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OMB No 1545-0047

2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

JUL 1, 2010 andending JUN 30, 2011

Form'gg‘o

Deparifvent of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning

B Check it C Name of organization D Employer identification number
applicable
e | FAIR HAVEN COMMUNITY HEALTH CLINIC, INC.
e | Doing Business As 06-0883545
ot Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
femn- | 374 GRAND AVENUE (203)777-7411
renan’e|  City or town, state or country, and ZIP + 4 G Gross receipts $ 13,738,714.
ho'ca | NEW HAVEN, CT 06513 H(a) Is this a group retum
Pendnd ' Name and address of prncipal officerKATRINA CLARK for affiliates? L dves (XINo
374 GRAND AVENUE, NEW HAVEN, CT 06513 H(b) Are all affiliates included?__lves [_INo
I_Taxexempt status: [ X1 501(c)(3) ] 501(c)( ) (nsertno) [ 4947@(1)or [ 527 If "No," attach a list. (see instructions)
J Website:p» FHCHC . ORG Hic) Group exemption number P>

K_Form of organtzation; [ X ] Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 197 1| M State of legal domicile: C'T
[Partl| Summary

SCANNED JUN 1 § 2012

o | 1 Brefly describe the organization's mission or most signficant activiies. TO PROVIDE HEALTH SERVICES TO
% THE MEDICALLY UNDERSERVED IN THE NEW HAVEN AREA.
g 2 Check this box P |:| 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 1a) L B X 3 12
g 4 Number of independent voting members of the governing bqdy (Part Vi, ine 1b) . o 4 12
@ | 5 Total number of ndiduals employed in calendar year 5 236
:";‘ 6 Total number of volunteers (estimate if necessary) 6 0
::3 7 a Total unrelated business revenue from Part VIil, co 7a 0.
b Net unrelated business taxable income from For, 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) 7,956,359, 7,643,151.
E,::, 9 Program service revenue (Part Vi, line 2g) 5,371,473. 6,095,563.
E:" 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7 /| 4 ; 244. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, an 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column 13,332,076. 13,738,714.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 9,365,759, 9,779,903.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 18,589.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£24f) 3,890,463. 4,253,114.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 13,256,222.] 14,033,017.
19 Revenue less expenses. Subtract ine 18 from line 12 75,854. <294,303.>
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 6,672,9717. 7,112,862.
f_,u"?é 21 Total iabilities (Part X, line 26) 3,744,012, 4,478,200,
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,928,965, 2,634,662,

| Part Il | Signature Block

Under penatties of perjury, | declare that | have exam

based on all information of which preparer has any knowledge.

7 — &8 240
Sign Signaturef office#” Date v
Here KATRINA CLARK, EXECUTIVE DIRECTOR
Type or print name and title AN
Priny/Type preparer's name ephrer's signature Date Ge [_J| PTN
Paid JOHN J. VISCONTI 05 /07 /1 2|se-employed
Preparer |Firm's name _p PTKAART VISCONTI & FASSOCIATES, P.C. Firm's EIN p
Use Only | Firm's address 41 MIDDLETOWN AVENUE
NORTH HAVEN, CT 06473-3926 Phoneno. (203)865-2927

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

mYes [:l No

032001 02-22-11

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

Form 990 (200\)/Q
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Form 990 (2010) FATR HAVEN COMMUNITY HEATLTH CLINIC, INC. 06-0883545 Page2
Part lll | Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part lll .. .. . . r:_l
1 Bnefly describe the organization’s mission:

TO PROVIDE HEALTH SERVICES TO THE MEDICALLY UNDERSERVED IN THE NEW
HAVEN AREA.

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

the prior Form 990 or 990-EZ? . . X . . T . DYes IK] No
If "Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IK] No

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

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

4a (Code. )(Expenses$ 9,162,484 . including grants of $ Y(Revenue$ 6,095,563.)
THE GENERAL CLINIC SERVED APPROXIMATELY 15,000 PATIENTS AND HANDLED
APPROXIMATELY 72,300 PATIENT VISITS FOR THE FISCAL YEAR ENDED JUNE 30,
2011.

4b (Code. Y(Expenses$ 1,620,424, including grants of $ ) (Revenue $ )
WIC PROGRAM PROVIDES NUTRITION EDUCATION AND FQOD BENEFITS FOR PREGNANT
AND LACTATING WOMEN, INFANTS, AND CHILDREN UNDER THE AGE OF FIVE.
APPROXIMATELY 2,100 PEOPLE BENEFIT FROM THIS PROGRAM.

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

4d Other program services. {Descnibe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses » 10 7 782 7 908.

Form 990 (2010)

032002
12-21-10




Form 990 (2010) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page3
| Part IV] Checklist of Required Schedules

. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . . 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors'? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) election in effect
durnng the tax year? If “Yes," complete Schedule C, Part Il ] 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(B) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll . X 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “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, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Dud the organization report an amount n Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . 10 X
11 If the organization's answer to any of the following questlons 1s "Yes," then complete Schedule D, Parts VI, VII, Vi1, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI . . . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total .
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . ... L11b X
¢ 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, ine 167 If "Yes," complete Schedule D, Part Vill . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ! complete Schedule D, Part X . 11e [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 1 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XllI L 12a | X
b Was the organization included in consolidated, independent aud|ted fi nanmal statements for the tax yeal’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional . | 12b X
13 Is the organization a school described in section 170(b)(1){(A)()? /f "Yes," complete Schedule E L i 13 X
14a Did the organization maintam 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, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts land IV . . |14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV L. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIlI lines
1c and 8a? If "Yes," complete Schedule G, Part Il . {18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If “Yes,"
complete Schedule G, Part ill . o . |19 X
20a Did the organization operate one or more hosprtals" If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . ._120b
Form 990 (2010)
032003

12-21-10
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Form 990 (2010) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Paged
[ Part IV [Checklist of Required Schedules (continued)

R Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Partsland Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part lX
column (A), ine 2? If "Yes," complete Schedule |, Parts land lll ... .22 X

23 Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . L . . . .28 X

24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 o . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds? . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeal’> . . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 disqualified person N a 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 | ] 25h 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? If "Yes," complete Schedule L, Partil | | 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? If "Yes," complete
Schedule L, Part Il ... 27 X

28 Was the organization a party to a busmess transactlon w:th one of the followmg partles (see Schedule L, Part lV
instructions for applicable filing thresholds, condittons, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 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? If “Yes, " complete Schedule M » 29 | X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes,"” complete Schedule M . L. L. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | . . R <1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f * Yes, * complete
Schedule N, Part Il . |32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 L . . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meamng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne2 . . B |:] Yes [__X_—l No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . ag | X
Form 990 (2010)
032004

12-21-10



\]

Form 990 (2010) FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Pageb

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

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

L]

D)

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ] 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 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 return =~ | 2a 236
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financtal account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzat|on solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . o . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ 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 led durlng the year . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintaned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 1 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 n eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is icensed to issue qualfied health plans | . X 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005

12-21-10
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Form 950 (2010) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 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.

Check if Schedule O contains a response to any question in this Part VI . . . e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 12
b Enter the number of voting members included in line 1a, above, who are independent R 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres customanly perfon'ned by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4 X
5§ D the organization become aware durnng the year of a significant diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . L 7a X
b Are any decisions of the governing body sublect to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? . . . . ga | X
b Each committee with authority to act on behalf of the governing body? . . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I/f "Yes, * provide the names and addresses in Schedule O X . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code .)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . | 10a X
b If “Yes," does the organization have wrnitten policies and procedures governing the actrvntles of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi Irng the fon'n? 11a [ X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to Iine 13 . o 112a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b | X
¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes descnbe
in Schedule O how this is done ) . o L 12| X
13 Does the organization have a written whistleblower policy? . i . X 13 | X
14 Does the organization have a wntten document retention and destruction policy? | . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | | . . . 15a | X
b Other officers or key employees of the organizaton | | . 15p | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See rnstructlons)
, 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity dunng the year? . | 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the organrzatron to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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 E| Another’s website IK] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
KATRINA CLARK, EXECUTIVE DIRECTOR - (203) 777-7411
374 GRAND AVENUE, NEW HAVEN, CT 06513

Form 990 (2010)

