Form 99‘0 |

Department of the Treasury

benefit trust or private foundation)

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

ENSION 2

Open to Public

Intemal Revenue Serice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2085 calendar year, or tax year beginnin: 07/01 , 2005, and ending 06/30/2006
B Check It eppicaie | Please | C  Name of organization COMMUNITY HEALTH PROJECT, INC. D Employer Identification number
|| :::f:.' :’; :Rs DBA MICHAEL CALLEN-AUDRY LORDE_COMM HLTH CNTR 13-3409680
|| Name change p,,,:. :: Number and street (or P.O box if mail is not delivered to sireet address) | Room/suite E Telephone number
|| inltlal retun typo.
[ | | 250|356 WEST 18TH ST. (212)271-7200
|| forended Kinatruo- City or town, state or country, and ZIP + 4 T Ascounting Cash I_X_I Accrual
[ [ oo %o | NFW YORK, NY 10011 [Tonepe »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group retum for affhates? D Yes E No
G Wobsite: P WWW.CALLEN-LORDE . ORG H(b) If "Yes,” enter number of affiiates »»  N/A
Organization type (check only one)blx 501(c) (3 ) «q(insertno) l |4947(a)(1) or I l 527 |H(c) Are all affiiates included? Yes ﬁNo

X |&<

Check here P> | Ilf the organization's gross receipts are normally not more than $25,000 The
organization need not file a retum with the IRS, but if the organization chooses to file a return, be

(If "No," attach a list See instructions

H(d) Is this a separate retum filed by an
organization covered by a group ruling? I Yos I I No

sure to file a complete return Some states require a complete return. | Group Exemption Number P>
M Check P u if the orgamzation 1S not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 g 10,241,648. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seg the instructions )
1  Contnbutions, gifts, grants, and similar amounts received
a Directpublicsupport, | ., . .. ... .. ..t ieeene. 1a 695,150,
b Indirectpublicsupport | , . . . ... ... ... ... 1b
¢ Government contributions (gramts) . . . . . . . . . . . v e v ... 1c 3,055,688, | .
d Totat (add Ines 1a through 1¢) (cash $ 3,750,838. noncash $ ) |1d 3,750,838.
2 Program service revenue including government fees and contracts (from Part VI, ne 93) , , . . . . .. 2 6,381, 945.
&S | 3 Membershipduesandassessments . . . . ... ... ... ..t e e 3
4 Interest on savings and temporary cashinvestments | . | . . . . . . . . . . i . e e e e e e 4 7,084.
e 5 Dividends and interest from SECUNKES . . . . . . v v v v o v o s o s o p e e e s s e e s e 5
o\ 6a Grossrents | . . ... ... ...ttt 6a 19,565.
oz b Less rental exXpenses . . . . .. ... .....uene.n.. 8b 3,023.1.
% ¢ Net rental income or (loss) (subtractline6bfromline6a) . . . . . . . . ... ... vueo.. 6¢c 16,542.
3 7 Other investment income (describe P )17
8 a Gross amount from sales of assets other (A) Secunties (B) Other
thaninventory . . . .. .......... 8a
= b Less: cost or other basis and sales expenses , 8b
< ¢ Gain or (loss) (attach schedule) , . . . . . . 8c ;
@% d Net gain or (loss) (combine line 8c,columns (A)and (B)) . . . . . . . v v v v v v v et e s e a e 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check here P
a Gross revenue (not including $ 285,004, of
contributions reportedonlne1a) . . . . . ... .... STMT. 1. 9a 65,100.
b Less' direct expenses ot poeArees . . .0 ... .|9b 57,480. ] -
¢ Net income or (loss) fro ! %\ line@a) .« - « « v v o v v o v o v 9c¢ 7,620,
10 a Gross sales of inventory, eturns and allowances g _____ 10a
b Less. cost of goods sold 007 ... n0b
¢ Gross profit or (loss) from< eAFKlentory (attach sch ile) (subtract line 10b from line 10a) , . , . ., 10c
11  Other revenue (from Part DN« BITE » o 4 e o e e e et e e e e e e e 11 17,116.
12 Total revenue (add lineg 1d, DﬁN’BMImLJnd 11) « ¢ o o v o e s e st e e e 12 10,181,145,
13 Program services (from line 44, column ((=)) 25 13 8,205,202,
§ 14 Management and general (fromlined4,column (C)) ., . . . . . . . . . v v v v i i v e v e e n 14 1,568,337,
§ |15 Fundraising (from ine 44,COMMA D)) . . . ..\t vui v v eie e a e e 15 350,743.
o |16 Paymentsto affilates (attachschedule) , . . . . . . . . .. ...t v vt nan 16
17 Total expenses (add lines 16 and 44, column(A)): « « o + ¢ o v+ v+ o o v o o s v st e e 17 10,124,282.
g 18 Excess or (deficit) for the year (subtractline 17 fromline12) , . . . . . . . . @ i v v v v v v v v v v 18 56,863.
® 149 Net assets or fund balances at beginning of year (fromline 73, column (A)) , . . . ... ........ 19 860, 350.
; 20 Other changes In net assets or fund balances (attachexplanation) , , . . . ... ... ........ 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and20) - - - - - - - - « - - - - - 21 917,213,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2005) 13-3409680 Page 2

