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SCANNED APR ¢ 5 2011

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

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

benefit trust or private foundation)

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning AUG 1, 2009 andending JUL 31, 2010
B Check please |C Name of organization D Employer identification number
applicadle | o RS

C85%%° | oo SOUTHWEST COMMUNITY HEALTH CENTER

Nemee | tee Doing Business As 06-1023013

'r'é'tﬂ?'n See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
e |Wcl968 FAIRFIELD AVENUE 203-330-6000

ended] tons | Gy or town, state or country, and ZIP + 4 G_Gross receipts $ 16,194,695,
l__—lggﬂ': BRIDGEPORT, CT 06605 H(a) Is this a group retum

F Name and address of principal officer KATHERINE YACAVONE
968 FAIRFIELD AVENUE, BRIDGEPORT, CT 06605

for affiiates? DYes II! No
Hi(b) Are all affiliates included? [ves L INe

| Tax-exempt status: [ X] 501(c) ( 3

)y (nsertno) |_J4947@or | _|527

If “No," attach a list. (see instructions)

J Website:p» N/A

H(c) Group exemption number P

K_Form of organization; [ X1 Corporation [ | Trust [ [ Association [ ] Other B

[ L Year of formation; 197 6] M State of legal domicile: CT'

| Partl| Summary
3 1 Brefly describe the organization’s mission or most significant activities: PROVISTON OF HEALTHCARE
c
qg; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 [ 8 Number of voting members of the governing body (Part VI, line 1a) 3 16
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
@ | 5 Total number of employees (Part V, line 2a) 5 182
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIIl, ine 1h) _ 3,841,502. 4,852,516.
€| 9 Program service revenue (Part VIIf, ne 2g) 9,788,229.] 11,342,179.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue. add jines 8 through 11 (must equal Part VIII, column (A), line 12) 13, 629 7 731. 16 ,19 4 7 695.
13 Grants ;Td simigrgarfoLintd LA Fhrt 1X, Golumn (A), lines 1-3)
14 Benefits|paid to or for members (Pa olumn (A), line 4) .
o | 15 Salaries Sier Mpergan n iﬁiloy bnefits (Part 1X, column (A), lines 5- 10) ) 9,666,008.0 10,818,451.
2 | 18a Professip IEgﬂng fees mn (A), line 11e) L.
& b Total fundraising expenses (Part IX, ¢ lgm'l (D), Ine 25) P>
i 17 Othere?penseg@cg@?@mn ) lnes fi1a-11d, 11£:249) ) 3,864,779. 4,756,581.
18 Total expenses. ines 13" al Part IX, column (A), line 25) 13,530,787.] 15,575,032.
19 Revenue less expenses. Subtract line 18 from line 12 98,944. 619,663.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 9,194,148. 9,665,076.
S| 21 Total labilties (Part X, line 26) . . 6,141,385, 5,992,650.
25|22 Net assets or fund balances, Subtract line 21 from line 20 . 3,052,763. 3,672,426,
I_Part Il TSignature Block
Under penalties of perpury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct,
and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
Sign } CRL.. | 32 /La //I
Here Signature of officer Date 4 VA
’ KATHERINE YACAVONE, PRESIDENT / LED
Type or print nap‘re‘\nd tltle,_,
Paid Preparer's } K L,\_’____, Date Cg’?ck if mamr;ﬁ égggtsl;ymg number
Preparer’s :_lgn.ature 03/10/11|employed » [ ]
Use Only | voust PTKAART VISCONTI & ASSOCIATES, P.C. EIN >
ssi-empioyes), B 41 MIDDLETOWN AVENUE
ZP+4 NORTH BAVEN, CT 06473-3926 Phoneno. > (203)865-2927

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

Yes I___.IN

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009) \



Form 990 (2009) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page?2
[ Part Il [ Statement of Program Service Accomplishments

1 * Bnefly describe the organization's mission:

PROVISION OF HEALTHCARE

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

the prior Form 990 or 990-E22 . .. . . . . s Eyes XdNo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . |:|Yes [X] No

If “Yes," describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $12,346,143. ncludnggrantsof$ 4,976,976, )(Revenue$11,342,179.)