032008
12-21-10
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Form 990 (2010) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page?
[Part Vilj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI! X X . X |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) [(3) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for 5|z 3 organization (W-2/1099-MISC) from the
related g § g Z.' (W-2/1099-MISC) organization
organizations| 5 | £ 2|8s| _ and related
inSchedule | 23| E |5 |22 g organizations
O) = = o » [Baof o
WILLIAM MORICO
TREASURER X X 0. 0. 0.
DAVID JONES
SECRETARY X X 0. 0. 0.
ED CARR
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
MAUREEN CAMPBELL
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
NITZA DIAZ
PRESIDENT X X 0. 0. 0.
MAGDA ANA NATAL
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
JOE RODRIGUEZ
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
DORETTA BOWMAN
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
ENRIQUE JUNCADELLA
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
THOMAS THETFORD
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
TOM CANDRICK
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
ELIZABETH CRUZ
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
KATRINA CLARK
EXECUTIVE DIRECTOR 35.00 X 91,785. 0. 3,530.
LAURIE BRIDGER
MEDICAL DIRECTOR 35.00 X 161,051. 0. 5,677.
ANNE CAMP
PHYSICIAN 35.00 X 122,639. 0. 4,633.
LAUREL, SHADER
PHYSICIAN 35.00 X 124,658. 0. 4,631.
ELIZABETH MAGENHEIMER
NURSE_PRACTITIONER 35.00 X 111,863. 0. 3,488.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page8
lPart VIl| se Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A (B8) © (D) (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
{descnbe § the organizations compensation
hoursfor |2 o ] organization (W-2/1099-MISC) from the
related gle -8 (W-2/1099-MISC) organization
organizations| £ | & EAER and related
nSchedule |5 (£ (5|5 (B3 & organizations
0) B|E|E|E|25| =
SEMEON TSALBINS
PHYSICIAN 35.00 X 117,323. 0. 4,278.
NILDA LEON-SMITH
PHYSICIAN 35.00 X 108,334. 0. 1,883.
1b Sub-total . e ) > 837,653. 0. 28,120.
¢ Total from continuation sheets to Part Vi1, Section A . » 0. 0. 0.
d Total (add lines 1b and 1c) . » 837,653. 0. 28,120.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on hine 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of compensation from
the organization NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2010)

032008 12-21-10
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Form 990 (2010) FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page9
| Part Vill | Statement of Revenue
(A) ) © Re\(/lgr)xue
' Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55113
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘E ¢ Fundrasing events 1c
%:_‘E d Related organizations 1d
g‘g e Govemment grants {(contributions) |16, 747 ,816.
-.‘..:-: 5 £ Al other contributions, gifts, grants, and
a£ similar amounts not included above 1f 895,335.
=
g'g g Noncash contributions included in kines 1a-1f $ 1 7 8 5 1 7 8 3 5 .
O®  h Total. Add lines 1a-1f » (7,643,151,
Business Code
¢ | 2a PATIENT GENERATED FEES | 621400 |6,095,563./6,095,563.
g8
a f All other program service revenue
g Total. Add lines 2a-2f » 6,095,563.
3 Investment income (including dividends, interest, and
other similar amounts) . >
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . ... L. >
() Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) . e . »
o | 8 a Gross income from fundraising events (not
qg’ including $ of
g contributions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of Inventory, less returns
and allowances a
b Less. cost of goods sold . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d | | 4
12 Total revenue. See instructions. | 13738714./6,095,563. 0. 0.
o Form 990 (2010)
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Form 990 (2010)

FATR HAVEN COMMUNITY HEALTH CLINIC,

INC.

06-0883545 Pagei0

| Part IX | Statement of Functional Expenses

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

v 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) (C) D)
7b, Bb, 8b, and 10b of Part VIl Total expenses P msos | boner: oxpanses Fé‘Qééﬁ'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 IV, line 22
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91,785. 78,017. 13,768.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages X 7,988,993. 5,952,637. 2,035,521. 835.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,070,024. 798,555, 269,535, 1,934.
10 Payroll taxes | . 629,101. 469,496. 158,468, 1,137.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 66,996. 66,996.
d Lobbying B . o .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other i
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 372,776. 278,705. 94,071.
17 Travel . 19,323. 14,447. 4,876.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,422. 10,035. 3,387.
20 Interest 124,443, 93,0389. 31,404.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 212,327, 158,746. 53,581.
23 Insurance . 19,155. 14,321. 4,834.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a WIC FOOD BENEFITS 1,377,760.| 1,377,760.
b VACCINES 474,075. 474,075.
¢ CONSULTANTS 407,806. 44,475. 363,331,
d MEDICAL SUPPLIES 336,383. 336,383.
e PROVISION FOR BAD DEBTS 225,000. 225,000,
f Al other expenses 603,648. 457,217, 145,516, 915.
25  Total functional expenses. Add lines 1through24f | 14,033,017.] 10,782,908.] 3,231,520. 18,589.
26 Joint costs. Check here P> |:] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation o ..

032010 12-21-10

Form 990 (2010)
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Form 990 (2010) FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page 11
| Part X | Balance Sheet
(A) (B)
: Beginning of year End of year
1 Cash-nonnterest-bearing . . . . 57,582.] 1 84,072.
2 Savings and temporary cash investments ___ 62.] 2
3 Pledges and grants receivable, net . 457,039.] 3 593,398.
4 Accounts recevable, net 779,011.] 4 1,116,778.
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . X . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
:‘n" 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use L 8
9 Prepaid expenses and deferred charges 5,209.] 9o 57,971.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D . 10a 7,368,903,
b Less: accumulated depreciation 10b 2#22 9,416. 5,2 OL 432.] 10¢c 5 ’ 13 9J 487.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, hne 11 83 ’ 333.] 12 83 P 333.
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets | . 14
15 Other assets. See Part IV, ine 11 83,309.] 15 37,823,
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,672,977.] 7,112,862,
17 Accounts payable and accrued expenses _ . 1 ’ 345J 953.| 17 1 s 384 ’ 678.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilablhtles 20
g |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 1 P 919 P 480.] 23 1 ’ 873 P 188.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities. Complete Part X of Schedule D 478,579.] 25 1,220,334.
26 Total liabilities. Add lines 17 through 25 3,744,012, 26 4,478,200.
Organizations that follow SFAS 117, check here P> @ and complete
4 lines 27 through 29, and lines 33 and 34.
::':; 27  Unrestricted net assets . 2,928,965.] 27 2,634,662,
;\i 28 Temporarnly restricted net assets 28
o 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 check here P D and
) complete lines 30 through 34.
13 30 Capral stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,928,965.] 33 2,634,662,
34 Total habilies and net assets/fund balances 6,672,977.] 34 7,112,862.
Form 990 (2010)
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Form 990 (2010) FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Pagei2

[Part XI] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

]

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 13,738,714.
2 Total expenses (must equal Part IX, column (A), lne25}y . 2 14,033,017.
3 Revenue less expenses. Subtract line 2 from line 1 3 <294,303.>
4  Net assets or fund balances at beginning of year {must equal Part X, line 33 column (A)) 4 2,928,965.
5 Other changes in net assets or fund balances (explain in Schedule O) _ 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33, column B) | 6 2,634,662,

[ Part Xl Financial Statements and Reporting

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

[x]

1 Accounting method used to prepare the Form 990- D Cash ,E Accrual l:l Other

If the organization changed its 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?
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 oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? L
If the organization changed either its oversight process or selection process during the tax year, explain in 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
separate basis, consolidated basis, or both:
L_X] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon dd not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢c

3a

X

3b

X

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization i1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

[]
]

hWON =

90 00 O

10
11

[0

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v).

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

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

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

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(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:l Type Il c |:| Type Ill - Functionally integrated d l:l Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualrfied 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).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box . . . . . L. D

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

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

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

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

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

(i) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

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

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

organization in col.
(i) organized 1n the
us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010

o2

| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
Se

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

ction B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on
Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

12 |

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]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and hne 14 ) 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 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

»[]

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

]
[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-

2010 FATR HAVEN COMMUNITY HEALTH CLINIC
Support Schedule for Organizations Described in Section 509(a}(2)

INC.06-0883545 Pages

{Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnibutions, 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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
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 (Subtracting 7¢ from line 6 )

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

5524294.

6322893.

7091651.

79563589.

7643151.

34538348.

5500710.

4780866.

5728944.

5371473.

6095563.

