV llne 17 ) _
f Investment managementfees . . . .. ...
g Other . .. .. s e
12 Advertising and promotion . . ... ...
13 Officeexpenses . .. .. . .. ........ ..
14 Information technology . . ... ... ...
15 Royalties . .. ... e
16 OCCUPANCY ..ot eiee e e eee e e 361,926. 273,313. 88,613,
17 Travel .. o o 10,269. 5,971. 4,298.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meatings . 16,610. 12,464. 4,146.
20 |Interest .. ... ... 162,492, 66,176. 96,316,
21 Payments to affiliates .
22 Depreciation, depletion, and amontization 202,699, 152,099, 50,600.
23 INSWIANCe . . ... .o e e 17,303. 12,984. 4,319,
24  Other expenses. ltemize expsnses not covered
above. (Expenses grouped together and labeled
miscellangous may not exceed 5% of total
expenses shown on line 25 below.) .......... ......
a WIC FOOD BENEFITS 1,434,089, 1,434,089,
b VACCINES 470,285, 470,285,
¢ MEDICAL SUPPLIES 339,502. 339,502.
d CONSULTANTS 248,260, 60,050. 188,210.
e OFFICE SUPPLIES AND EXP 159,373. 119,581, 39,782.
t Al other expenses 378,001. 266,155. 111,809. 37.
13,256,222, 10,227,617, 3,011,472, 17,133.

265  Total functional expenses. Add lines 1 through 24f
26  Jolnt costs. Check herg p» | |ll followlng

SOP 98-2. Complets this line on

ly it the organkation

rsported {n column (B) joint costs from a combined
educational campalgn and fundraising sollcitation . .

932010 02-04-10

Form 990 (2009)




Form 990 (2009) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page i1
[ Part X:| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing __ ... e 164,433, 57,582,
2 Savings and temporary cash investments. o e e 30,571, 62.
3 Pledges and grants recelvable, net ___ 610,245, 457,039.
4 Accounts recelvable, net . . 814,750. 779,011,
& Receivables from current and former ofﬁcers dlrectors trustees, key <L TR T
employess, and highest compensated employees. Complete Part Il
ofScheduleL . . . . . L s e
8 Recsivables from other disquahﬂed persons (as defined under section
4958(f)(1)) and persons describad In section 4958(c)(3)(B). Complete
Partllof Schedule L .. .. . .. ... o e
a 7 Notes and loans recelvable, net _
g 8 Inventories fOrsalo Oruse | . ... ..o ivoes oo e e oo,
8 Prepald expenses and deferred charges 5,209,
10a Land, buildings, and equipment: cost or other - _:_ y
basis. Complete Part Vi of Schedule D . 10a 7,232,767 .45 R w0
b Less: accumulated depreciation . lL10n 2,025,335, 3,434,905, 10c 5,207,432,
11 Investments - publicly traded securities | ... ... .. .. 11
12  Investments - other securities. See Part IV, line n_ e 83,333.] 12 83,333.
13 Investments - program-related. See Part 1V, line 11 13
14 INtaNgIDIB 8SSEIS | . ...........coceieiiiiies e et eaten eeeeee eveeteeraen oo 14
16 Otherassets. SeePartiV,line 11 . . . ... o e 765,427.] 15 83,309.
16__Total assets. Add lines 1 through 15 (must equal ine 34) ... 5,917,673.! 16 6,672,977,
17 Accounts payabls and accrued expenses 2,034,101.] 17 1,345,953,
18 Grantspayable . . .. ...........
19 Deferedrevenus . ... ..
20 Taxexemptbond Mabilitles .. .. . . ... ... ——,
b 21  Escrow or custodial account liabliity. Complete Part IV of Schedule D | . .
£ |22 Payables to currant and former officers, directors, trustess, key employses, k
:.‘; highest compensated employess, and disqualified persons. Complete Part I} i
- of Schedule L . . e s oo oo - 22
23  Secured mortgages and notes payabls to unrelated third panles 442,757 .| 23 1,919,480,
24  Unsscured notes and loans payabile to unrelated third parttes ... .. ... 24
256 Other liabilitles. Complete Part X of Schedule O . . 587,704.| 25 478,579.
28 _ Total liabilities. Add lines 17 through25 ... ... 3, 0 64 . 562.| 26 | 3,744,012,
Organizations that follow SFAS 117, check here P [X] and complete ST B b i
b3 lines 27 through 29, and lines 33 and 34, to B E
E |27 Unrestricted netassets ............. ...... cocoovore cos e oo oo . 2,853,111.| 27 2,928,965.
& 128 Temporarily restricted NGt 8SSELS ...........ooooeocreunes conrenneeneneias cene cnens e 28
T |29 Permanently restricted Netassets ... ss s 29
2 Organlzations that do not follow SFAS 117, check here » [ ] and ) Bz
3 complete lines 30 through 34.
£ |30 Capital stock or trust princlpal, or current funds ... .. ... ... .
z 381 Paid-n or capltal surplus, or land, building, orequipmentfund . . . .. ... .
% |32 Retained eamings, endowmant, accumulated Income, or other funds .
Z |33 Totalnetassetsorfundbalances . .. 2,853,111.] 33 2,928,965.
34 _ Total labllities and net assets/fund balances .. ... ... .. 5,917,673.] 24 6.672,977.
Form 890 (2009}
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Form 990 (2009) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page12

[Part XI [Financial Statements and Reporting

1 Accounting method used to prepare the Form 9380: |:| Cash III Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In Schedule O.
2a Woare the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selsction of an independentaccountant? _ . .
If the organization changed sither its oversight process or salaction process during the tax year, explain in Schedule 0.
d If *Yes" o ne 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
consolidated basis, separate basls, or both:
Separate basls l:] Consolidated basis [:I Both consolidated and separate basis
3a Asaresult of a fedsral award, was the organization required to undergo an audit or audits as set forth In the Single Audit
ACtand OMB CIrCUIAr ArTBB? || .. it et et eeeerieaesssssasesssassssnsesosesseseeesos oo seseeereeaesare e enenssassnssune e seresen
b If “Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ...

Yes | No

2a X

932012 02-04-10

3a| X
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SCHEDULE A
{Form 990 or 990-E2)

Oepartment of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organlzation is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2009

Open to Public

Intemal Ravanuo Service » Attach to Form 930 or Form 990-EZ. ) See separate instructions. " Inspection
Name of the organization Employer identification number
FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545

[Part 1’ Reason for Public Charity Status (Al organizations must complete this part) See Instructions.

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

haON

=0 00 O

10
1"

[0

A church, convention of churches, or association of churches describad in section 170{b)} 1){A)(l).
A school described in section 170{b){1}{AXIl). (Attach Schedule E.)