MEDICAL, BEHAVIORAL HEALTH AND DENTAL SERVICES BY PHYSICIANS, DENTISTS
AND NURSES IN A CLINICAL ENVIRONMENT TO LOW INCOME PATIENTS - INFANTS
TO ELDERLY.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 12,346,143.

Form 990 (2009)
832002
02-04-10




Form 990 (2009) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A R 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .......... 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? If "Yes, " complete Schedule C, Part ll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Ill 5
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partiti 8 X
9 Did the organization report an amount in Part X, Ime 21 serveas a custodlan for amounts not ||sted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dd the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V L 10 X
| 11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D Parts VI, Vi, Vlll IX orX
} asapplicable 1 [ X
l ¢ Did the organization report an amount for land bunldlngs and equnpment In Part X, hne 107? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ® complete Schedule D, Part Vili.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
| Part X, line 167 If "Yes," complete Schedule D, Part IX.
i ® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
‘ ® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
l the organization’s liability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X,
| 12 Did the organization obtain separate, Independent audrted financial statements for the tax year? If *Yes," complete
| Schedule D, Parts Xi, Xil, and XIll. 12| X
l 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,"” completing Schedule D, Parts XI, Xil, and Xlll is optional ... .. .. ... 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to rndrvnduals
located outside the United States? If "Yes, " complete Schedule F, Part il . ... .. ... 16 X
‘ 17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column {A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! . ... . ... . .. 17 X
l 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII Ilnes
l 1c and 8av? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross Income from gammg actlvrtles on Part VIII, Ilne 9a? If 'Yes,
complete Schedule G, Partill . __ _ ... .. .. L L e e 19 X
20 __ Did the organization operate one or more hosprtals? If "Yes,* complete Schedule H . .. .. 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J A e e e o .. N < P <
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the year? . .. . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed personina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? I/f “Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a busnness transactlon wnth one of the following partles (see Schedule L, Part iV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf *Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, linet . . ... X
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If °Yes," complete Schedule R, Part V, line2 .. ... =~ ... . . ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . X
37 Dud the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 3as | X
Form 990 (2009)

932004

02-04-10




Form 990 (2009) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 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
U.S. Information Retums. Enter -0- if not applicable . | 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c [ X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn . 2a 182
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income 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? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recespts that are normally greater than $1 00 000, and did the orgamzatlon sohcnt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or glfts
were not tax deductible? .. R . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . 7c X
d If “Yes," indicate the number of Forms 8282 fi Ied dunng the year B L. | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Lo . B i o . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Intiation fees and capital contributions included on Part Vi, line 12 . . [10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac1llt|es . i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . . . .. . . . ... e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them) X . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 n lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page6

| Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming bedy . | L . . . 1a 16
b Enter the number of voting members that are independent L. 1b 16
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? 4 X
6§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . ... . . .. 5 X
6 Does the organization have members or stockholders? | 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? | . . .. |L7a X
b Are any decisions of the goverming body subject to approval by members stockholders or other persons? | | . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .. L . . . c|leal X
b Each committee with authonty to act on behalf of the governing body” R . . g | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . | 10a X
b If "Yes," does the organization have written polictes and procedures governing the activities of such chapters aft' lates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the form? . 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If °No," go toline 13 . . 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . . 2| X
c Does the organization regularly and consnstently monitor and enforce comphance wnh the policy? If “Yes descnbe
in Schedule O how thisisdone . . . . . R o j12el X
13 Does the organization have a wntten whlstleblower pollcy? . . L . i 113l X
14 Does the organization have a written document retention and destruction pollcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L . . o |1sal X
b Other officers or key employees of the organization L. L. . . L |l1sb] X
If "Yes" to line 15a or 15b, descnbe the process in Schedule 0. (See lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? e . 16a X
b If "Yes," has the organization adopted a wrtten policy or procedure requmng the orgamzatlon to evaluate its partrcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status wrth respect to such arrangements? . . e . 16b