27477556.

11025004.

11103759.

12820595.

13327832.

13738714

.62015904.

0.

0.

0.

62015904.

Section B. Total Support

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

acquired after June 30, 1975

¢ Add lines 10aand 10b | B

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

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

13 Total support (Add lines 9, 10¢, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

11025004.

11103759.

12820595.

13327832.

13738714.

62015904.

4,568.

4,244.

8,812.

4,568.

4,244.

8,812.

11029572.

11103759.

12820595.

13332076.

13738714.

62024716.

14 First five years. If the Form 990 1s 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:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 99.99 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 .01 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 .02 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and hne 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 pubhcly supported organization | 4 |:|

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

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line 6,7, 8,9, 10, 11, or 12. 0 i
Depart tof - ] y £y Oy I y ’ pen to Public
|nf:na|m;:v;::es;vef:euw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545

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

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

A bHhON =2

[+

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . l__—_] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . |:] Yes D No

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

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of fand for public use (e.g., recreation or education) |:| Preservation of an historically important land area

Protection of natural habitat I:l Preservation of a certified histonc structure

Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements L Lo . 2a
Total acreage restricted by conservation easements .. | 2b
Number of conservation easements on a certified historic structure lncluded n@ .. L .| 2¢
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d

Number of conservation easements modlf ed, transferred, released extlngmshed or terminated by the organlzatlon dunng the tax

year p>

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year b

Amount of expenses incurred 1n 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)()

and section 170M)@EB)? . . L Llves [InNo
In Part XIV, descnibe how the organization reports conservahon 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 lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
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 tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and bafance sheet works of art, histoncal
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 Vil line 1 . T -
(i) Assets included in Form 990, Part X . L. > 3
2 |f the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, ine 1 __ . . L . . >3
b Assets included n Form 990, Part X = . ] Lo > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FATIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 Page2
| Part Il | .Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 | Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a l:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:] Other
c ‘:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV,
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? X X L__l Yes [:I No

Part IV l Escrow and Custodial Arrangements. Complete if the 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 contributions or other assets not included
on Form 990, Part X? , . o Eves [Tlwo
b If “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Begnning balance . - B [~
d Additions dunng the year . L. ... id
e Distributions duning the year R . e e . R o e
f Ending balance . . Lo LAt

|:] Yes l__—l No

2a Did the orgamzation mclude an amount on Form 990, Parl X, l|ne 21?
b _If "Yes," explain the arrangement in Part XIV.

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

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

1a Beginning of year balance
Contributions |
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

® a o T

-

by Yes | No

(i) unrelated organizations . .. . 3ai)

(i) related organizations . . . . .. . 3a(ii)

b If "Yes" to 3a(u), are the related orgamzatlons Ilsted as reqwred on Schedule R’7 X L i . .. |.8b

Describe in Part XV the intended uses of the organization’s endowment funds.

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

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a lLand L L 212,000, 212,000.
b Bu1|d|ngs . 5,783,765, 1,649,214.] 4,134,551,
¢ Leasehold |mprovements

d Equipment i i
e Other 1,373,138. 580,202. 792,936,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), line 10(c) ) » 5,139,487.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FATR HAVEN COMMUNITY HEALTH CLINIC

, INC. 06-0883545 Page3

| Part VII| .Investments - Other Securities. See Form 990, 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

(1) Financial denvatives

(2) Closely-held equity interests

(@) Other

A)

(B)

(9]

D)

)

F)

Q)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, fine 13

(a) Descniption of investment type (b) Book value

{c) Method of valuation.

Cost or end-of-year market value

M

@

(©)]

(4)

(5)

&)

()

@&

()]

(10)

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

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

(a) Description (b) Book value
U]
2)
3)
(4)
(5)
(6)
@)
()
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 15.) »
[Part X | Other Liabilities. See Form 990, Part X, ine 25
1. (a) Descnption of hability (b) Amount
(1) Federal income taxes
(99 DEFERRED INCOME 1,220,334.
@)
)
{5
(6) ,
(7)
(8)
9
(19)
(11)
Total. (Column g)lg) must equal Form 990, Part X, col (B} line 25.) . 1,220 ; 334.
ootnote Tn provide the text of the footnote to the organization's financial staterments thal reports the organization's liability for uncertain 1ax positions under

2. _FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545 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), ine 12) . 1 13,738,714.
*Total expenses (Form 990, Part X, column (A), line 25) 14,033,017.
Excess or (defictt) for the year. Subtract line 2 from line 1 <294,303.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) e
Total adjustments (net). Add lines 4 through 8 . .19 0.
10 Excess or (deficit) for the year per audited financial statements Comblne ines 3 and 9 10 <294,303.>
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . o 1114,201,989.
2 Amounts included on line 1 but not on Form 990, Part VIII, kne 12:
Net unrealized gains on investments . X . . 2a
Donated services and use of facilities o 2b 463,275.
Recoveries of prior year grants . . . . . 2c v
Other (Describe in Part XIV.) . o |
Add lines 2a through 2d L. . L 2e 463,275.
3 Subtractline 2e fromlne 1 . . 3 |13,738,714.
4 Amounts included on Form 990, Part VIli, llne 12 but not on hne 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b o 4a
b Other (Describe in Part XIV) . . . i i 4b
¢ Add lines 4a and 4b . . . L 4c 0.
5 Total revenue Add lines 3 and 4c, (Th/s must equal Form 990 Partl line 12) . 5 | 13,738,714.
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o . i . 1 14 P 496 P 292.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25.
Donated services and use of facilities ) = 2a 463,275.
Pnior year adjustments L X . 2b
Other losses L . L. L 2c
Other (Descnbe in Part XIV.) .. .. . - . L2d
Add lines 2a through 2d L. . . L 2e 463,275.
3 Subtract line 2e from line 1 . . . . 3|114,033,017.
4 Amounts included on Form 990, Part IX, ine 25 but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIV.) . i i L 4b
¢ Addlines4aand4b L. . 4c 0.
Total expenses. Add lines 3 and 4c. (ThIS must equal Fonn 990, Partl line 18) . . .. .| s5114,033,017.
| Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part ill, lines 1a and 4; Part [V, ines 1b and 2b; Part V, line 4, Part
X, ne 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CLINIC ADOPTED ASC 740 INCOME TAXES. ASC 740

0N (D[ D ([N

© 0O ~NOOO~EWN

o a0 T o

o 0 0 T o

PROVIDES DETAILED GUIDANCE FOR THE FINANCIAL STATEMENT RECOGNITION,

MEASUREMENT AND DISCLOSURE OF UNCERTAIN TAX POSITIONS RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS. INCOME TAX POSITIONS MUST MEET A

MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD AT THE EFFECTIVE DATE TO BE

RECOGNIZED UPON ADOPTION OF ASC 740 AND IN SUBSEQUENT PERIODS. MANAGEMENT

IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS TAKEN BY THE CLINIC AS OF THAT

DATE. TAX YEARS ENDED JUNE 30, 2008 THROUGH JUNE 30, 2011 REMAIN SUBJECT
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FAIR HAVEN COMMUNITY HEALTH CLINIC, INC.06-0883545 pages
[Part XIV] Supplemental Information (continued)

TO '‘EXAMINATION BY MAJOR TAX JURISDICTIONS.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. oDen to P.Ub“c
Internal Revenue Service 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! | 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 VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions |_—:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:I 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 descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
l:] Independent compensation consultant |:] Compensation survey or study
[:I Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, ine 1a, with respect to the filing
organization or a refated organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of*
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 0
. P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenus Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545
[Partl | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part Vil line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods |

Cars and other vehicles .

Boats and planes

Intellectual property

Secunties - Publicly traded

Securities - Closely held stock

Securtties - Partnership, LLC, or

trust interests .