[:I A hospital or a cooperativa hospital service organization described in section 170(b)(1}A){lii).

A medical research organization operated in conjunction with a hospital described in sectlon 170{b}{1)(AXili). 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)}(Aliv). (Complete Part I}
A federal, state, or local govemment or governmental unit described in section 170{b){ 1}{AXv).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complste Part I1.)
A communilty trust described in section 170(b}{ 1}(A}vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitles 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.
Ses sectlon 608(a)(2). (Complete Part 1il)
An organization organized and operated exclusively to test for public safety. See section 509({a)}{4).
An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organtzation and complete lines 11e through 11h.
al_JTypet b Typen ¢ [ Type Il - Functionally integrated d_JTypaiii- Other

By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

I the organization recelved a written determination from the IRS that it Is a Type |, Type I, or Typs Ill
supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . ...............ccccoomeiees cooieecs cererees e o 11g(l)

() A family member of a person described In () 8DOVET || .. ......coocoieeieieirin s cete s e 11g(i))

(il)) A35% controlled entity of a persan described in () or (i) above? 11gfill)

Provide the following information about the supported organization(s).

(1) Name of supported () EIN U hypeot [ isthe organzation (v) Didyounatitytha | (isthe  } - i Amount of
oraanization 8 n col. (J) listed in your| crganization in col. | nlzed in the support
0 {described on lines 1-9looeraing document?| (1) of your support? ()Dr% g P
above or [RG section i
(sea instructions)) Yos No Yes No Yes No

Total

LHA For Privacy Act and Paperwo

Form 090 or 990-EZ,

932024 02-08-10
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Schedule A (Form 890 or 890-E7) 2009 . _ Page 2
pport Schedule for Organizations Described n Sections T70BIANAIW) and TTOBIAD

(Complete onty 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) 2005 {b) 2008 {c) 2007 {d) 2008 (e) 2009 (f) Total

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

2 Taxrevenues lavied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 _

8§ 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(h) ...

6 Public suggort Subtract fine 5 from llgs 4

Section B. Total Support
Catendar year {or fiscal year beglnning in}p»| _ (a) 2005 (b) 2008 {c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amountsfromlined4 . .. .. ..

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and Income from similar sources _

8 Net income from unrelated business
activities, whether or not the
busliness is regularly carried on

10 Otherincome. Do not includs gain
or loss from the sale of capital
assets (ExplaininPartiv.) | .. .

11 Total support. Add fines 7 through 10 {~ - Bl R RO et e T N

12 Gross recelpts from related activitles, etc. (see Instructions) ... ... . 12 l

13 Firstfive years. If the Form 990 {s for the organization's first, second, third, fourth, or fifth tax year asa sectzon 501(c)(3)

organization, check this boxand stop here ... ... ... ....ococeceiiinn.. i i e sees eiseiiis iesiii e o ae s pl]
Section C. Computation of FuEIic Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... ...\ v . 14 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 . 16 %
16a 33 1/3% support test - 2009.if the organization dld not check the box on Ilne 13 and Iine 1 4 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... . .. e s s » ,:l
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and lme 15 Is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . T [:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 163 or 16b and lme 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances® test, check this box and stop here, Explain in Part IV how the organization
meets the *facts-and-clrcumstances” test. The organization qualifies as a publicly supported organtzation ... ... ... . |:|
b 10% -facts-and-circumstances test - 2008.If the organtzation did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and lf 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-clrcumstances® test. The organization qualifies as a publicly supported organization ... .. ... P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sse instructions ..., . p D

Schedule A (Form 990 or 880-E2) 2009
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Schedule A (Form 990 or 990-£7) 2009 FATIR HAVEN COMMUNITY HEALTH CLINIC, INC.06-0883545 Pages
] Part lil | Support Sche%ule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in}p»>

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

2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities fumnished in

« any activity that is related to the

organization’s tax-exempt purpose

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

4 Tax revenuss lsvied for the organ-
tzation's bensefit and either paid to
orexpendedonitsbehalf

8 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total, Add lines 1 throughs ...

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

b Amounts Included on lines 2 and 3 racelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton fine 13 for theyear | . ... .

cAddlines7aand7b . ...
8 Public support (Sublractling 7c from fge 6}

(a) 2005

{b) 2006

{c) 2007

(d} 2008

(e) 2009

(f) Total

5203869.

5524294.

6322893.

7091651.

7856359.

32089066.

4875491,

5500710.

4780866.

5728944.

5371473.

26257484.

10079360,

11025004.

11103759

.[12820595.

13327832,

58356550,

0.

0.

0.

58356550.

Section B. Total Support

Calendar year (or fiscal year beginning In)p»
9 Amountsfromline6 . ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated buslnass taxable income
{lass saction 511 taxas) from businesses
acquired after Juns 30,1875

¢ Add lines 10a and 10b
11 Net incoms from unrelated business
activities not included in line 10b,
whaether or not the business is
regularly carriedon
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add lines 0, 10, 11, and 12,)

12
13
14

check this box and stop here

{a) 2005

(b) 2006

{c}) 2007

{d) 2008

{e) 2009

(f) Total

10079360.

11025004.

11103759.

12820595.

13327832,

58356550.

1,066,

4,568.

4,244.

9,878.

1,066.

4,568,

4,244.

9,878.

10080426,

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,

11029572,

11103759,

12820595,

13332076,

58366428.

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) ... .. .. ..
18_ Public support percentage from 2008 Schedule A, Part (I}, line 15

16

99.98

16

99.99

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, cofumn {f))

18 Investment income percentage from 2008 Schedule A, Part 1], line 17

17

02

18

.01

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and ling 17 Is not

i grd

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. if the organtzation did not check a box on line 14 or line 19a,

line 18 Is not more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. [f the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions .

and line 16 is more than 33 1/3% and

032023 02-08-10
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FAIR HAVEN COMMUNITY HEALTH CLINIC, INC.