Section C. Disclosure

17
18

19

932008

List the states with which a copy of this Form 990 is required to be filed »CT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website II{_'I Another's website II] Upon request
Describe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
SOUTHWEST COMMUNITY HEALTH CTR - KATHY YACAVONE - (203)330-6000
968 FAIRFIELD AVENUE, BRIDGEPORT, CT 06605

Form 990 (2009)

02-04-10



Form 9390 (2009) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page?7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization {W-2/1099-MISC) from the
z| 2 g g (W-2/1099-MISC) organization
=|E g |82 and related
S|Z|s|5|E5 8 organizations
E(2|8|2|25|=
P. A. GREINER
DIRECTOR 1.00(X 0. 0. 0.
T. WEIHING
VICE CHAIR 2.001X 0. 0. 0.
A, MANGIALASCHI
TREASURER 2.00(X 0. 0. 0.
M. J. TOUPONSE
CHATRMAN 2.001X 0. 0. 0.
L. VITULANO
DIRECTOR 1.00]X 0. 0. 0.
M. M, ZAYAN
DIRECTOR 1.00]X 0. 0. 0.
R. GABRIELE
DIRECTOR 1.00|X 0. 0. 0.
D. MOYE
DIRECTOR 1.00]X 0. 0. 0.
R. PIERCE
DIRECTOR 1.00X 0. 0. 0.
S. SooD
DIRECTOR 1.001X 0. 0. 0.
B. JOHNSON
DIRECTOR 1.001X 0. 0. 0.
M, MORAN
DIRECTOR 1.001X 0. 0. 0.
D. MILLER
DIRECTOR 1.001X 0. 0. 0.
M. HERNANDEZ
DIRECTOR 1.001X 0. 0. 0.
A. HOLWAY
SECRETARY 2.001X 0. 0. 0.
S. STACK
DIRECTOR 1.00|X 0. 0. 0.
K. YACAVONE
PRESIDENT 40.00 X 157,941. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page8
|Eart Vil [Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| 3 organization (W-2/1099-MISC) from the
E|E - |2 (W-2/1099-MISC) organization
HE g §§ _ and related
% 2 g g é% E organizations
D, HRISOVULOS
CHIEF FINANCIAL OFFICER 40.00 X 141,842, 0. 0.
T. KRAUSE
CHIEF OPER, OFFICER 40.00 X 108,776. 0. 0.
S. CHADDHA
MED, DIRECTOR 32.00 X 174,802, 0. 0.
R. PEREZ
OBSTETRICIAN 35.00 X 222,693, 0. 0.
H. KHALID
INTERNIST 40.00 X 247,137. 0. 0.
J. SRINIVASAN
INTERNIST 35.00 X 161,760. 0. 0.
P, ESTIME
INTERNIST 35.00 X 162,123. 0. 0.
1b_Total > 1,377,074. 0. 0.
Total number of mlelduals ( ncluding but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 10
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual __ . 4 X
5 Drd any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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Form 990 (2009) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Rel;te)d or Unr(elgted exgjégg%?om
exempt function business tax under
revenue revenue Sg%l?gf 5511 3
-g;g 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundrasing events 1c
%E d Related organizations 1id
g€ e Government grants (contnbutlons) 1eld , 320,747,
-,9_. ; f All other contributions, gifts, grants, and
3£ similar amounts not included above 1 531,769.
BO
g‘g G Noncash contributions included in lines 1a-1f $ 7 4 84 3 9 9 .
O%  h TYotal Add lines 1a-1f » 14,852,516,
Business Code
¢ | 2a FEES FROM GOVERNMENT A | 900099 |[7,892,881.{7,892,881.
'gg b PATIENT SERVICES 900099 |3,449,298.]3,449,298.
Ne c
£S
(K d
= .
o f All other program service revenue
g_Total. Add lines 2a-2f » [ 11342179,
3 Investment income (including dwndends interest, and
other similar amounts) L. >
4 Income from investment of tax- exempt bond proceeds »
5 Royalties .. .. . | 2
| {i) Real (1)) Personal
3 6 a Gross Rents _
| b Less' rental expenses
| ¢ Rental income or (loss)
| d Net rental income or (loss) .. . N
i 7 a Gross amount from sales of (i) Securtties (i) Other
| assets other than nventory
i b Less: cost or other basis
‘ and sales expenses
1 ¢ Gain or (loss)
| d Net gain or (loss) .. »
1 o | 8 a Grossincome from fundraising events (not
i g ncluding $ of
i é contributions reported on line 1¢) See
‘ 5 Part IV, line 18 a
‘ £ b Less: direct expenses e, b
} © ¢ Net income or (loss) from fundralsmg events |
i 9 a Gross iIncome from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances _ . . a
b Less: cost of goods sold X b
¢_Net income or (loss) from sales of mventory i
Miscellaneous Revenue Busnness Code
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d . N
12 Total revenue. See instructions. » | 16194695.1 11342179. 0. 0.
050610 Form 990 (2009)