12 Securties - Miscellaneous .

13 Qualified conservation contnbution -
Historic structures . .

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

-
- OO0 O~NOOO,L~ON

25 Other » (WIC FOOD BENE) X 0 1,377,760,
26 Other » ( VACCINES ) X 0 474,075,
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
- Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the intial contnbution, and which is not required to be used for exempt purposes for
the entire holding pericd? . . L. L . . . 30a X
b If "Yes," describe the arrangement in Part |1.
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
contnbutions? | | . . . L . . 32a X
b Iif "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Departrhent of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Intomal Revenue Sevice. P Attach to Form 990 or 990-EZ. Inspection

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.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

WILLIAM MORICO - 470 ELLSWORTH AVE, NEW HAVEN, CT 06511

DAVID JONES - 176 BEAR PATH LANE, HAMDEN, CT 06514

ED CARR - 321 EASTERN STREET, A-1420, NEW HAVEN, CT 06513

MAUREEN CAMPBELL - 177 WOLCOTT STREET, NEW HAVEN, CT 06513

NITZA DIAZ - PO BOX 8905, NEW HAVEN, CT 06511

MAGDA ANA NATAL - 225 EXCHANGE ST., NEW HAVEN, CT 06513

JOE RODRIGUEZ - 112 PECK STREET, NEW HAVEN, CT 06513

DORETTA BOWMAN - 202 CHATHAM STREET, NEW HAVEN, CT 06513

ENRIQUE JUNCADELLA - 14 ST. JOHN STREET, NEW HAVEN, CT 06511

THOMAS THETFORD - 135 COLLEGE STREET, NEW HAVEN, CT 06510

TOM CANDRICK - 195 CHURCH STREET, NEW HAVEN, CT 06510

ELIZABETH CRUZ - 221 NORTH HIGH STREET, EAST HAVEN, CT 06512

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

FAIR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545

PART XI, LINE 2C EXPLANATION

THERE HAS BEEN NO CHANGE SINCE THE PRIOR YEAR.

PR Schedule O (Form 990 or 990-EZ) (2010)



uondNPa(] UoIEZIBYIASY [BIOISWIWIOY ‘snuoq ‘ebeAes ‘62| UON28S ‘D1 «

pasodsip jossy - (a)

01-L0-60
201820

*S1¢ *9T19'¢ ['L19'8 *LT97°8 LT00 0¥ SAYB6[TOGO SHad HOUNST
*S¥0‘T *T08°CT |°€08'T¥ *€08°'T¥ | LTjo0*0¥| SaAY8E[TOWO SEHJ HOWWLT
*ZST *GL8'T *980°9 *980°9 LT{00° 0% Sayse|Tolc0 MYOM TYOITULOETHI T
*STL *8T8'8  |°185'8% *185°8Z | LTj00'0%| SAVBE[TOED SHTd HOWYST
*LOE *98L'€  |°08Z°'CT *08Z'CT | LT00° 0¥ mmmeHomo SHAI HOWYHT
"€TS’T *099'8T ["CTS'09 *ZT19°09 LT|00° 0¥ Sav8eT0ED SHHA HOWVET
*GZ9'T *Z18'CZE |("086'F%OT *086°'%0T | LTI00O° 0P| SAVBE[TOTO SEFA HOUYZT
*G9 ‘818 *G6S°T *S65'C LT[00° 07| SAYLETOZT MHOM HLIS[TT
*0L9 *E¥S‘8  |"T18'9¢C *118°9Z | LTj00*0¥%| SAVLETOOT SEEJ HOUWYOT
26 *8ST'T  [|°089°€ *089°¢€ LT00° 0% SAYL6E[TOCT SAEA HOWV6
‘118 *80%7°'0T |[|"S¥P'ZE *Spp‘Ze | LT00° 0% SAWYLE[TO60 SHEEA HOYVYS
*S6C *GE€8'€  |'V08'TT *$08'TT | LT/00°0% SAWYLETOLO MOM HLIS|L
*GZ9'T *GZT'1Z |'¥66'%9 "$66°'%9 | LT00°0F| SAWLETOLO SHHAJ * HOYY[9
*08S *88S°L |"06T°€T *06T'€EZ | LT|00° 0% SAYLGEIET90 WIOM HALIS|S
*86C°'T *060°LT |°806°TS "806°TS | LT[00°0% SAYL6|90/S0[ SLSOD NOILIONYLSNODW
*€89 *169°8  [|°S0T'9¢ *G0T‘9Z | LT00° 0% SAWLEFIVO SHHAJ * HOUVY[E
*€99 *ZEO0'6  |"00T'9¢C *00T’92 | LTj00° 0% SAW9EETE0 SEEd *HOWWR
S 2 7 *9ZV'0€9 [*9T969LT *9Z969LT | LT[00° 0% SAY9ETOF0| SLSOD NOILIONILSNOII
amie) | Sihns | poumeian | UGl | umearey | v | hegadmeo || w0 | powsw | PR uonduzsag oo
066 0T E9¥d 066 W04

1HOd3H NOILVYZILHOWY QNV NOILYIO3Hd3a 0L0e




uoI}ONPa( UOHEBZIBIASY |BIDIOWILOY ‘Snuog ‘eBBAES ‘6/ | UONDIBS ‘Ol «

pasodsip j8ssy - (Q)

01L-10-50

201820

‘0 ‘088 ‘088 ‘088 LT 00 SEA00ZP6[cC0T TIaYL WYXa97

*0 *Z8S'T *Z8S'T *Z8S'T LT| 00°LEA00Z96TO0T LINQ JSYOM00dSh

0 *GL6'E *GL6'E *GL6'E LT| 00°S[HA00Z|96/STHO SHTIVI WYXHE§

‘0 1991 *IP9%'T ‘TPP'T LT| 00°SEHA00Z|SE|TEILO HJ0DSOUDIN6 €

‘0 *GE8'TST [*SE8’'TIST *GE8'TST | 91| 000" SHTIYA SLASSYEE
AILVYIDIYEA ATIN

*8Z9°'T *LT0'ZE |"LTIT'S9 *LTIT’'G9 LT00° 0% Say06|TOTT NOILONYILSNOJTE

*098°¢€ *088°9L [*LOP'PST *LOP'PST | LT00° 0% Sav06TOoB80l SLSOD NOILONMLSNODOE

*TLZ'9 *006°'HCT [°€58°0S¢C *€58°0G6Z | LT[00° 0% SAYO6ETOB0 SLSOD NOILOAMLSNODEZ

‘€€ *VLE *0CE'T *02E'T LT00° 0% Sav66/801Z2T| SMOANIM 3 SHATHHSBC
' 8dOLYILNNO

%7 ‘867 *00L'T *00L'T LT00°0% SaY86|80/ZT INIWESVLLZ
NI X¥OM =AO

°GT ‘LT *ZT9 *Z19 LT00°0%| Sau66[TOTO ONIINIVAZ

*9GT *$6L'T *82Z'9 ‘822’9 LTl00° 0% SAY66TOTO ONIINIVJSZ

LED'T *$9€E‘LT |"P6%'LS ‘P67’ LS LT00° 0% SaYse|sT90 MAOMP Z
SLIS 3 SHII HOH

*9LS *800°L *8€0'€T *8E0'€ET LTI00° 0% SAWY86TOSO SHMI HOWV[EZ

*€0€ *8EL'E *GET'CT *GET'ZT LT00° 0% Sawge|Tolco ONIINIVAZZ

*G6 *L8T'T *08L'€E *08L'€E LT[00° 0% Say8e|ToTo ONILNIVATZ

*089 ‘912’8 *T161'LT *I6T'LT LT[00 0% Say8e(To90 SHAA HOHUV0Z

*ZS *ZT€9 *990°C *990‘¢C LT00° 0% SavgeToso HOOdl6 T
DILVHOLAY SNISONIMS|

uononpag 6.1 988 uoneinaldaq uoneigaidaq siseq 10x3 siseq 10 1509 ON a T pannbay uondiasag oN
1R9A JULNG juaung paje|nwnady 104 siseg | uonanpay 9% Sng paisnipeun eur aleq 1es8Y
066 0T I9Vd 066 WIO0J

140d3H NOILVZILHOWY ANV NOILVIO3Hd3qQ 0102




UOIONPa(] UOIRZIBYASY [BI0J8WWOY ‘snuog ‘obeales ‘67| uonaes 'l «

pasodsip jessy - ()