SCHEDULE 1

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30, 2010

SERVICES:

Federal Pass-Through
Federal Grantor/ CFDA Grantor's
Program Title Number Number Expenditures
U.S. DEPARTMENT OF HEALTH AND HUMAN
Direct Programs:
Community Health Center - 330 Grant 93.224 $1,511,979
Ryan White Outpatient Early Intervention - Part C 93.918 341,148
ARRA- Capital Improvement Program 93.703 656,094
ARRA- Increased Services to Health Centers 93.703 215,000
Subtotal Direct Programs 2,724,221
DEPARTMENT OF HEALTH AND HUMAN SERVICES:
Pass through Programs from:
State of Connecticut Department of Social Services ~
passed through CT Councll of Family Service
Agencies — ARRA — Temporary Assistancs to 93.714 20,313
Needy Families — Emergency Contingency Fund
Planned Parenthood of Connecticut - Title X ~ 93.217 01-H-000038-31-0 210,037
Family Planning
State of Connectlcut 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 CAPO# 20101184
Part A — Minority Health Initiative 93.914 A09-1107 29,887
Yale University - Ryan White C.A.R.E. ACT CAPO# 20091348-00
Part A — Primary Care 93.914 AQ09-0466 178,213
Yale Unlverstty - Ryan White C.A.R.E. ACT
Part A — Primary Care 93.914 A10-0443 70,050
Community Health Center Assoclation of CT - Ryan
White C.A.R.E. ACT Part D — Children, Youth & 93.153 56,475
Famlly AIDS Network
Community Foundation of Greater New Haven -
Healthy Start 93.926 52,027
Community Health Center Association of CT —
Medicald Outreach 93.790 39,777
Community Health Center Assoclation of CT —
Colorectal Cancer Screening 93.283 4,286
Community Health Center Association of CT -
CHIPRA Qutreach and Enrollment 93.767 11,417
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State of Connecticut Department of Public Health
passed through City of New Haven School Based
Health Clinic — Wilbur Cross
State of Connecticut Department of Public Health
passed through City of New Haven School
Based Health Clinic — Fair Haven Middle School
State of Connecticut Department of Public Health
passed through City of New Haven School Based
Health Clinlc — Clinton Avenue
State of Connecticut Department of Public Health -
Centering Pregnancy

Subtotal Pass through Programs

Total U.S. Department of Health and Human Services

U.S. DEPARTMENT OF AGRICULTURE:

Pass through program from CT Department of Public
Health
Wamen, Infants and Children pass through the
Hospital of St, Raphael
Women, Infants and Children Food Benefits

Total U.S. Department of Agriculture

U.S. DEPARTMENT OF HOUSING AND URBAN
DEVELOPMENT:
Pass through program from City of New Haven -
Community Development Act - Family and
Adolescent Project

Total U.S. Department of Housing and Urban Development

TOTAL

93.994

93.994

93.994

93.994

10.557

10.557

14.218

DPH 48500-17019
DPH 48500 - 17019

DPH 48500 - 17019

2010 - 0245

3,512,347

245 DPH 0054AA 218,759
NONCASH - Fediral @) 1434089

1,652,848

5,190,195 i
less@ 1,434,087y
Federal cach "3,75¢ 104

(A) 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 avallable financlal resources and are

liquidated within 60 days.

(B) The Clinlc, as a vaccinating provider, recelved vaccines valued a

g
70,285 the Connecticut

noncash feclerol

Department of Publlc Health. Per OMB A-133, the Clinic Is not considered a grantee or subrecipient.

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, 2010

State Grantor/
Pass-Through Grantor
Program Title

State Grant
Program

Core-CT Number Expenditures

DEPARTMENT OF PUBLIC HEALTH:
Community Health Center Program:
Preventive and Primary Care - CHC Services
Centering Pregnancy

Capital Expanslon Contract

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

The Body Shop at Wilbur Cross High School
The Body Shop at Falr Haven Middle School
The Body Shop at Clinton Avenue School
Tobacco Cessatlon

Community Tobacco Cessation

DEPARTMENT OF SOCIAL SERVICES:
Elderly Services Division

Elderly Services Division - Bella Vista —
passed through Clty of New Haven Health
Department

Nurturing Families Network

DEPARTMENT OF MENTAL HEALTH AND
ADDICTION SERVICES:
Latino Behavioral Health System

Mental Health Transformation Pilot Program

11000-DPH48500-16060 $ 470,518
#2010-0245 18,948
#4001-06-10-01 655,585
11000-DPHA48500-17019 111,148
11000-DPH48500-17019 52,087
11000-DPH48500-17019 71,956
12060-DPH48876-30416 62,511
12060-DPH48500-35386 15,788
11000-DSS81000-16123 77,286
Grant #093-FHC-EHS-16
2008-1126 4,000
11000-CTF94000-12042 237,992
09-MHA-1215 Core 12157 94,572
11000-MHAS53000-12157 38,020
11000-MHAS53000-12157 40,000

Riverside Education Academy

TOTAL STATE FINANCIAL ASSISTANCE

Cach-State. $ 1,950,421

See notes to Schedule and Auditors' Report on Supplemental Information.
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. . OMB No_ 1845-0047

Schedule D Supplemental Financial Statements

(Form 990) P Complete If the organization answered "Yes,” to Form 990, 2009
PartiV,line 8,7, 8,9, 10, 11, or 12. . _Open to Public

s Revento Sericn. P> Attach to Form 990, p> See separate instructions. “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. Comptete if the

organization answaraed *Yes*® to Form 990, Part IV, line 6.

N & ON -

-]

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

Total number atend ofyear . . ... ... oo
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... .. ... ..
Aggregate valueatend of year . ............. .......
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organtzation’s exclusive legal Control? . . . . . s s
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. .. e o eeieiiiciieieieneiaieissen e s I:l Yes l:l No

[:] Yes D No

]T?au:t Il:.| Conservation Easements. Gomplets if the organtzation answered “Yes" to Form 990, Part IV, line 7.

1

aoocn

Purpose(s) of conservation easements held by the organtzation {check all that apply).
Preservation of land for public use (e.g., recraation or pleasure) Preservation of an historically important land area
|:| Protaction of natural habitat I:] Preservatlon of a certified historic structure
D Preservation of open space
Completa lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total numbar of CONSBIVALION BASBMENS ... ......cc..ccorvereresrenreeeraans res suvsserresns sastasearsatsensisonsssesssseaees 2a
Total acreage restricted by conservation €asements . ...........ccooveeieeiieeevieeminererenseresses s sasenns 2b
Number of conssrvation easements on a certified historic structure included in @) ............ccovvevvvveirievenn, 2¢

Number of conservation easements [ncluded in {(c) acquired after B/A7/06 ... ... cioeiies eeereeeireinns 2d
Number of conservation easements maodified, transferrad, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to consarvation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enfarcement of the conservation easements it ROIAS? ... ......cocoiiiiiieiccnimcrerececeerene e everennene Clvee [T
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year > $

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(H)

AN 8BGHON 1TOMMANBNIN? . ...t sresee oo oo Cves [lno
In Part XIV, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of tha footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes® to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, 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 XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art, historical treasures,
or other simliar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenuesincluded In Form 880, Part VL N6 1 | | ...+ ecnrcreneeenteaneranee cee serserenaens > $
(i) Assets included in Form 9880, Part X

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be raported under SFAS 1186 relating to these items:
a Revenues Included in Form 880, Part VIIL ING 1 . ... ..ccoorierriereceeenireesssssssraees eoenssssnesenes ssasseseenes » 3
b Assets Included In FOMM 990, PArt X | ............ccoevemmrmereiesrissseesieses susessssssssessssessssesssasssssssosssnsessacees >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedute D {Form 980) 2009
932051
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Schedule O (Form 890) 2009 FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page2
[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets {continued)
3 Usling the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(chack all that apply):