Form 990 (2009)

| Part IX | Statement of Functional Expenses

SOUTHWEST COMMUNITY HEALTH CENTER

06-1023013 Page10

Section 501(c){3) and 501(c){4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) (©)
7b, 85, 9b, and 10 of Part Vil Total expenses P anses | gonor oxpanses FSSééﬁ'Sé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part [V, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
Sea Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,377,074. 968,515. 408,559.
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages _ 8,484,926.] 7,136,832. 1,348,094,
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 956,451. 762,145, 194,306.
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal . .
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part v, ||ne 17
f Investment management fees
g Other . SO
12 Advertising and promotion
13 Office expenses .
14 Information technology 179,914. 179,914.
15 Royalties
16 Occupancy . 166,104. 164,477, 1,627.
17 Travel L 37,539. 16,661. 20,878.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L 331,103. 319,808. 11,295,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 482,911. 349,335, 133,576.
23  Insurance L e 36,371. 29,153. 7,224.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a MEDICAL CONSULTANTS 699,348. 699,348.
b PHARMACEUTICALS 491,750. 491,750.
¢ CONSULTANTS & PROF FEES 482,356, 10,740. 471,616.
d CONSUMABLE SUPPLIES 409,408. 331,612, 77,796.
e VACCINES 392,076. 392,076.
f All other expenses 1,047,695. 673,691. 374,004.
25 Total functional expenses. Add lines 1through24f | 15,575,032.| 12,346,143.] 3,228,889, 0.

26 Joint costs. Checkhere > ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation .

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

SOUTHWEST COMMUNITY HEALTH CENTER

06-1023013 Pageit

[Part X [Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng - 365,345.] 1 1,257,529.
2 Savings and temporary cash investments _ 1,170.] 2 ~1,169.
3  Pledges and grants recevable, net 280,056.] 3 208,544.
4  Accounts receivable, net ) 1,320,861.] a 1,109,596.
5 Recewvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L B i B . R . 5
6 Recewvables from other disqualified persons (as defined under section
4358(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedute L 6
2] 7 Notes and loans receivable, net | . 7
g 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 76,571. 9 69,572.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . [ 10a 9,548,706.
b Less: accumulated depreciation 10b 2,771,605, 6,908,975.] 10¢ 6,777,101.
11 Investments - publicly traded securties e, 11
12 investments - other securtties. See Part [V, line 11 _ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 241,170.] 15 241,565.
16 Total assets. Add lines 1 through 15 (must equal line. 34) 9,194,148.| 16 9,665,076,
17  Accounts payable and accrued expenses 1,089,870.) 17 1,116,628.
18 Grants payable 18
19 Deferred revenue o 188,409.] 19 56,459.
20 Tax-exempt bond habilites 20
H 21 Escrow or custodial account hability. Complete Part IV of Schedu|e D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L L o 22
23  Secured mortgages and notes payable to unrelated third parties 4,736,462.] 23 4,736,462,
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Otherliabilities Complete Part X of Schedule D __ 126,644.| 25 83,101.
126 Total liabilities. Add lines 17 through 25 6,141,385.] 28 5,992,650,
Organizations that follow SFAS 117, check here > D_ﬂ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,052,763, 27 3,672,426.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets X 29
g Organizations that do not follow SFAS 117, check here P [:' and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _____ 3,052,763.| 33 3,672,426,
34 _ Total liabiltties and net assets/fund balances 9,194,148, 34 9,665,076,
Form 990 (2009)