- 0L-+0-50

201820

) ‘618 ‘618 ‘618 9T[00 8T TSG8G TE 0] KOOY WYXd-NOILLIAAY68
‘0 *€T6'0€ |["€T16'0¢€ *€16'0€ 9T{00° 8T IS 8S TITT| KOOY WVXH-NOILIAAvYSs
0 *8E0'T ‘8€0'T *8E0'T 9T[00°ST TSIESSTI80] HAODTIV 3 LNAWHSVLLS
°0 *9GT *9GT ‘991 9T|00°ST SIE8IS T80 ¥OOTd QHEPS
0 *896°C *895'¢C *8%S°‘C 9T[00°ST TIS|T8/S 2|80 WOO0YS 8
(1Y0D3Y -SNOILVAONA
‘0 *Z0S'% *Z0S'¥ *Z0S'¥ 9T[00°ST TISIESISTI80 ¥OOT4ly 8
ad¢ -SNOILVAONH
*0 *00Z’'¢ *002°'C ‘0022 9T1/00°22 TS|08/ST90 SHEJA LOFILIHOHVES
°0 ‘0S¥ ‘0S¥ ‘0S¥ 9T00°0T TISI08ISTIED NOISZS
) *000’'TS |"000'TS *000°1S 9T/00°2¢ SI6LSTI90] VOEYT ATLAGIVINODTIS
‘0 *LEV'6T [|"LET'6T “LEV'6T 9Tl00°€C SI6LSTI90] SLSOD NOILONYILSNOD0S
‘0 *69L'€T |"69L'€ET *69L'€T 9T[00° 72 rISI8LISTI90| SISO0D NOILONYLSNODEL
‘0 *TIV'T9 [°CTP'T9 *ZIV'T9 9Tl00°S¢ TS|LLIST|90] SISOD onaoDmamZOLmh
0 ‘008 *00S *00S§ LT} 00°GHA002|86/T2|LO VANOILIANOD ¥IV89
‘0 ‘€66°’'T ‘€66°'T ‘€66°'T LTl 00°SEA00Z6TTCOl YHINI¥d XIMIVH IOC99
‘0 *166°'T *T66'T *166°'T LTl 00°SEA00Z66|TZ90 JAYIOdN XINNS9
‘0 *0S6 ‘066 *0S6 LT| 00°SEA00Z|BE/STOT SYIVHD 3 HATIdVLF9
‘0 *88T'T *88T'T *88T'T LTl 00°5EA00Zl66/EZT0 MNIT FAOJE9
‘0 *Z0ov'’'s ‘209’8 *Z07'8 LTl 00°9HA00Z86[7ZFOIHEHS QY0DHY TVOIAIWTS
¥ YILAW OIANY
uonanpaqg 611 998 uoneigardaq uoneoaidag siseq 19x3 siseg J0 1500 oN an POLIBI pasinboy uonduasaq oN
IB3A JUaLIND uaung pajeInwnady 104 siseg U] uononpasy %, sng _uﬁw:_umc: eur aleq lassy

066

0T EDVd 066 WHO4
14Od34 NOILVZILHOWY ANV NOLLYIDIHd3a 0103




uoioNPa(] UoIIeZI[eNASY [B1218Wwwo)) ‘snuog ‘ebeAles ‘6/ | u0I110as ‘O | «

pasodsip 19ssy - (Q)

*  0L-10-S0

20i.820

0 ER *0ST'T "0ST'T LT 00°GEQ002[00TT80 YHQQAYHS 9ddvYdLil
A% *9€L "0SL'T *0SL'T LT00° 0% Savee8ezi0T 10004 *L°OFTT
‘0 "000°T *000'T *000'T LT| 00°LEA00Z|86(9T60 (SYEONO ) LHJIUVI60T
‘0 *6L6'T "6L6'T *6L6'T LT/00°0TjEA00Zl660ZZT MOLINOWSO0T
WILSAS WUVTIV HYIA
0 *00T’C *001°¢C *00T'C LT|00°0T/HA00Z|00[TZZ0 JOOd NYIQIODDVLOT
‘0 “IPT'T  |"TIPT'T “IVT'T 9TI00°ST| IS[Z80€E90 SINANAAOYAWIEO T
0 *€56'8 *€56'8 “€£5S6'8 97/00°ST| IS[g80E90 SINIWIAOYANIZOT
0 *T0€’€E *T0E’E *10€’€ 9T/ 00°S 1Is08lST90[ LSOD NOILONYLSNOJTOT
*GS *Z8S "€6T'C "€61°C LT00° 0% SAYe66TCT SIIILAO VILAJHODO0T
*00T *9T9'T *G66'€E *G66'€ LT00° 0% SaYy60TSORYMIATNG HAVA IDDNA66
*VE *08S "0LE'T *OLE'T LT00° 0% SaYE6TOLO 10004 *L£°OL6
"8L “LTE'T *00T'€ *00T’€ LT00° 0% SAVYE6|LT8ONOISYIANOD TOULINOS96
*8EC *6EV'Y *00S5'6 *00S8’'6 LT|00° 0% SAYI6EBOTT SINIARIAOUIWI|S 6
qQIYTIIN
*EVe ‘ELY'Y *0TL'6 *0TL'6 LT|00° 0% SAYZ6|6ZZ0|SININIAOYARTI HSOUVTH6
*0ST *9%9'v *000°0T *000°0T LT[00° 0% SAYT6|90[C TISINIWIAOHYAHI VYSOUVIE6
"LYS'T *0€0‘6% |°€88°TO0T *€88°'T0T | LT|00°0%| SAWYT6[TOOISINIRIAOYANI HSOUYLZ6
*9TV ‘067’6 *188°CT "188°C1T LT00*TEl SAYLBET90] ONILNIVA ONIATINGT6
‘0 007’1 *007'T *007'T 9T/00°ST| rISjg8ST/80| SIANIEYD % SMNIS 2|06
a0 | S | pemn | SR | ety | oiaie | Shegammnd [ | powen | P uondioseg o
066 0T ED¥Yd 066 W04

1HOd3Y NOLLYZILHOWY ANV NOLLVIO3Hd3a 0L0e

’




UOoIONPe( UOIBZIBUABY [BIDJBWWO) ‘snuog ‘abeAes ‘6/ | UoI08S ‘Ol « pasodsip jessy - (a) . om.%mmm

*0 *QL8°C *QL8'C *QL8°C LT{ 00°SHAOO0CTOTTLO SYHLNNOD9ST
ONILNIVd A

*0 *G6¢ *G6¢E *G6¢€ LT} 00°SHAOOCTOSCZTT AF-XVAEST
0097 ¥IHLOWL(Q)

‘0 *T6S'T *T6S'T *T6S'T LT| 00°9EA00CTOCC0T INIM-SYIVHOCST
dSVYOTHHLS 8

‘0 *690°T "690°T *690'T LT 00°SHAOOZTOTTOT gI9dYL 3 SUIVHD PIST

*0 *G8S *G8S *G8S LT| 00°SEAO0ZTO0E8O ANOHJIST T
B X1ddNS JIMO

‘0 *00T’€ *00T'€ *00T’€ LT| 00°SHA0O0Z[TOSZ80 JdODSHOOZP¥T

‘0 ‘087 ‘0S¥ ‘0S¥ LT 00°SHA0O0Z|TO0T80 SYIVHO eVl

0 *86T'T ‘86C'T ‘86C°T LTl 00°SEAO0C(TO0CO0 YLSIABET
¥113d SLANILVY

°0 *00T'C *00T‘2 *001T'C LT| 00°SEAO0Z[TOBTS0 YLISINLET
YTT1dd DNILNIY

‘0 "7v0’'Y V0’V 790V LT} 00°SEHAOOZ[TOET90] WISIA YTITdIH ¥YOOTHOET

‘0 "679°T 6791 *679'T LT| 00°SEHAOOCTOLTSO YLSIANSET
dTTdd-ONILNIY

°0 *0S6°'C *086°C *0S86°C LT| 00°SEAOOCTOLOSO ONIYIM YEIONdHODFPET

*0 "LSO'T *LSO'T "LSO'T LTl 00°SHEAOOZ[TOFOCO ONIYIMEET
YHILAdHOD 3 YdLVH

‘0 *089°¢€ *099°€ *069°€ LTl 00°SHEJOOCOOTECT YHTIOHICET

*0 "TLO'T "TLO'T *TLO'T LT| 00°GHA00Z/00600T WIHLSAS WIVIV HEIATET

‘0 *0SV'T *0SV'T *0SV'T LT| 00°SEA00Z|00/6260 LO'T ONIMIVADET

°0 *GT0’€E *GTI0°€ ‘GT0’€ LT| 00°SET002|0092|LO J00Y6CT

‘0 ‘676 ‘676 ‘6V6 LT 00°9€Ea00Z|T002S0 SHIAVI9CT

uondnpag 6/l 998 uoneinaldaq uonervasdag Siseqd 19X3 Siseg J0 1s00 oN aln poylap paainboy uonduasag OoN