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the nstructions )
R R 7 i R e N T
22 Grantg and allocations (attach schedule) .
(cash$ _____ noncash$ W22 . L ' '
cho gy oo orne. ] - I
23 Specific assistance to individuals (attach . .
schedule) . . . .. ........... 23 o '
24 Benefits paid to or for members (attach .
schedule) , . . ... .......... 24 N
25 Compensation of officers, directors, etc.[ 25 128,726. 128,726.
26 Other salaries andwages . _ = . | . 26 5,156,923. 4,175,663. 716,978. 264,282,
27 Pension plan contributions | 27
28 Other employee benefits , . . .. .. 28 607,074. 479,588. 97,132. 30,354.
29 Payrolitaxes . . . . ... ... .... 29 381,859. 301,669. 61,097. 19,093.
30 Professional fundraising fees = | | 30
31 Accountingfees _ , .. ....... 31 51,923. 51, 923.
32 lLegalfees ., . . .. .......... 32 61,158. 61,158.
33 Supplies . .........0oo.... 33 235,484. 168,583. 66,901.
34 Telephone . .. ............ 34 72,140, 59,155. 10,821, 2,164.
35 Postageandshipping , . ... .... 35
36 Occupancy, , . ... ......... 36 273,816, 225,355. 40,216. 8,245.
37 Equipment rental and maintenance . ., |37 42,089. 34,513. 6,313. 1,263.
38 Printing and publications , |, . . .. 38 35,458. 17,7289. 17,729.
39 Travel, . . .. .......0.0..... 39 48, 315. 28,806. 19,5089.
40 Conferences, conventions, and meetings , |40
41 Interest, . . ... ........... 41 411,407, 338,180. 60,855, 12,372.
42 Depreciation, depletion, etc. (attach schedule) |42 431, 340. 354,526. 63,844. 12,970.
43 Other expenses not covered above (itemize).
aSTMT 2__ __ _ _ o ____ 43a 2,186,570. 2,021,435. 165,135.
b 43b
C 43¢
d__ 43d
€ 43e
| 43f
- 439
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to hnes
Lk L) 44 10,124,282, 8,205,202, 1,568,337. 350,743.
Joint Costs. Check p» U if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » DYes E] No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (I the amount allocated to Program services $ .
(iii) the amount allocated to Management and general $ . and {iv) the amount allocated to Fundraising $ '

Form 990 (2005)
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Form 990 (2005) 13-3409680

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organjzation. How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's

programs and accomplishments

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )
a DURING_THE_FISCAL_YEAR ENDED_6/30/06 THE_CENTER PROVIDED ____________
APPROXIMATELY 44,764 CLIENTS WITH_ COMPREHENSIVE PRIMARY CARE ________
SERVICES _TO_ADOLESCENTS_AND_HIV_INFECTED INDIVIDUALS. ________________
| e e e e o e e o e e e
! (Grants and allocations $ ) Tf this amount includes foreign grants, check here » [ | 8,205,202,
| b -
L e e ———————
(Grants and allocatons $ ) If this amount inciudes foreign grants, check here p [ |
C
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
d_______
(Grants and allocatons $ ) If this amount inciudes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here I_-I
f Total of Program Service Expenses (should equal ine 44, column (B), Program services), . . ... . . » 8,205,202,