Form 990 (é009) SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Pagei2
| Part X1| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: l:] Cash [X] Accrual [__—I Other
If the organization changed ts method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an independent accountant? . 2l X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compllation of its financial statements and selection of an independent accountant? i . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam n Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis |___] Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 o . 3a| X
b If "Yes," did the organization undergo the reqmred audlt or auduts” If the orgamzatlon dnd not undergo the requnred audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts .. 3b| X
Form 990 (2009)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizati'on Employer identification number
SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013

|Part1 | Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

The organization is not a pnvate foundation because t is: (For lines 1 through 11, check only one box.)

]

HWON =

0 00 O

10
11

10

el 1

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospttal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part ii)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

Type | b |:| Type Il c D Type Ill - Functionally integrated d [:l Type lll - Other
By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type (il
supporting organization, check this box X . L D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of tha followmg persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (iii) below, Yes | No
the goveming body of the supported organization? oL . L . 11g(i)
(ii) A family member of a person described in (i) above? i L 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (i) above? i o . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of iv) Is the organization| (v) Did you notify the | (vi} Is the {vii) Amount of
organization organization n col. (i) isted in your| organization in col. orgamzatnoram ‘{g' support
(described on hnes 19 lo4erning document?| (i) of your support? (@ °’°1?§e inthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9390 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p> {(a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants “)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =~

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract iine 5 trom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {(a) 2005 (b) 2006 (c) 2007 _(d) 2008 {e) 2009 (f) Total

7 Amounts fromline 4 _

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 930 1s for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here L . . . [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)} ... . . e .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 B 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and hne 1 4 ] 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X . | 4 D

b 33 1/3% support test - 2008.[f the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . ... . . ... . .. . . ..
17a 10% -tacts-and-circumstances test - 2009.1f the organization did not check a box on Ilne 13 16a or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization L > [::l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization . . N ':]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 2 D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-E7) 2009 Page 3
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on iine 9 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
1 QGifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6 B
10a Gross income from |nterest
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part 1V))

13 Total support (add tines 9, 10c, 11, and 12)

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

check this box and stop here . L ol

Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... . ... 115 %

16 Public support percentage from 2008 Schedule A, Part i}, line 15 . . . . . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (®) .. ... . . |17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 | 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization . . |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . 2 I:'

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements QNS P 12482247

(Form 990) P> Complete if the organization answered “Yes," to Form 990, 2009

y PartiVv,line 6,7,8,9, 10, 11, or 12, Open to Public
ﬁ,f:;“,::ﬁ:,{u‘zzzvef;}"’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013

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

organization answered “Yes" to Form 990, Part IV, line 6.

a b WON =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wrrting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | | . l:] Yes |:] No
Did the organization inform all grantees, 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

impemissible pnvate benefit? . . D Yes D No

{Part Il |Conservation Easements. Complete itthe organlzatlon answered "Yes" to Form 990 Part IV, line 7.