JegA ualng juaung pale|nwnagy 104 siseg uj uonanpay % sng paisnipeun oun aleqg 1essy

066 0T dDVd 066 W04

1H0d34d NOLLVZILHOWY aNV NOLLVIO3Hd3a 0102




UOIONPe( UCHEZI[BYIASY [BIDISWILLOD) ‘snuog ‘oBBARS ‘6/ | UONO3S 'Ol «

pesodsip jessy - (Q)

° 0L-10-50
201820

1H0Od34 NOILVZILHOWY ONV NOILVIO3Hd3ad 0102

‘ted *¥8C°€ *009°9 ‘00979 9T00°ST S[ZOGTTT LOTT DNINYVAS8T

‘L6 ‘EVL ‘0SP'T ‘0SP’T 9TI00°49T TSICOPTTT YILYIH YT LYMPST

*0 *150°‘2 *150°¢C *150°C 9T| 00°SHAOSTIEOTOEO ZTS 7 SYALNIVA(d)|08T

‘0 *GET'€E *GET’E *GET'E 9T|] 00°SEHAOSTIEQ9Z|90 WELSAS ONITIICSLT

*0 *629'9Y ‘6Z29'Y *629'V 9T| 00°SHAOSTIEOZOSO TIIALLT
JHAYES YdELNdHO

‘0 ‘870°C *8%0°'C *8%0'C 9T| 00°SHAOSTIZOTELT| TYOILdO HOHL-OUOIWOLT

°0 ‘CTIL *CTL *C1IL 9T| 00°SHAOSTIZOBT]T JINLINYAASLT

d0I440 dELI

*0 *099 ‘099 099 9T| 00°SEAOSTZOSTTT JOLVENONIIOLT

°0 *8T9’'S *8I%’'S ‘8T9’'S 9T 00°SHAOSTICOSTIT d71dYL WYXHE9T

*0 "1€9 *1€9 *TE9 9T| 00°SHAOST[C09Z0T dOHSOIOHd|89T

"0 "9LS *Z99 *Z99 9T| 00°SHEAOSTIZOST6O0 YHLEN 45710491

*0 *08T'7P *081'7% ‘081’7 9T| 00 SEAOST|COOCIB0 HILSAS ONITIILEIT

"0 ‘6L *G¥%S 1A 9T| 00°SHAOSTCOOTILO dTIYOS[COT

088 *LELL *00Z’S¢ *00Z’S¢€ LTI00°0%| SAYTO8T60 NOILIOQILSNOIATST
HLITI-HOIAS0 MEN

* 84 *99% *00€’‘C *00€’?C LTI00° 0% SAavzZol0g90 NOILOAYMLSNOD dLITHOIST

0 *0ST'€ *0GT’€ *08T'€ LT] 00°SHAOOZITOOTOT PLE-AYLNAJUVI6GT
¥ ONILNIVJ

*00¢€ *€99‘Z *000°CT *000°CT LTIOO*0¥% SAYIOETS8O NOILONYLSNODBST
JLITI-JOIAJI0 MEN

‘0 *969°'C *669°C *969°C LT| 00°SHEAOOTTOOEILO PLE-AAILNIJEVOLST
3 ONILNIVJ

uonanpag 641 998 uoneivaidag uoneinaidag siseg e] siseg 10 1509 oN an poyayy | Paanbay uonduasag oN

g3 juanng aung pajeNWInNooy 104 SISeg uj uonanpaYy o, sng pajsnipeun eury aleq 1958y

066 0T 3DVd 066 WUO4A



LOIONPA(] UONEZIBIASY [BIDIBWIWOY ‘snuog ‘eBeAles ‘6L U0il08S ‘Ol «

pasodsip jessy - ()

0L-10-60
<0L820

1H0d3

‘0 *00S°T *009°T *00S°T LT 00°9 ‘IS[FOETGOLIANOD ¥IV H1dVLI0de0Z
TT08d OANVS

‘0 *0SS9 "08S ‘059 LT 00°S ISP 08 Z[F OEMININd MH OgdNL T6¢ElLOC
ANITOYOIN Y.ILWAIM

*0 *voL'E ‘yoL’€E ‘yoL’eE LT 00°9 TISO0TEQ] ITI SIXY - DNIATHHSYO0Z

*0v¢ *029°T ‘007’2 *007°‘C LTI00° 0T TSF091CO OTONH - YILVAHEOZ
YAILYM TVD 9L SY

°0 T4 *GZE'T T4 LT| 00°9 ISP 0[0TICO 0d-¥-MOd - 00SgT0T
LIL ¥ESYT 90100 d

*0 *0€9°T *0€9°T *0€9°T LT 00°S TISFOISTITO| NOSSHMON - SHYIMWHNAO00Z
LHDIY/M HTEVL WVX

°0 *099 ‘099 ‘099 9T 00°9 TSIEOSTOT NOSSHAOR -|L6T
MIVHAIW dTdVL WYX

‘0 *880°'¢c ['880°C *880°C 97| 00°S IS[EOZLOININI HOIJJ0 ALINAIY6T
- SYIVHD ANV SASH

*88€°C *8Z¢‘'vT |"188°'¢€T ‘188°€T 9TI00°0T ISP 00€90 SYIVdad G6T
ONILNIVd dOIVH.LX

"ELL ‘8E9'V *LT6°'0€ *LT6°0€ 9TI00° 0¥ TTS|700€90 ONITHAOWHU 6T
VLSIA Y'TTd

*T90°T *TE9'9 R4 ARA AT A4 9TI00° 0¥ S|P OO0 ONITIAOWEME6 T
Y0014 LST

*G9L'T "ELY'TT ("009°0L *009'0L 9Ti00° 0¥ TS[70STTO HOOY WVXHC6T
aN¥Y SLNIWILNIOdd

*8S6 *9%S5’9 *GZe’8¢E *GZE'8¢E STI00° 0¥ TSIE0FT60] SHEOIAAO ¥OOTd ANZ|T6T

*0 ‘68T 1T *68T'TT TE00€E90 aNVT06T

‘SLE *GZ9'¢2 *000°ST *000'ST 9TI00° 0P TSIE00EQ0EDOIIIO YOOTA ANODESE8T

*GZ9 ‘6LY'V *000°S?C *000°SC 9Ti00 " 0¥ TISIE 0|2 TISOMOO0Td ANODAS HOIJJ(OB8T

*L8 *CS9 *v0e’T ‘v0E’'T 9TI00"ST TSIEQETTO LATIONLET
3 MNIS WOOYHLVH

*€8T ‘ELE'T *9vL‘T *9vL‘T 9TI00°ST TISZO6T[CT) HONHA LOT DNINUVJ9S8T

uonoanpag 6/1 39S uonenaldag uoneizaidag siseg 19X3 Siseg 40 1S09 ON 9 poyIsy paunboy uonduasag oN

JeaA juaung juaung paleINWnIoYy 104 siseg U] uonanpay % sng pajsnipeun eury aleg 186y

066 0T EDVd 066 W04

H NOILVZILHOWY ANV NOILLVIO3Hd3a 0102




uoIIONP8e(] UONEBZIEHABY [BIo1awWwo) ‘snuog ‘ebees ‘6/ | Uoioes ‘0l «

pasodsip jessy - (Q)

.