Public exhibition

b |:1 Scholarly research
Preservation for future generations

-]

d [_Jioanor exchange programs

e

D Cther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
6 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 lves [INo
[ Part IV;] Escrow and Custodial Arrangements. Complete 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, trustes, custodian or other intermedlary for contnbutions or other assets not Included

OMFOMBBO, PAILX? | ..ot oooceeoeseeeeoreeoees s ees + eeeeee e sees s essssee e +oeeeeeseeesseeeseee e CIves [Ino
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance ... .. ... ... e S I [
d Additionsduringtheyear . ... .. . 1d
e Distributions duringtheyear _ . ... . 1e
fOENINGDAIANES ||| ... ..ol L et e e oot eee s eses soereeeaes s reeteereeens oo it
2a Did the organization include an amount on Form 990, PartX, fine 21?2 . . = Llves [Tlno

b_lf *Yes," explain the arangement In Part XIV.
[Part V_|Endowment Funds. Complets i the organization answered "Yes* to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back
1a Beginning of yearbalance . . . ... . =
b Contributions . . .. .. ........ '
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ... ... ...
e Other expenditures for facilities
and programs
f Administrative expenses ... ...
g End of year balance e
2 Provide the estimated psrcentage of the year end balance held as:
a Board designated or quasl-endowment p %
b Parmanent 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
() unrelated OFgANIZAMIONS | ... . ... . e e e oo eteres srees seveesesree erveseon seeeeern oon sreereions | 3a(i}
(i) related OFGANIZANIONS .. ... .....c.cccciiies e e ees et ceeresteeieies eeeeeeee « oot e oeee e s+ eve o sereeen vesroreteeeeseesaasseesaereeraans 3afli
b If *Yes" to 3a(ji), are the related organizations fisted as required on Schedulo R? ... ... oo, 3b
4__ Describe in Part XIV the Intended uses of the organization’s endowment funds.
| Part VI -| Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of Investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investmant) basis (other) depreciation
212,000, i) 212,000.
5,783,765, 1,474,478.] 4,309,287,
1,237,002, 550,857, 686,145.
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (8), fine 10(c}.) » 5,207,432,

932052
02-01-10
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Schedule D (Form 930) 2009

FATIR HAVEN COMMUNITY HEALTH CLINIC, INC.

06-0883545 Page3

[Part Vil] Investments - Other Securities. See Form 880, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives

Closely held equity Interests

Other

= ‘—\-:n-.gn.,mumar
e

Total. (Col (b) must equal Form 890, Part X, col (B) ling 12.) B>
Part Vill| Investments - Program Related. Ses Form 990, Part X, line 13.

(c) Method of valuation:

{a) Description of Investment type {b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 980, Part X, col (B) ling 13.)p» 207
Part IX| Other Assets. Sas Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column

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

Other Liabilities. See Form 990, Part X, line 25.

1. ] (a) Description of habllity

(b) Amount T
Federal income taxes -
DEFERRED INCOME 466,459. o
DUE TO STATE OF CT 12,120, °
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . > 478,579. ...

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financlal statements that reports the organlzahon s fiability for

uncertain tax positions under FIN 48.

032053
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Schedule D (Form 980) 2009 FAIR HAVEN COMMUNITY HEALTH CLINIC, INC.
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

06-0883545 Paged

1 Total revenue (Form 990, Part Vill, column (A), i@ 12) . 1 13,332,076,
2 Total expenses (Form 990, Part IX, column (A), N8 25) .o 2 13,256,222,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 _____ 3 75,854,
4 Netunrealizad gains (I0SSES}ON INVESIMBNIS . ... .....oceeuee werrersnireersemncoreneesserseneeraseseesesseemnenns 4
6 Donated services and use of facilities .. 5
B INVESIMENLOXPENSOS || . ... . .i\coiiioiis ces eeoce eeeneeree st s e seeeseesesseeseeeseseesens oesesesmnee eeren oo 8
7 Prior period adjustments | 7
8 Other (Dascribe in Part XiV) 8
9 Total adjustments (net). Add N8S 4 throuGh 8 . . ___..........ocoomevereeeerercereeeeeee e masersesssesnnens 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 10 75,854.
PartXll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, galns, and other support per audited financial statements ... .. L 1 113,700,926,
2 Amounts included on fine 1 but not on Farm 880, Part Vill, line 12: =
a Net unrealized gains on investMeNts .. ... ...... ..o.o.coome e | 2a
b Donated services and use of facilitles ..., ............. ccocoereremsrorsseecerseeersrssennsnne 2b 368,850,
¢ Roecoveries of prior year grants ... ... 2c
d Other (Describe in Part XIV.) ...t oot et e oot eeeeecnenee veeoees 2d
© ADAIINGS 2athIOUGN 20 _._.....ocooes .« coocect s cemeaeeeas v ceont semstsesemesessssassesesssssrenssassesss s tesssmse s senessrneees 2e 368,850,
3 SuDHACtHNG 20MOMENG 1 . .\....\.\.occeeceeeeeeesessseeeessiosesssensssssasssssssessssbons ssessrsseessssssessssss seesssmmoresesoses 3 (13,332,076,
4 Amounts included on Form 890, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . ... ... 4a
b Other(Describe INPart XIV.) | .. ... .. ... . s s 4b
C AQINGS 4B ANAAD ... .. .oooeoes s sesessssssssss s sessssssssssns st esese s sevees sessemmesiases sessoesssiss 4c 0.
5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 6 1 13,332,076.
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and l0sses per audited financial SEOMBNES __..............ccoovieive ceereeresereeeeveeneeree eeee eeneeren ceeeene < 113,625,072,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitios . ... ... vooeoereeeseeresesesane 2a 368,850.
b Prioryear adUStMBNtS . . .. .. e o« oo | 2o
€ OUNBIIOSSOS ... ....ccciieeet ceris tetrreeae cetees ceeere eaee eemveeesessenen meee eesstrasesesnsesseanen 2¢
d Other (Describe In Part XIV.) 2d
@ A MNOS 28 tHIOUGN 2 . ........oouoieces eveeies s ceroeas eeee ceoseroness seemrereeros eveeesmesemsmesesessesrerensesseesesssesseessenee - 2e 368,850.
3 SUDHACHING 28 TIOM MO T ... oooooeoiooveeenn oo eereeses semeesseseessesseeseemsseessesseesessesses —seesres eeseeeserseseesmeesesetene 3| 13,256,222.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Viil,kine7b ... ........ 4a
b Other (Descnbe in Part XIV.) . ...c.cces oo ecettiecscsceeesassenes seaes e 4b
C ADDIINGS4aand db | | . . et ettt st beteesen et caes s etariote seres 2n 4c 0.
TJotal expenses. Add lines 3 and do. (This must equal Form 890, Part |, 116 18.)  .oooovcoiceveeniienis i, 6 | 13,256,222,

} Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9; Part lI], lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xl|, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complate this part to provide any additional information.