1

2

Qoo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I:l Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements L. . . . i . | 2a
Total acreage restricted by conservation easements o . 2b
Number of conservation easements on a certified historic stmcture lncluded in (a) i . 2c
Number of conservation easements included in (c) acquired after 8/17/06 B 2d

Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the tax

year p>

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

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

violations, and enforcement of the conservation easementsitholds? .. ... . . ... . . D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

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

and section 170M)@)EB)@M? .. .. . o [dves [Clne
In Part X1V, descnbe how the organization reports conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenues included in Form 990, Part Vill, line 1 X . . > s
{ii) Assetsincluded in Form990,PartX . . ... ... R
2 If the organization received or held works of art, hlstoncal treasures, or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VI, lne .. ... T -
b Assets included in Form 990, Part X . L . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10



Scheduls D (Form 990) 2009 SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3- Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection tems
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b El Scholarly research e [:I Other
c |:] Preservation for future generations
4 Provide a descniption 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? s .. E] Yes D No

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

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

onForm990, ParttX? . . . . D Yes l___] No
b If "Yes," explain the arrangement in Part XIv and complete the follownng table

Amount
¢ Beginning balance . .. .. .. e e . L 1c
d Additions during the year . . L B L R I -
e Distributions dunng the year . . . L e . 1e
f Endingbalance . . . . . . 1f
2a Did the organization include an amount on Form 990, Part X, I|ne 21? L o, . D Yes I:] No
b _If "Yes," explain the arrangement in Part XIV.

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

1a Beginning of year balance
Contributions o
Net investment earnings, gains, and losses
Grants or scholarships | |
Other expenditures for facilities
and programs
Administrative expenses |
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

o a oo

-

a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e . e . - . . 3a(i)
(ii) related organizations e L . e . ... |3alii)
b If "Yes" to 3a(ji), are the related organlzatlons hsted as requnred on Schedule R? ....................... 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other (b) Cost or other {(c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land . . ... . e
b Buildings L . 6,753,252, 885,639.] 5,867,613.
¢ Leasehold improvements = . 1,006,023. 926,026. 79,997.
d Equipment i B 1,467,8717. 959,940. 507,937.
e Other 321,554. 321,554.
Total. Add lines 1a through e, (Column (d) must equa/ Form 990, Part X, column (B), ine 10(c).) _ _ . P 6,777,101.
Schedule D (Form 990) 2009

932082
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Schedule D (Form 950) 2009 SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page3
[ Part Vil| Investments - Other Securities. Ses Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equrty interests
Other

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

(c) Method of valuation:

‘ .
; (a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.} B>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . . .. »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount
i Federal income taxes
‘ LEASES PAYABLE 83,101.
Total. (Column (b) must equal Form 990, Part X, col (B)line25.) . .. . p 83,101.

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

! uncertain tax positions under FIN 48.

a0 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . L . 1 16,194,695,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 15,575,032.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 619,663.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites . 5
6 Investment expenses 6
7 Pnorpenod adjustments .. . . . ... 7
8 Other (DescnbeinPartXlvy . .. 8
9 Total adjustments (net). Add lines 4 through8 . .. ... L9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 619,663.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements o . .1 1116,319,155.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . . 2a

b Donated services and use of facilities L L .| 2b 124,460.

c Recoveries of prior yeargrants | . R 2c

d Other (Descnbe in Part XIV.) e e L. L

e Add lines 2athrough2d . . . o . o | 2e 124,460.
3 Subtract ine 2e from line 1 . . . - R .. . 3 16,194,695,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b i . ... |L4a

b Other (Describe in Part XIV) i . i . . 4b

¢ Add lines 4a and 4b . L. . 4c 0.
5 Total revenus. Add lines 3 and 4c. (This must equal Form 990 Part I, fine 12 ) . 5 116,194,695,

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements L . . . ..11115,699,492.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . o o ... | 2a 124,460.

b Prior year adjustments . o B . 2b

¢ Otherlosses .. .. . . .. L. . . L 2c

d Other (Describe nPart XIV) | . . . . 2d

e Addlines 2athrough2d . o . . . . 2¢ 124,460.
3 'Subtract line 2e from line 1 o L . e 3 | 15,575,032.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b i . 4a

b Other (Descnbe in Part XIV.) o . . 4b

¢ Addlnes4aanddb .. e . B e |4 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) s .. 5 | 15,575,032,

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, Iine 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any addttional information.
PART X: MANAGEMENT IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS

TAKEN BY SOUTHWEST AS OF THAT DATE.