JSA
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Form 990 (2005) 13-3409680 Page 4
Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterest-bearng , , ., . ... ............. .. .... 195,124, 45 111,209.
46 Savings and temporary cashinvestments , , . . . ... .. ... .. ..... 5,228, 46 53,042,
47a Accountsreceivable | _ . . ... ... ...... 47a 1,645,747
b Less: allowance for doubtful accounts , . ., . . 47b 674,413. 872,369./47¢ 971, 334.
48a Pledgesreceivable | , . ., .. .. ... ...... 48a NON
b Less' allowance for doubtful accounts , . . . . . . 48b 12,800./48¢c NONE
49 Grantsreceivable . . . . . ... ... ... .. e 1,388,765.| 49 1,026,366.
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . . . ... ... ... ... .. . .. 50
§1a Other notes and loans receivable (attach
@ schedule) . . . . ... ............... 51a
§ b Less: allowance for doubtful accounts . . . . . . 51b 51c
&152 |Inventores for saleoruse |, . ... .. ... e 52
53 Prepad expensesanddeferredcharges . . . . ... ... ........c... 57,571.| 583 26,176.
54 Investments - securities (attach schedule) , , . . . . > D Cost |:] FMV 54
§5a Investments - land, buildings, and
equipment-basis , . ... ........... §5a
b Less: accumulated depreciation (attach
schedule) , ., .. ................. 55b §5¢
56 Investments - other (attach schedule) , . . .. .. e e e e e e e e e e 56
§7a Land, buildings, and equipment. basis , . . . . . . 57a 9,051,478
b Less: accumulated depreciation (attach -
schedule) . . . . ... .. . . 57b 3,372,252, 6,057,806.|57¢c 5,679,226.
58 Other assets (describe » STMT 4 ) 941,611.| 58 1,025,081.
59 Total assets (must equal ine 74). Add lines 45 through 58.. . . . . ... .. 9,531,274.] 59 8,892,434.
60 Accounts payable and accrued eXpenses | . . . . . . .. . . e e e e e e 1,766,574./ 60 1,642,343,
61 Grantspayable . . . . . ... ... ... . ...t 61
62 Deferredrevenue . . . .. . . . .. i v i it ittt e 62
8163 Loans from officers, directors, trustees, and key employees (attach
> SChEdUIB) . . . . . e 63
_ﬁ 64a Tax-exempt bond labilities (attachschedule) . . . ............... 64a
- b Mortgages and other notes payable (attach schedule) . . . ., . . STMT, 5. . 6,354,350./64b 6,132,683.
65 Other liabilities (describe » STMT 6 ) 550, 000. 65 200,195,
66 Total liabilities. Add lines 60 through65 . . ... ............... 8,670,924.[ 66 7,975,221.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74.
@167 Unrestricted | | . . ... e 860,350.| 67 917,213.
£|68 Temporanlyrestricted . . . ... .. ........ ..., 68
g 69 Permanentlyrestnicted . . . . . . . ... L L e e e 69.
e Organizations that do not follow SFAS 117, check here » D and
3 complete lines 70 through 74.
5|70 Capital stock, trust principal, or currentfunds , . . . . .. ... ....... 70
a| 71 Pad-in or capital surplus, or land, building, and equpmentfund . . . ., .., 71
§ 72 Retained earnings, endowment, accumulated income, or other funds | | , | . 72
<|73 Total net assets or fund balances (add lines 67 through 69 or lines
;5 70 through 72;
column (A) must equal line 19; column (B) mustequalline 21) , _ . . . ... 860,350.{ 73 917,213.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. . . . . . 9,531,274, 74 8,892,434,

Form 990 (2005)
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Form 990 (2005) 13-3409680 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financialstatements. . . . . . ... .. ... ...... | a 10,184,168.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . ... ...............c0.. b1
2 Donated services and useoffacllities. . . . . . ... ... ... . .., b2
3 Recoveries of prioryeargrants . - . . . v« v v ittt h e e b3
4 Other (specify).__ SEE_STATEMENT 7____________________________
_______________________________________________________ b4 3,023
Addlinesbithrough b4 . . . . . . . . o i i it et e e e e e e e b 3,023.
C SUbtract NE b frOM N @ .+ v o v v v i i e et e e e e et v e oo e e e e c| 10,181,145.
d Amounts included on Part |, ine 12, but not on hne a:
1 Investment expenses not included on Partl,line6b . . . .. ... ......... d1
2 Other (specify): _ e e
_______________________________________________________ d2
Addlinesdl and d2. . . . . . . . . . . e e e e e e e e e e e e e s e e e d

10,181,145.

e Total revenue (Partl, line 12) Addlnescandd. . . . . . . . v ¢ ¢ v v v o o v s o o s o o v o s v oo Ple
Part IV-B

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts inciuded on line a but not on Part I, line 17

la | 10,127, 305.