032034
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certaln Officers, Directors, Trustees, Key Empl , and Highest
" Offcers,Dffstors, Trustoes, Key Erployees,and Highss 2009
p Complete if the organization answered "Yes" to Form 990, o
Department of the Treasury Part tV, line 23. ) Open to Publlc
Intemal Revenus Servico D> Attach to Form 990. P> See separate Instructions. In spectcon
Name of the organization Employer Identlﬂcatlon number
FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545
Part I | Questions Regarding Compensation
Yes | No

ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 880,
Part V11, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If °No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in {ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Chack all that apply.

l:l Compensation committee [:l Wnitten employment contract
|:| Independent compensatton consuitant D Compensation survey or study
I__—I Form 980 of other organtzations LY_I Approval by the board or compensation cornmittes

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organtzation:

a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part ill.

Only section 601(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VI, Ssction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" to line 5a or 5b, describe in Part {li.
8 For persons listed In Form 880, Part VII, Section A, line 1a, did the organization pay or accrus any compsensatton
contingent on the net earnings of:
a The organization?
b Any related organization? .
If "Yes"® to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization provide any non-fixed payments

not describad In lines 5 and 62 If "Yes,” describein Part Il | .. ... .o ssseses 7 X
8 Were any amounts reported in Form 980, Part VI, pald or accrusd pursuant to a contract that was subject to the
Initial contract exception described in Regs. section 53.4858-4(a)(3)? If "Yes," dascribein Part Il . 8 X
9 If "Yes" tolne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.49586(C)? . ... .. ... . .. oo e oo i e ze | O
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions tor Form 990 Schedule J {Form 890) 2009

932111
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

> Complete if the organizations answered “"Yes" on Form

Noncash Contributions

880, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

Name of the organization

Employer identification number

FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545
| Part| | Types of Property
{a) ) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIIi, line 1g revenues

-tk
- O®WONOOODEWON

12
13

Ant-Worksofart | .. ..
Art - Historical treasures
Art - Fractional interests .
Books and publications .
Clothing and housshold goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded ... ... ... ...

Securities - Closely held stock | .
Securitles - Partnership, LLC, or
trust Interests

Sacurities - Miscellaneous .

Qualified consgervation contribution -
Historic structures .

14
16 Realestate - Residential . ... .. .. ...
16 Real estate - Commercial .
17 Realestate- Other | . .
18 Collectibles
19 Food inventory e e e e
20 DOrugs and medicalsupplies .. ... .. . ...
21 Taxidermy . ...
22 Historical artifacts
23 Sclentific specimens
24 Ascheclogicalartifacts ... ... e
26 Other » (WIC FOOD BENE) X 0 1,434,089,
26 Other P ( VACCINES ) X 0 470,286,
27 Cther P ( )
28 Cther P ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... 29
80a During the year, did the organization receive by contribution any propenty reported in Part |, lines 1-28 that it must ho!d for
at least three years from the date of the initial contnbutton, and which Is not raquired to be used for exempt purposes for
the entire holding PBROAT | . ... ... s et cetetetieaes ceetes 1evte cvrerneeess setesasassenenss saessbenetasten o rer reree ons
b If *Yes," describe the arrangement in Part [I. B
31 Does the organization have a gift acceptance policy that requires the revlew of any non-standard contributions? = 31 X
32a Does the organtzation hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? | | ... oot s cies ceeee ceiee eveeereios eereeetn coeee seeoe ene ot st ee eeareease aeee eore sevtaseeane s seesonemssesesesesnee o 32a X
b If "Yes,” describe In Part Il.
33 If the organization did not report revenues in column (¢) for a type of property for which column (a) is checked,
describe in Part [I.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141

03-12-10




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 890} Complete to provide Information for responses to specific questions on

Form 880 or to provide any additional information. -~20pen to Public
v Al »> Attach to Form 990. <~ Inspeétion”. "
Name of the organization Employer Identification number

FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545

FORM 990, PART VI, SECTION B, LINE 11: 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 XI, 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) 2009
e32211
02-08-10




UORONPEQ UOHEZYBYABY [BIJBLILICD 'SNUOG ‘eBBAES ‘6.1 UONORS ‘OL! »

pesodsip 1essy - (0)

45¢9°C
‘59
*0L9

*Z6

*¥66.7.9 %

*06T'€2

*L19° % ‘ mo ol vLT9 8- - | L0,0£4 0.7
"€08'TY *€08'TY LT00 " 07
*980°9 LT|00 " 07

“ZT5°09
*086°70T
6652

"118°92

"089°¢€
SYPITE

i
LT

LY

LT

LT00
LT0
LT00
LT

iLOIL

I

€190
+862°T _ 806 TS 90
“ €59 507’92 *G0T'92 | LTO 672
"€59 ‘%ooauwmx. *00T’9Z | LTO"0% SAWIEETE0 . STFI *HD
“I%Z’ 9V ©92969LT | 19z069.T | 2100 0% sadositopol sLs0D NOIIONWISNONT
aiean | S | ey | USSRl | womaey | dena | hadngean | edh| 1 | PoweA P UORdS30 oy
066 0T HOVd 066 WMOd

1HOd3aH NOLLVZILHOWY OGNV NOLLVIO3Udaa 600¢




UORONPAQ UOREZIEHAGY [B10J8WUI0D ‘SNUOg ‘0BRARES ‘6.1 UOHISS ‘OLI

pasodsip 18ssv - (0)

“GE8TST
*08E’%.
+68€°0€

21

020°¢

ot Er

629'8TT

.mmw.ﬁmﬁ_

‘GLe¢E

“GE8 TIST

€58°05¢

L1,

LT
LT

00 SEA00¢P6[SCy0 c

00°LHA00Z96/92[T0 TIYR moHo>Anv

0046 TELO - #400S0UDT

91| 000 VA S1ASS
gILVIDTIIEAA AT

ASNADIT . ¥HS

TYNOILIAQY -¥NgO(Qa)

NOILONYLSNO

SLSOD NOILONWLSNO

SLSOD NOIIDNULSNO

v

*TvE mBOQZHB 3 SHATIHH
- - K ' SdOLIALNNO
1% INIHWHSY
NI X¥OM HJO
*8ST ONIINIVY
*8€9°T ONILINIVA
”.bNm~mﬂ\ el MAO.
, g HLIS 3 SHEI HOWY:
*CEY9 SHHEA HOUYE?
*GEV’E ONILNIVAZCH.
*Z60°'T
|"9€S’L )
°08S
OILVHOLNY ONIODNI
uonanpa 09 d d . o
JBAA Eo:mo m%%t:% “M«Mmﬂﬂﬂ_uw@ cmﬁ_wﬂmmc u =wm_._wmumm o\_ouwmm mwamaﬂmqﬂ_nmmmmo oy | ¥ POYIs vmmﬁmg uondis0saq .