Schedute D (Form 990) 2009
932054
02-01-10




SCHEDULE J Compensation Information OMB No 1545-0047

(Farm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenus Service _B> Attach to Form 990. B> See separate insfructions. Inspection
Name of the organization Employer identification number
SOQUTHWEST COMMUNITY HEALTH CENTER 06-1023013
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, ine 1a. Complete Part 11l to provide any relevant information regarding these items.
|:| First-class or charter travel |___—| Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments |—__] Heatlth or social club dues or intiation fees
1] 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 lll to explain . . . |L1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . e 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations [E Approval by the board or compensation committee
4 During the year, did any person listed iIn Form 990, Part Vli, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . L. . L R I X
b Participate in, or receive payment from, a supplemental nonqualified retnrement pIan? L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part II|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? e . .. . . .. .o 5a X
b Any related organization? . L L B . . L 5b X
| If "Yes" to line 5a or 5b, descnibe in Part 1il.
| 6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
a The organization? R — U ) . |.6a X
b Any related organization? . . . s L . o .| eb X
If "Yes" to line 6a or 6b, describe in Part lII
7 For persons listed in Form 990, Part Vii, Section A, iine 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes,"” descnbe in Part Ml L . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)7 if "Yes," describe in Part 1l | 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . AP - 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 2009
) > Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service B Attach to Form 990. Inspection
Name of the organization Employer identification number
SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013
|Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 980, Part VI, line 1g revenues
1 Art-Worksofart
2 Art-Historical treasures
3 Art - Fractional interests
4 Books and publications .
5 Clothing and household goods _ . .
6 Cars and other vehicles
7 Boats and planes _
8 Intellectual property o
9 Securities - Publicly traded . .
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests . .
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures . X
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial _
17 Real estate - Other
18 Collectibles
19 Foodinventory . . . . ...
20 Drugs and medical supphes ___ . X 2 748,399. FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P { )
27 Other P ( ) ,
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes [ No

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

the entire holding period? C e e C e . . . |80a X
b If "Yes," descnbe the arangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutons? . . L L. L. L e e .. | 82a X

b If "Yes," describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column {a} is checked,
descnbe in Part |l

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

932141
03-12-10




SCHEDULE O Supplemental Information to Form 990 OMa N ae 00u7

(F0|:m 930) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
papartment of the Treasury »> Attach to Form 990. Inspection
Name of the organization Employer identification number
SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS HAS VOTED TO

HAVE THE AUDIT COMMITTEE REVIEW AND APPROVE THE 990

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

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

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

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

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

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

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

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

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

ARISE.

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

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

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

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

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

HUMAN RESOURCES OFFICER EVERY TWO YEARS REVIEWS AND UPGRADES SALARY RANGES

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

ADJUSTMENTS ARE GIVEN TO ELIGIBLE EMPLOYEES DEPENDENT UPON THE HEALTH

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

THE BOARD OF DIRECTORS.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Fo!' m 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

SOUTHWEST COMMUNITY HEALTH CENTER

Employer identification number

06-1023013

PUBLIC UPON REQUEST.