01-10-S0
20L820

“6v1L ¢ *L9L7€E8 |'9T6°G8 *9T6°G8 LT 00°S TS|9 0T O|L OILNHWA TN0OHd HANOHJdATHIC €T

‘0 *OLL'E *O0LL'E *O0LL'E LT 00°€f ~ 11S[90/0ZT0] TIYMLIOS UHALOAIWOITEZ
YEOUNVH TVOIdH

‘0 “I8T'V *I8T'¥ ‘I8T‘7? LT 00°¢ SIS 09 TISOMSNEDIT NOd ¥HDY 0ec
TYOIIN AW 93M

*GTT'V *GL8'8C |°000°€E *000°€E LT] 00°S TIS90[TOT0| ‘ANOS :4IN0F ANNOSEZT
TULTI0 HYVOHLIVHH HED

‘91 ‘619 *GE9 *GE9 LT 00°9 TSSOV TILO JAV ONV¥D -82¢C
LVYN ‘NOILVLSXMOM T

*0CT ‘089’79 *008'7¥ *008°'¥Y LT] 00°S qmmo¢abow NEHYDS IVTd ,STLCT
!SYOLINOW dOT ¥<¢

‘96¢ *$Z8'0T |[°0CZ'TT *0C2T'1T LT 00°9 TSSO TILO| S4dOLASHA HENITWITIS|9CZ
{SNOILV.LSYYOM LT

°0 *08T'T *081'T "08T°T LT} 00°9 1S|50[60/90 YIIJO0D NOMI(Qa)|SZZ

"TLT ‘616 *00Z°T *002°T LT 00°L SIS0SZTOODIY - SLNIWAOHANIFZC
' TOHHSVHT

‘8L *8GY *9%9 *9vS LT 00°L IS[P062L0 I¥L - SINIWHAOYdWIEZCZ
A IOHHASVA']

*8L *849Y *9%¢S ‘97§ LT] 00°L TSP 09 TILO[ITIE - SLNAWHAOYARWIICZT
' IOHHSVYHT

"LLT *070°1 RAZ4AN" RAZAN" LT 00°L] IS[pO0E6ONTIEE ~ SINIWAOVAWIOZZ
ATOHHSVH'T

*LVT *68€'T "0EL'T "0EL'T LT} 00°4 ISPORTITINTIHE - SINIWAOYIWIETZ
dTOHISVYAT

0 "9LY'T  P9LPT "9LY'T LT 00°9 qm¢o¢mbow - NdA - INIRIINOFBTZ
TVHHHdTYHHd

‘0 *009°8 ‘009’8 ‘009’8 LT| 00°9 15507070l (€T) mZoHB4BmmmogmHN

*0 *SLT'T ‘GLT'T *GLT'T LT 00°9 TS(So|ILEFO (gasn)eTe
dHAL dV¥0 HOWY

*0 *0EL'T *0EL'T *0EL'T LTl 00°9 TISISO0E90] HIYMIJIOS HALOAJWOITITC

‘0 *9€E’T ‘9¢e’T *9€E’T LT 00°9 ISP 0/0€90 HSVYHT0TC
MVYLIdYD MNVE LIHTd

uonanpag 6/} 098 uoneisaidag uonergaidaq siseg [9X3 siseg 40 1509 ON an poyepy | Pedmbay uonduasag ON

JB3A JU9LINY uaung paje|nWnazy Jo4 siseg u| uonanpay % Sng pajsnipeun eury aleq 1essy

066 0T #DV¥Yd 066 WJO4

1H0d3d NOILVZILHOWY GNV NOLLYIO3Hd3a 0102

A



uoI}ONPa(] UOHEZIBHASY [BIDIBWIWOY ‘snuog 'ebeAles ‘6/ | U0I08S ‘Oif «

pasodsip 1essy - (@)

14
0L-L0-G0
201820

1HOdIH NOLLYZILHOWY NV NOILLYIOIHI3Q 0102

*9GT TS *8LG'GC |°€£80G66T “€80G66T | 9T[00°6€E TS TTOTO0ISNVdXa NOILVAONHYIST
% SNOILIA
*190°€ *190'€ *90€'ST *90€'ST LT| 00°S T1S|60/0€90 AIDIHAAN0GZ
*9%Z’¢€ *L66'9 *6TL'CZ *6TL'CT LTIl 00°L nSi8oTolL0| dIN - ¥IAYIS HITIAEHZ
‘607 ‘818 ‘$%0°C ‘¥%0°¢ LT 00°S TSI8O|TO\LO JOLVYEDTYOTH8 T T
‘GG T *vL8°'C *LSL’9S *LSL’'9S LT00°6€ TS|80TOLO ONIATIINGLTZ
*898'T *9€L'E *ZhE’'6 *ZPE’6 LTl 00°S TTSI80[TOLO WILSAS9T T
INOHd OL HAVYSOd
LIV 2 %: *980'¢C *980°'¢C LT 00°S TS|80TOILO SHYIVHOGTZ
*80€’¢C ‘$26'9 *000'06 *000'06 LT00°6€ TS|LOTOILO XOVINVHAR 72
*6EL ‘LIZ'C *969°¢€ *969°€ LT 00°S TSILO|TOILO SINIRIAOHANIIEF Z
drIOHASYH
0 *ZTL9'€T |*TL9'ET *ZTL9'€T LT| 00°€ S|4 O/TOlL O[{ TYYMLAOS ¥HILOdWOD )22
HYVLI0S HOY
‘8¥6'€C *$P8°'TL |"PS6'EE6 *$G96°€E6 | LT[0O°6€E TISILO[TOLO ONIATING0TZ
0 *L9L'T *L9L'T TLO0E90 NOILIAAVY ANVIGET
*ZEE'Y *I9T'ST |["€ZE’0€ *€ZE’0€ LTl 00°L TSI90(TEIZT WALSASBEZ
NADAIT TVHANID HOYS
*Z2s ‘LZ8'T *LS9'€E *LS9'€E LTl 00°L IS90TEZTILSAS ONITIIE VIAUAS|LEZ
ADILOVEd NOIAAWH]
‘E€VS €V’ *008°€ *008°€ LT} 00°L 1S190[9ZSOILYVAH HILITH - AONVID9ET
7LE ® LINN DVYAH
‘96 *88¢ *099°¢€ *099°¢€ LTl00"6€ 1519012250 NOILVHOLSHY HYIdWHSET
- SYIVATY J00Y
‘0 ‘€99 *€99 *£99 LT| 00°€ ISISOPTILOl 2 ¥Od IVHHHAINHAd -[FEC
SHTIYD ANV SYIININJ
*1T€ *€8C'T *8LT'C *8LT'C LT| 00°L TSI90TTI9 0TLON - SLNIWHAOUAWIEEZ
dTOHASYHT]
uoidnpsqg 6/} 988 :ozm_omamo _._o:m_umawo siseg 19X3 siseg JQ 1s0) ON 9y poyIsN nm.::uu< :o_E:ommo oN
1eaA Jusung juaung pajejnwIngay 104 SISeg U} uonanpay % sng paisnipeun eul aleq jessy
066 0T ¥O¥d 066 WI0O4




uoIONPe(] UOIRZI[BYASY [BIDIaWwwo) ‘snuog ‘ebeAes ‘6.1 UOlOeS ‘Ol «

pasodsip jessy - (Q)

0L-L0-60
201820

1HOd3Y NOILVZILHOWY ANV NOLLVIO3Hd3a 0102

*LZE'TTIT |'0 *GZZLTOZ ["6E069€EL |067'E *6ZSZLEL ¥ddd
0T I9¥d 066 TVILOL «

*L6Z *9ZG6’'T *9ZS'T 97| 00°€ TSOTRTIZT YWIIAAWOD S4dX TIIAR9T

‘0 *0€E6°'ET *0€6°ET 91| 00°€ TSITT6TI90 Od INIK 0TIE9Z

*GPT *Z09°'¢C *209°C 9T 00°€ TSITTTOS0 YALONdWOD HIddVZ9?2

*GE9 ‘6€S°'C *6€S°T 9T 00°€ TISITITONT YHILONdWOIT9Z
LOFYIA ¥AOIL

*CTLE *00L'9 *00L’'9 9T| 00°€ TSITT9Z[70 AYVYMLIOS 05 IOVSI092

*qZZ *00L‘T *00L’'C 9T| 00° € TSTTSTVO L¥0ddns + I00Z6ST
RYONYEgXD TIVMAYIS

A4 *00L'C *00L'T 9T 00°€ TSTTSTHO L¥0ddns + 1002852
WYOWYIIXD TTIVYMHIIJ

*T€EL *GLL'S *GLL'S 97| 00°€ TSTTSTHO SNOILVLSYUOMLSZ
IANITHITIS €T

*006°'V *009°6T *009°6T 9T| 00°€ TS0TIEZ60 SNOILVYLSYIOM9SZ
ANITHITIS 8T

*€LZ'ST *60€'€E8 *60€°€8 9T| 00°9S TSI T2 ZILONELSAS ADYHINI HADVSIGSCT

*8LT ‘68 *6V%C'T *0SZ'T *66%°C LT| 00°L TIS|0T80IEO YIANAS MINPSZ

*ZLI ‘98 ‘868 ‘668 ‘LIL'T LTl 00°S TS|60/S0[0T (NIFHDS*H) HIVDSEST
NAZATYNY *dWOD XQod

*9LZ *8€T *08€’'T *18€’'T *19L'C LT| 00°S TSOTITTITO) WHELSAS DILSONODVIAZSZT
AILVUOIINT

uononpaq 6.1 998 uoneinaldaq uolesa.1dag siseg 19x3 Siseg JQ 1509 oN an poylaN paxnnboy uonduasag oN