066

0T EDVd 066 W30
LHOJZH NOILVZLLHOWY ONV NOLLVIOZHJ3Q 6002



UORINPSQ UCHEZIBIAGY [EI2ISLULIOD ‘SnUOE ‘8BS ‘6.1 UORDES ‘0Ll »

pasodsip 18ssy - (Q)

420 R SO
98z’ |
. {w008°T
"~ |-o0s

=

L_?

T
‘982'7
*00S'T
*008

lresvz
Tege'T

:wa

#0,0K1SET00Z|66
%w
oo.mnaoommmmm‘
00 * SEA00ZE660lE

00° SHA00ZBE/0ZTT]
7). 00 SEQ00ZBETEBO
00°SEA00Z86TZ|LO

H00SEA00RETT
A S

A

70
: i
QEA00ZIL690TO

Y SHELOIROD0 L
M aHS Ziohella|
mmZOHBHQZOU JIW89

ol

~_\.. v\ 21 \h

mmmapmzooﬁav.

YIONANQIAS* ANIT(Q)

sFI0a0d (a)lLs
9HS, QIODTY TYOIA

180434 NOLLVZILHOWY aNV NOLLVIOZ3Hd3a 600C

*088 c088 LT 00°SHA00ZO6ZTOT:,
*¢8S’T *g8s'T LT oo.hmaoomwmﬁoo.n.‘ “LIND mwﬂuuoom
oo d o }
| s | e | oemmeo | gm0 | TRBED || o | mee | o o 2
066 0T FDVd 066 W04




UONONPE UOREZIEYAGY (BIIBWIWOD ‘sNuog ‘SBBAES ‘6.1 UORDSS *Oli .

pesodsip 1essY - (Q)

-188’ZT
007/ T
“618

“£16°0€
*8€0°T

it *98T

“|rsvsz

00T €

*000°1S

A

1¥0d34 NOLLVZILHOWY GNV NOLLYIO3HdId 6002

uonINpaQq 6.1 93§ voneeaidaq uoneiossdag siseg 19%3 siseg 11509 oN an poysly | paanboy uondiosag
1834 uaung) waung pateinwnady 104 s|seg uj uoponpay % sng paisnipeun oy ’ aeg o
066 0T =ID¥d 066 WHO4




UORONPE UOREZIERAGY [BIOIBUILIOD ‘SUog ‘BBAIRS ‘621 UCRSS ‘Ol

pasodsip jessy - (@)

S e

*099°'T

"6LEVT

‘001’2

*TPTT

0 TTLO'T ‘TLO'T LT
‘0 *0S¥’'T 0SSPt LT
‘0 MHMﬁo.m *STO‘E LT

*099°T
.mwm

*IST'T
;omH«ﬁm

*TRE'T

LT
LY

10004 *p0°
YIIAGHOD(A)

€568 *£56'8
"0 10€’€ “10€’€
-55 “€6T°2 €612
00T |-s66°¢ *566°€
213 “0LE’T “0LE'T
o b }
movmn | SRS | oy | ATt | wonmpey | orean | haeimre [am| w1 | powew RS uonduzsaq e
066 0T H9V¥d 066 WHOd

1HOd3H NOLLVZLLHOWY ANV NOLLVIO3Hd3d 6002



uoRONPA(] UORBZRNAGY [E]OI6WLOD ‘SNUOY ‘eBBAES ‘6. L UONIES ‘DL « pasodsip 1essy - (@)

|° 268 T~ T0.08'SEA00 YT ‘NZHB..mMHﬂ.H Nﬂmﬁa__

*690°T
“LOT'T
68§
oot
| osp

*ZT66°TT
" |'st0‘s  |'8T0’S
“9€€’0T *9€£°0T
*862°T “862°T
*00T‘2
H,T.ﬂqo v BT

ATTag -ONIINTIV.
ONTYIM WILOJHO

w00l . . ONIJI
‘N .
*069°€ mnoom 183
uogonpag 641 938 uoneoaldag uonernsidag siseg jox3 siseg 10 100 oN an poyay | Peanboy uondiasag ON
JR9A WaLNY juaung PNy 104 siseg U} uonanpay % SNg pajsnipeun oury : ajeg w5y
066 0T F9¥d 066 W04

JHOJIY NOLLVZILHOWY GNV NOLLVIO3Hd3a 6002




UORONPSQ UOREZEUABH [BI2IOWIIOD ‘SNUOG ‘OBBAES 6/ | UON0SS ‘O «

pasodsip 1essy - (Q)

*8¥0°C
*TTIL
*00s

.._ ki

LHIITI-FOIII0 MAN.,

‘0 a0 02T 00 E|LO ¥ L€ - XEINI IO
3 ONILNIVJ
uoyganpaqQ 6.1 988 uoneldaidag uoneIdaidag siseg 9X siseg I 1S0 nb
1eBA Wauny aung PABNWNISY 104 siseg u) uoyonpay a\" mmm _nwmmawm::o ol an PN uom_«mn% uogdiosaq m—
066 0T EOYd 066 WHOJd

1HOJ3YH NOLLYZILHOWY ANV NOLLVIO3Hd3d 6002



UoIONPe UOCHEZIRYARH [BIIBWWOD ‘snuog ‘ebeares ‘621 UORJES 'O «

*99.°

pesodsip Jessy - (a)

60-v2-80
201828

*GZe’8¢
*68Z°'1T

: {-o000’st

*000°s2

15072
88281

‘098
*880°C

"188'€T

1'sze’ 8¢

*68C°TT
*000°ST
*000°S2

|rvoe’

uHmQEN?F‘

cos
dEa
20

0'STEOT:
I Pl

ZOmmMMUS
BNGHN\3 dTaYL

- SYIVHD aNV SYSEd
 ISUTNATINC
ONIINIVA/MOTVEL

3 MZquzoommaﬂ

.mwm ST 9T} 00°SHAOSTIEQ
SHILAJROD 9T(Qa)
uonanpag AR uonenaida| one10a.d I K
1BaA JUALNY w_e._:ow 85:5.___8@ =hum w_mmmc ] =wwwm_uom ..\__.uwmm m%n«mh_w%mo °q,u___m_ an pomaN uom_ummg UondL9S30 ey
066 0T HOYd 066 WH0I

140d3H NOLLVZILHOWVY ANV NOLLYIOIHd3a 600C



UORONPAC] UONEZBUAGY [BIDILILIOD ‘SNUOY ‘OBBAIRS ‘6L | UORIES ‘Ll »

pasodsip 1958V - (Q)

L peertm

<

*009° m

doAa 3 4a 4a..4da Ja-a affdoal

GITEE: =~ SONIRAOYIAT o\.