FORM 990 PART XI 2

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

FULL BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE 1
SOUTHWEST COMMUNITY HEALTH CENTER, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JULY 31, 2010

Federal Pass-Through
Federal Grantor/ CFDA Grantor's
Program Title Number Number Expenditures
DEPARTMENT OF HEALTH AND HUMAN SERVICES:
Direct Programs:
Section 330: Community Health Center Cluster 93.224 6 H80CS00613-08 $ 1,050,618
6 H80CS00613-09 915,066
Out Patient Early Intervention
Services with Respect to HIV Disease 93 918 2H76HA00007-19-00 477,795
SH76HA00007-20-00 43,437
ARRA - Increase Services to Health Centers 93.703 6H8BCS12406-01 157,412
ARRA - Capital Improvement Program 93.703 6C81CS14265 13,000
Other Federal Awards
DEPARTMENT OF HEALTH AND HUMAN SERVICES:
Passed through Connecticut Community Health Center
Association of Connecticut
Pediatric AIDS Program
Ryan White Title IV 93.153 69,431
Colorectal Screening Screening Services Program 93.283 3,876
Children’s Health Insurance Program
Reauthorization Act — Outreach and Enroliment 93.767 28,083
Emergency Preparedness 93.889 2,000
Special Projects of National Significance 93.928 12,786
ER Diversion 93.970 3,000
Passed through Greater Bridgeport Adolescent
Pregnancy Program
Ryan White Title | 93.914 43,354
31,370
Passed through City of Bridgeport
Public Health Emergency Response 93 069 5,000
Passed through Connecticut Department of Health:
AIDS Prevention Education Services 93.940 11000-DPH48500- 59,210
12236
TOTAL 2.915.43

27



SCHEDULE 2

SOUTHWEST COMMUNITY HEALTH CENTER, INC.

SCHEDULE OF EXPENDITURES STATE FINANCIAL ASSISTANCE
FOR THE YEAR ENDED JULY 31, 2010

State Grantor/ State Grant
Pass-Through Grantor Program
Program Title Core-CT Number Expenditures
Department of Public Health.
Community Health Center Program 11000-DPH48500-16060 $286,421
AIDS Prevention/Risk Reduction 11000-DPH48500-12236 38,396
School Based Clinics 11000-DPH48500-17019 649,055
Department of Social Services:
Passed through Community Health Center
Association of Connecticut:
Medicaid Outreach Programs 11000-DSS6000-10020 39.361
TOTAL 013,233

See notes to schedule and auditors' report on supplemental information.
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Form 8868 (Rev. 1-2011) Page 2
® |f.you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . Ijﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Name of exempt organization Employer identification number
Type or
:."::m SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013

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

duedatetor 968 FATRFIELD AVENUE

filing your
retum See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

metuctons IBRIDGEPORT, CT 06605

Enter the Retum code for the return that this application 1s for (file a separate application for each retumn}) L m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 ’ o1

Form 990-BL 02 Form 1041-A 08
Form 990-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 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are Inthecareof » _SEE STATEMENT 1

Telephone No.p» (203)330-6000 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box .. RN > l:]
® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN}) . I this is for the whole group, check this
box P> [:‘ . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 | request an addttional 3-month extension of time until JUNE 15, 2011
5  For calendar year ,orother taxyearbegning AUG 1, 2009 ,andending JUL 31, 2010
6 If the tax year entered in hne 5 1s for less than 12 months, check reason: ':I Initial return mlal retumn

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO FILE A COMPPLETE AND ACCURATE RETURN

8a If this application 1s for Form 990-BL, 890-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| 8 0.

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

_previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. & | $ 0.

Signature and Verification

Under penalties of pgrjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and behef,

itis true, correct, com , and that | am authorized to prepare this form. J J

Signature P - Tite p» CPA, AGENT Date P> o [
¥

Form 8868 (Rev. 1-2011)

23842
01-03-11



SOUTHWEST COMMUNITY HEALTH CENTER 06-1023013

EXTENSION STATEMENT 1

SOUTHWEST COMMUNITY HEALTH CTR - KATHY YACAVONE - 968 FAIRFIELD AVENUE -
BRIDGEPORT, CT 06605

STATEMENT(S) 1