1 Donated services anduseoffacilites. . . . ... .......... ... ... b1
2 Prior year adjustments reportedonPartl line20 . ................. b2
3 Lossesreported onNPart,iNe20 . . v o v v v v v et e e b3
4 Other (specify). — - SEE STATEMENT 8 _______ L ___
_______________________________________________________ b4 3,023
Addnes bEthrough ba . . o ot ittt et it e e e e e e e e b 3,023.
C Subtractline b from iNEe a . . v o v v vt ettt e e e e e e e e et e e et cl 10,124,282,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedon Partl,line6b . . . . ... ... ....... d1
2 Other(specfy).~————— -
_______________________________________________________ d2
A IINeS d1and d2. . . .. . i ittt it ittt e e e e d
e Total expenses (Partl line 17). Addlinescandd. . . « . .« . . o 0 v v v v v v i e oo o v oo v s o »ie | 10,124,282,

or key employee at any time during the year even If they were not compensated.) (See the instructions )

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

8)
Title and average hours per|
week devoted to position

{A) Name and address

{C) Compensation
(If not paid, enter
0-.)

{D) Contributions to employee
benefit plans & deferred
compensation plars

(E) Expense account
and other allowances

128,726.

6,132,

NONE

JSA
5E1040 1 000
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JSA

Form 980 (2005) 13-3409680
Current Officers, Directors, Trustees, and Key Employees (continued)

78a

Page 6

Yes | No

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MeEtiNgS & . & i i e e e e e e e e e e e e e > 10

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part I-A or B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . ... ..

Do any officers, directors, trustees, or key employees lIisted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or IHB, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization

75b X

>}

75¢

.
R B
Vo

v

75d| X

d Does the organization have a written confiict of interestpolicy? . . . . . . . .. .. ... v 0o v v .

li'A=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropnate
instructions )

column See the

{D) Contributions to employee (E) Expense
{A) Name and address (B) Loans and Advances | (C) Compensation benelit plans & deferred account and other
compensation plans allowances
-0- -0— ~0- -0-
__________________________________________ 1
__________________________________________ i
lmomer Information (See the instructions.) Yes | No
[ RO E
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed Ca R
description of each activity . . . . . & o L Lt e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . ... .. .. 77 X
If "Yes," attach a conformed copy of the changes. AR LA e
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by e S-S
(0130 0= (1 4y 2 78a X
b If "Yes," has it filed a taxreturn on Form 990-Tforthisyear? . . . . . ¢« v« o v i i et o ot et v e e e v e oo 78bl N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach |
astatement . . . ... L e e e e e e e e e e e e 79 1 X
80a |Is the organization related (other than by association with a statewide or nationwide organization) through Wl b ,{l-ﬁ,;‘J
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt [ o
OrGANIZAtiON? .« « & o v v i e e e e e e e e e e e e e e e e e | 80a X
b if "Yes," enter the name of the organzaton » _____ __ _ _ __ __ _______ __ ________ ___ _____ e
__________________________________________ and check whether it 1s exempt or nonexempt o
81a Enter direct and indirect political expenditures (See line 81 instructions.). . . . . . . .. |81a] NONE,
b _Did the organization file Form 1120-POL forthisyear? . . . . . v o o v o v o o vt o v o v o o v v o 4 ot s e s ey 81b| NAA
Form'990 (2005)
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Form 990 (2005) : 13-3409680 Page 7
m0ther Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less thanfarrental value? | | . . . . . . . .. .. .. e e e e e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this amount '
as revenue in Part} or as an expense in Part Il. (See InstructionsmPart i) . , ., . ... ...... | 82b l N/A .
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . _ . ., . ... .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? _ , . ., .., .. ...... 83b| X
84a Did the organization solicit any contributions or gifts that were not taxdeductible? _ . . . . . . .. .. .. ... ....¢..... 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions .
or gifts were not taxdeductible? | L L L e s e 84b| N/
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible bymembers? _ . . . . .. ... .......... 86a N/IA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . ... ... e e e 85b| N/
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization -
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts frommembers . ... ... .. .. 85¢c N/A
d Section 162(e) lobbying and political expenditures , . . . . . . . . . i v v it e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices , , , . .. ... ...... 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless85¢) , . . . .. ... ..... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amounton line 852 | | . . . . . . . . v v i v v v v v o e v v e 8591 N/RA
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and politica! expenditures for the following taxyear?. . . . . . ... ... ... 85h] N/RB
86 501(c)(7) orgs Enter: a Initiation fees and capital contributions includedonline12 , . . . . .. 86a N/A )
b Gross receipts, included on line 12, for public use of club facilittes | _ ., . . . ... ........ 86b N/A
87 501(c)(12) orgs. Enter a Gross income from members or shareholders _ = . . . ... ...... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) L e, 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,"complete Part IX | L 88 X
89a 501(c)(3) organizations Enter: Amount of tax imposed on the orgamzation during the year under: .
section 4911 p NONE . section 4912 p NONE ; section 4955 p NONE )
b 501(c)(3) and 501(c)(4) orgs. Did the orgamization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaining each transaction _ | L e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 | L > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization | 4 NONE