. QIOHIS VI

*GS8°€ *G68’€E LT 00
*Z9¢’'T *Z9¢’'T LT
YETT *SLZ’'T *SLZT'T LT L]
*€0€ *0EL’'T *0EL'T LT 00 0€
30, *9€E’T *9€E’T LT 00 0j0€
0 *00S°T *00S'T LT 00 OE TISOILIANOD IV HTEVINO
_ T108d OANV
:‘ 0SS 0SS LT 00°S qmﬂommqaﬂ%ZHmm:Bmyemmbsﬁﬁm LOT
U ENTIOND TRENING TN
"POL’E ‘poL'E L1 00°s] ISwooTEO IT SIXY - ONIATEHSFOZ
1) 24 *00¥7°C *00%°2C LT00°0T| "ISPO9TZO oqoazﬁlwmma €0Z |
P TALYMETED ‘ P
‘0 *€T0T *€20°T LT 00°S| ISpO0TZO-MOd - 000€ MIINTHAZ 07
IALMMNI SSANISAd(d)
el I el vl I v i - Y B Ll R w20 =
066 0T dOVd 066 WI04

LHOd3H NOLLVZLLHOWY ANV NOLLVIO3HdId 6002




UOONPa(Q UOREZIBIAGY [EISWWOD 'snuod ‘ebeales ‘621 UoRoes ‘Ol «

pesodsip 1essy - (Q)

"80€ ¢
"6EL
" 068:"L

968

Ly

*628°0T

I'sog’t
006’1

T o0s’¢
099 "¢
*£99

*8LT %
+9T6'58
0LL'E
181’7

~000° 06
"969°¢
6T LT

"$56°E€6

X4

om

LTI00" 6¢
LT

A R

v \\\\

IDILOTEd NOIANI

1SAS ONITIIE NHAYIS mmw@

Twsn HIITE - ANVED9EZ
PLE ® LINO DV
it

EZOHB&OBmNM HYIdNE
7 -=. SUIVATE 200y

31

\ 1
QIOHASYH T g t:

ol S30INSEA ENTTRITS
:SNOILLVLSMHOM #T
uonanpaq 6/} 988 uonerge.d uoLet0a.d :
soawaun | Suaumy | pamnunooy sl | uvonepey | oeng | Sommipmune || an | powen padnboy uonduosag o
066 0T IODVYA 066 WHOA

1H0d3a4 NOLLVZILYOWY ANV NOLLVIO3Hd3a 6002



uoniINPaQ UCNEZIENAY [eiBLIWIOD ‘SNUoG ‘@BBAIRS ‘67 | UONDES ‘Ol «

pesodsip }essy -

@

-€6ELEGT

p-L-ele!

0T HOV¥d 066 TVLOL =+

n :%mw

: 80/€0 JANTES mmﬁ@
G007 (NISHOS* H) FIVOSESZ
MAZATUNY ° dWHOD Ad0
*6IS T . TTT0]) WHLSAS DILSONOVIARSZ:H
‘ N o harme ST |- QILVIDIINDG . i
*8LS’'ST *€£80S66T £80G66T TS0 TTOTONISNYAXE NOILYAO 4
_ 3 SNOILIA
"T90°€g, f : © o "90EYST "IS|6 00 €/90 ITOTIHANOS T
- - T O . Sy m\ ‘. ) ,ﬁ
‘0 *6TL‘2Z | LT 00°4 ISBOTOLO 4SS TIIAEVT
*60¥ . ‘¥v0°'C LT 00°S| ISBOTOLO @
; i
‘GSPT *LSL'9S “LSL'9S | LTjo0"6€ IS|BOTOLO
898°T ) 1°Zve‘6 *Zve’6 LT 00°9 ISBOTOLO ¥
LTV | 980°% -980'z | LT 00°S| ISBOTOLO
ity | Shhins | panmaiad | UNERSO | ey | dad | ShedBked [ | o | owen | PV uondasag ey
066 0T FO¥d 066 WJOJ

LHOd3H NOLLYZLLHOWY ANV NOILVIOaHd3A 6002




OMB No. 1545-0172
. 4962 Depreciation and Amortization 990 2009

(Including Information on Listed Property)

ﬂm‘“;‘;&ﬁ.ﬁm”m P See gseparate instructions. P> Attach to your tax return. m: :40. 87
Name(s) shown on return ] Businass or aclivity to which this form relates Identifying number
FAIR HAVEN COMMUNITY HEALTH CLINIC, INC.FORM 990 PAGE 10 06-0883545

Election To Expense Certain Property Under Seation 179 Note: I/ 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 IMHAUON |_...._...........ccooveeeeeeerereseirs eereeereenseenenne 3 800,000.
4 Reduction In limitation. Subtract line 3 from line 2. If Zero Or eSS, eMter B . e —m— 4
5 Doltar limitation for tax year. Subtract lins 4 from fine 1 If zer0 or less, enter -0-. [l maried filing separately, seolastructions ... .. . .o.ocooo ooooe oo . ]
6 (a) Description of property (b) Cost (business use only) (o) Etected cost
7 Listed property. Enter the amount fromline29 | _.........cieens cereereaene l 7
8 Total elected cost of section 179 propsrty. Add amounts in column (c), ines6and 7 . ... .....cccooovv coveieeernane 8
9 Tentative deduction. Enter the smallerof ine S orline8 . ...............c.coccvvervivrneseenncsereerennens SRR I -
10 Camryover of disallowed deduction from line 13 of your 2008 Form 4562 . ...............ccccoevevevreneererverenscresnrennes 10
11 Business Income limitation. Enter the smaller of business income (not less than zero)orlined ........................ 11
12 Section 179 expense deduction. Add (ines 9 and 10, but do not enter more thanline 11 ... ........ ... cocerree. 12
13 Carmyover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 _ . . .. bJja l i =
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
|T°§rt 1] I Speclal Depreciation Allowance and Other Depraclation {Do not include listed property.)
14 Speclal depreciation allowance for qualified property (other than listed property) placed in service during
BRO X VBB  ......oooooeeeoeeeee oo eeeeoeeeeens oeves eeeeen eeesmmeesessne weeenn soessroees soresesrosesssmsesesrasessessesessesteemmessessassrsnns 14 3,490.
16 Property subject to section 188{f)(1) 8leCton ..o e e sereeeaens erenenens aeeeeeae - 16
16 _Other depreclation (ncluding ACRS) ..o copiii o o i o e s 16 41,043,
[Part lll | MACRS Depreciation (Do not includs listed property. ) (See Instructions.)
Section A
17 MAGCRS dsductions for assets placed In service In tax years baginning before 2009 ... ... 17 | 157,85 3 .
18 11 you sre electing to group any asseta placed In senvice during the tax into one or more general assat accounis, check here .. . . i e L Sept
Saection B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
() Month and c) Basls for depreciation
(2) Classification of property year placed siness/nvestment use (@Recovery | g convention | ¢)Method | (g Depreciation deduction
In servico only - 568 Instructions) period
19a  3-year property L RS
b 5vyear property 2,238.| 5 ¥YRS. HY ©SL 224.
¢ 7-year property 1,249.] 7 ¥YRS. HY ISL 89.
d 10-year propserty
e 15-year property
1 20-year property
g  25.year property 25 yrs. S
h  Residential rental property 273 yrs. MM SA
27.5 yrs. MM S/L
. 39 yrs. MM S/L
i Nonresidential real propsrty MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System
20a _ Class life ¥ S
b  12-year s 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV] summary (See instructions.)
21 Uisted proporty. Enter amount from NG 28 | . .............cccooeeirmmernrieseinserirenssessorsssssssssoraesssssssssasintassaseasan 21
22 Total. Add amounts from line 12, lines 14 through 17, tines 19 and 20 In column (g), and tine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. ... .. ... | 22 202, 69 9 .
23 For assets shown above and placad In service during the current year, enter the . =
portion of the basis attributable to sectlon 263A COSES ... ...cccoiis coiiiiiiieriiiian seeii: 23 EO
91625te LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page 2