1RaA uaINY aung PalBILWLNIIY 104 siseq U] uononpay % snq paisnipeun euj aleq ’ Jessy

066 0T H9Yd 066 W04

P



EIN#06- 0853545

SCHEDULE |
FAIR HAVEN COMMUNITY HEALTH CLINIC, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2011
Federal Pass-Through
Federal Grantor/ CFDA Grantor's
Program Title Number Number Expenditures
U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES:
Direct Programs:
Community Health Center - 330 Grant 93224 $ 1,547,260
Ryan White Outpatient Early Intervention - Part C 93918 341,148
Special Projects of National Significance — HIV HIT 93.928 80,633
Affordable Care Act — Capital Development Grants 93 526 11,715
Affordable Care Act — Nurse Managed Health Clinics 93 515 375,078
ARRA - Capital Improvement Program 93.703 84,291
ARRA - Increased Services to Health Centers 93.703 27,251
Subtotal Direct Programs 2,467,376
DEPARTMENT OF HEALTH AND HUMAN SERVICES:
Pass through Programs from:
State of Connecticut Department of Social Services —
passed through CT Council of Family Service
Agencies — ARRA - Temporary Assistance to 93714 66,353
Needy Families — Emergency Contingency Fund
Planned Parenthood of Connecticut - Title X - 93 217 01-H-000038-31-0 214,762
Family Planning
State of Connecticut Department of Public Health
Family Planning 93.994 2005 - 0117 44,768
Social Services Block Grant Title XX — Family 093PPL-SBG-
Planning 93.667 21/05DSS5001VG 40,309
Yale University - Ryan White C.A.R.E. ACT
Part A — Minority Health Initiative 93.914 AQ09-1107 64,977
Yale University - Ryan White C.A.R.E. ACT
Part A — Primary Care 93914 A10-0443 216,994
Community Health Center Association of CT — Ryan
White C A R.E ACT Part D - Children, Youth & 93.153 66,884
Family AIDS Network
Community Foundation of Greater New Haven -
Healthy Start 93 926 51,110
Community Health Center Association of CT —
Colorectal Cancer Screening 93.283 13,132
Community Health Center Association of CT —
Breast and Cervical Cancer Screening 93.283 10,000
Community Health Center Association of CT —
CHIPRA Outreach and Enroliment 93.767 32,843

22



EiN# 0b-088354

State of Connecticut Department of Public Health 10.993
passed through City of New Haven School Based 93.994 DPH 48500-17019 '
Health Clinic - Wilbur Cross
State of Connecticut Department of Public Health 03.994
passed through City of New Haven School ) DPH 48500 - 17019 5,151
Based Heaith Clinic — Fair Haven Middie School
State of Connecticut Department of Public Health 93 994
passed through City of New Haven School Based DPH 48500 - 17019 7,117
Health Clinic — Clinton Avenue
State of Connecticut Department of Public Health —

Centering Pregnancy 93.994 2010 - 0245 5,000
Subtotal Pass through Programs 850.393
Total U.S. Department of Health and Human Services 3.317.769
U.S. DEPARTMENT OF AGRICULTURE:
Pass through program from CT Department of Public
Health
Women, Infants and Children pass through the 10.557 245 DPH 0054AA 242,664
Hospital of St, Raphael
Women, infants and Children Food Benefits 10.557 NONCASH ~ @ 1,377,760
Federad
Total U.S. Department of Agriculture 1,620,424
U.S. DEPARTMENT OF HOUSING AND URBAN
DEVELOPMENT:
Pass through program from City of New Haven -
Community Development Act - Family and
Adolescent Project 14 218 24 646
Total U.S Department of Housing and Urban Development 24 6846
TOTAL $4,962,839
fess @) (1,377,760)

federa/ Cosh 3
(A) Basis of Accounting - The accompanying schedule of expenditures of federal awards includes thecfederal .Ls_g_sﬁlzq

grant activity of Fair Haven Community Health Clinic, Inc. The information in this schedule is preparedin  —
accordance with the requirements of OMB Circular A-133, "Audits of States, Local Governments, and Non-

Profit Organizations” and does not differ materially from generally accepted accounting principles.

Expenses are recognized when they become a demand on current available financial resources and are

liquidated within 60 days

nonca sl
(B) The Clinic, as a vaccinating provider, received vaccines valued &% om the Connecticut
Department of Public Health. Per OMB Circular No. A-133, the Clin ot considered a grantee or

subrecipient.

See Auditors' Report on Supplemental Information.
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SCHEDULE I
FAIR HAVEN COMMUNITY HEALTH CLINIC, INC.
SCHEDULE OF EXPENDITURES OF STATE FINANCIAL ASSISTANCE
FOR THE YEAR ENDED JUNE 30, 2011
State Grantor/ State Grant
Pass-Through Grantor Program
Program Title Core-CT Number Expenditures
DEPARTMENT OF PUBLIC HEALTH:
Community Health Center Program:

Preventive and Primary Care - CHC Services 11000-DPH48500-16060 $ 470,517
Capital Expansion Contract #4001-06-10-01 50,000
School-Based Health Clinics - passed through

the City of New Haven Department of
Education

The Body Shop at Wilbur Cross High School 11000-DPH48500-17019 111,147

The Body Shop at Farr Haven Middle School 11000-DPH48500-17019 52,087

The Body Shop at Clinton Avenue School 11000-DPH48500-17019 71,956
Community Tobacco Cessation 12060-DPH48500-35386 38,237

DEPARTMENT OF SOCIAL SERVICES:
Elderly Services Division 11000-DSS61000-16123 77,295
Grant #093-FHC-EHS-16
Elderly Services Division - Bella Vista - 2008-1126 2,000
passed through City of New Haven Health
Department
Medicaid Outreach — passed through 11000-DSS60000-10020 36,164
Community Health Center Association
of CT
Nurturing Families Network 11000-CTF94000-12042 248,517
Nurturing Families Network — passed through 11000-CTF94000-12042 18,406
Cornell Scott — Hill Health Center
DEPARTMENT OF MENTAL HEALTH AND
ADDICTION SERVICES:
Latino Behavioral Health System 09-MHA-1215 Core 12157 94,576
Riverside Education Academy 11000-MHA53000-12157 40,000
TOTAL STATE FINANCIAL ASSISTANCE Claéj,_ S’fa{e $ 1,310,902

See notes to Schedule and Auditors' Report on Supplemental Information.
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box R IEI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

{Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
Pt FATR HAVEN COMMUNITY HEALTH CLINIC, INC. 06-0883545
z:fe:)éetze Number, street, and room or suite no. If a P.O. box, see instructions.
dguesdetor 374 GRAND AVENUE
filing your
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
newetor* NEW HAVEN, CT 06513

Enter the Return code for the return that this application is for (file a separate application for each return) . L. ﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 0

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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.
KATRINA CLARK, EXECUTIVE DIRECTOR
® The books areinthe careof p 374 GRAND AVENUE - NEW HAVEN, CT 06513

TelephoneNo 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 this box > |:|
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p» |:| . If t 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 additional 3-month extension of time until MAY 15, 2012
5  For calendar year ,orothertaxyearbegnnng  JUL 1, 2010 ,andendng  JUN 30, 2011
6 If the tax year entered In line 5 is for less than 12 months, check reason: |:] Initial retum I:] Final retum

I:I Change in accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS NECESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

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

b  [f this application I1s 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. g8b| $ 0.
c 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. 8 | $ 0.

Signature and Verification

Under penalties of faqury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, akd'somplete, and thatl am authorized to prepare this form.
Signature p» é\/-?nle p CPA, AGENT Date p» 44/ 4 // v
d Form 8868 (Rev 1-2011)
023842

01-18-12