90 a List the states with which a copy of this return is filed p NY,

b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.)

| 90b | 113

91a Thebooksareincareof P LORRAINE HIERS, CONTROLLER Telephoneno P> 212-271-7278
Locatedat ), 356 WEST 18TH ST, NEW YORK, NY , ZP+4 10011

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . ... ..
If "Yes,” enter the name of the foreign country p _ _ _ _ . o e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . ... ... ..

If "Yes,” enter the name of the foreign country & _ _ _ _ _ e
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . ¢ v v v v o o o o |92 |

Yes| No
91b X
91c¢ X

JSA
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Form 990 (2005)

13-3409680

Pege 8

Part vil I

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

indicated

93 Program seruice revenue
PRIVATE INSURANCE

Unrelated business income

Excluded by section 512, 513, or 514 (E)

(A)
Business code

(8)
Amount

(C)

Exclusion code

Related or
exempt function

A o t
moun Income

777,843.

SELF-PAY

702,299.

NYS

UNCOMP. CARE

389,020.

a o oo

PHARMACY 340B_PROG

884,838,

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies ,
94 Membership dues and assessments . . .
95 Interest on s and temp
96 Dividends and interest from secunties . .
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personat property . .
99 Other investmentincome , . . .. ...

100

102
103

Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory . .
Other revenue a

3,627,945.

y cash Ir s

14

7,084,

16

16,542,

01

7,620,

03

17,116,

b MISCELLANEQOUS REV.

c

d

104 Subtotal (add columns (B), (D), and (E)) . .
105 Total (add line 104, columns (B), (D), and (E))

48, 362, 6,381,945.

Note: Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part |

| 6,430,307.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each actiwity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93 PROGRAM SERVICE REVENUE REPRESENTS FEES RECEIVED FROM THE
A-F RENDERING OF HEALTH SERVICES. THESE REVENUES ARE USED TO

PROVIDE A BROAD RANGE OF HEALTH SERVICES TO A LARGELY

MEDICALLY UNDERSERVED POPULATION.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) ©) (D) B
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dud the orgamzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

....... H Yes @ No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sloase 1) (A5 | 317610

Signat officel ‘ Date
Here \ | ey Lawda??  Exqcwbiwve Y\ cotor

} Type or print name antMitte \

Preparers Date Check f Preparer's SSN or PTIN (See Gen Inst W)
Paid signature } QL. & )oﬁL \3/&3/07' :,e“ﬁ,loyed » /OOOQ 2£05 3
Preparer's Firm's name (or yours RSM MCGLADREY INC. EN P 41-1944416
Use Only if self-employed), 1185 AVENUE OF THE AMERICAS Phone

address, and ZIP + 4

NEW YORK, NY

10036

Phone | 1-I79~/0CC0)