| Part V- ] Listed Property (Include automobilas, certain other vehiclas, 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, completeonly 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 hmits for passenger automobiles)

24a Do you have evidence to support the business/invastmsnt use claimed? |:] Yes [:I No | 24b if *Yes," Is the evidence written? [:] Yes [:] No
(b) (© @ (e) ® (9) ) 0
Date Business/ Basis for deprectation i Elected
TGt sioadn | insment | ool |eoenetomamet | PTG GO | CGhduion | sevion 17
25 Spsclal depreciation aflowance for qualified listed property placed in service during the tax year and ;;;":j{‘ *
used more than 50% In a qualified DUSINGSS USH . ......c. . weveveeveeines ovurinies o e ceeiees ceen s cveeviee venmemeeneeee 25 i
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
; % SA -
% SA -
; % SA-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . .....coovirioveiie e, | 28
29 Add amounts in column (i), line 26. Enterhere andonfine 7, page1 ... ......... i e e e I 29

Sectlon B - Information on Use of Vehlcles
Complete this section for vehlcles used by a sole proprietor, partner, or other *more than 5% owner," or refated person.

If you provided vehicles to your employees, first answer the questions in Sectfon C to see if you mest an excaeptlon to completing this sectlon for
those vehicles.

(a) (b) (c) () {e) 0]
30 Total business/investment miles driven during the Vehicls Vehicls Vehicls Vehicle Vehicle Vehicle
year (do not include commuting miles) ......... .......
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AVEN e e e o s
33 Total miles driven during the year.
Add lines 30through 32 . .........ccoceourrerionnnns
34 Was the vehicle available for psrsonal use Yes No Yes No Yes No | Yes No | Yes No | Yes No
during offduty hours? | . ...
36 Was the vehicle used primarily by a more
than 6% owner or related person? ... ..
368 Is another vehicle available for personal
USBT ... e e e e e e e serineene

Sectlon C Quesﬂons for Employers Who Provide Vehlcles for Use by Thelr 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 maintaln a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No

BIMPIOYBBST | . ..iciei .+ eceies cveres ceete sters cesteteessas cesesteretreattreseteaetrere SEbsaetssRehebsaeEsReRe SRt ResaeRs s e ras s Sarmntestnte srasassesestssesrans
38 Do you maintaln a written pollcy statement that prohibits personal use of vehicles, except commuting, by your

employees? Ses the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employeas 88 Personal USe? | | ... ... vereereesssencsesssssessssssessssssssssessssesases
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retaln the INformation reCBIVEAT | ................cccocuiveerieeeerireirecre e ses et sase s a s sarsanes svesses
41 Do you meet the requirements concerning qualified automobile demONStration USBT ... ... ..o ooiieiiees ceereivees soeee eee oven e

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

(a) (b) {c) {d) (e 0
Description of costs Datsdmortization Amortizable Codo Amoriznfon Amoriization
beglns amount saction perdod or peccentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that bagan before your 2009 taX year . . .............. ccoueemmmsminisisminoins coresssmsssinns
44 Total. Add amounts in column (f). See the Instructions for wheretoreport ... .. ... ... ... ......... |44

916252 11-04-09 Form 4562 (2009)




Forrn 8868 (Rev. 1-2011) Page 2
® [f you are fillng for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box | R [X]
Note. Only complate Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (nc copies needed).

Name of exempt organization Employer identiftcation number

Type or

:"::m FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545

axtended Number, street, and room or suite no. If a P.O. box, see instructions.

dusdatefor (374 GRAND AVENUE

filing your
retun. Ses | City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

msiuctons el HAVEN, CT 06513

Enter the Retum code for the return that this application is for (file a separate application foreachretum) ... .. ... ... ... ... ... ... .. m
Application Return | Application Return
Is For Code {IsFor Code
Form 990 01 . = L LT

Form 930-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not comptete Part Il if you were not already granted an automatlc 3-month extension on a previously filed Form 8868,
® The books areinthecareof > 374 GRAND AVENUE - NEW HAVEN, CT 06513

Telaphone No.p» (203) 777-7411 FAXNo. > {203) 777-8506
® |f the organization does not have an office or place of business In the United States, check thisbox _ ... ... ... o N D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (QEN} LIf thls 1s for the whole group. check this
box p [:] . If it is for part of the group, check this box > D 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 15, 2011
5 For calendar year , or other tax yearbeginning _JUL 1, 2009 ,andending JUN 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: [T initial retum [:I Final return

D Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 880 BL, 880-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 0.
b If this application is for Form 880-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 pald
previously with Form 8868. 8b| $§ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Elsctronic Federal Tax Payment System). Ses instructions. 8¢ | $ 0.
Signature and Verification
Undar penalties f pA |ury, | declare that [ have examined this form, including accompanying schedulss and statements, and to the best of my knowledgg and balief,
it is trus, correct, ¥ amplets, and that | am authorized to prepare this form.
Stnature B> . Tile  CPA, AGENT e (e f!
v Form 8868 (Rev. 1-2011)
623842

01-03-11