JSA
S5E1050 1 000

229693 707R

v05-8.1

20965-CH

Form 990 (2005)



SCHEDULEA. Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

. (Except Private Foundation) and Section 501(e), 601(f), §01(k), 501(n),
(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust . 2@05
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Serace P MUST be completed by the above organizations and attached to their Form 990 or 930-EZ
Name of the organization COMMUNITY HEALTH PROJECT, INC. Employer identification number
DBA MICHAEL CALLEN-AUDRY LORDE COMM HLTH CNTR 13-3409680

WCompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contnbutions to (o) Expense
(a) Name and 9“:::”’" t;f;:%hogmployee paid more p(ebr) ;:'eel(acin:v:::dmt%epr;g:::n (c) Compensation | employee benefitptans & |  account and other
. deferred compensation allowances

Total number of other employees paid over $50.000 . . P> 25 ' ) i

LMY Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . . . i v e v v e, » NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services | 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2Z) 2005

JSA

| 5E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2005 13-3409680 Page 2
Statements About Activities (See page 2 of the instructions.) Yes [ No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to ‘influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on ine 38,
PartVI-A, orlinetof Part VI-B.) . | | L . L. . e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detalled statement explaning the

transactions )
a Sale, exchange, orleasing of Property? . . . . . . . . . . . L. i i e e e e e e e e e 2a X
b Lending of money or other extension of CrEdi? - « . v v v v v v v a v e v n e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . . . . . . ¢ ¢ ¢ . s i i et e e e e e e e e e e e s e e e e e e e s 2c X
d Payment of compensation (or payment or reimbursement of expenses Iif more than $1,000)? . .SEE, 990, PART V. . ... 2d | X
e Transfer of any part of IS INCOMEOr @sStS? « v ¢ v o v v v v 4 4 s e e 0 o v @ o v v s s o e o s s s s s v s s o a0 s s s 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,™ attach an explanation of how
you determine that recipients qualifytoreceivepayments ) . . . . . .« v v ¢ ¢t ittt e e e e e e s e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . « o « v ¢ ¢ o ¢ ¢ o 4t s s a  u b e b e e e e . 3b X
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distrbution Of fUNAS? . . . . . . . . . L i e e e e e e e e e e e e e e e 4a X

Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . .. .. ... ... 4b X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it 1s. (Please check only ONE applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii}

A Federal, state, or local government or governmental unit Section 170(b){1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m1) Enter the hospital's name, city,

and state B

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(wv).
(Also complete the Support Schedule in Part IV-A.)

11a Ezl An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

11b B A community trust. Section 170(b)(1)(A)}{vi). (Also complete the Support Schedule In Part IV-A.)

12 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 charitable, etc , 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 orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that is not controlied by any disqualfied persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a){2) Check
the box that descnibes the type of supporting organization- b r_]Type 1 ‘_\ Type 2 |_—| Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

®w o N

(b) Line number

(a) Name(s) of supported organization(s) from above

14 | | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2006

JSA

5E1220 1 000
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Schedule A (Folm 990 of 990-E2) 2005 13-3409680 Page 3

VLY Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or figscal year beginning in) » (a) 2004 (b) 2003 (c) 2002 (d) 2001 {e) Total
1§ Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) . . . . . 3,426,687, 3,453,380.] 3,112,997. 3,425,844, 13,418,908.
16 Membershipfeesreceived , , . ... ... ...
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilites in any activity that is related to the
organization's charitable, etc., purpose . . . . . . 4,147,571.| 4,310,317.| 3,863,950.! 2,610,935.] 14,932,773.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1976 . . . . . 6,549. 672. 7,111. 27,346. 41,678.

19

Net income from unrelated Dbusiness
activities not included inline18 . ... ... ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
Msbehalf . . ... ...............

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . . . ... .......
22 Other income. Attach a schedule. Do not STMT 14

include gain or (loss) from sale of capital assets 118, 628. 144,474. 40,282. 9,720. 313,104.
23 Total of lines 15 through22 . . . ... ... .. 7,699,435, 7,908,843.] 7,024,340. 6,073,845.] 28,706,463.
24 Lnme23minusline?. . . . ... ........ 3,551,864. 3,598,526. 3,160,390. 3,462,910.] 13,773,690,
25 Enter1%oflne23. .. .. ........... 76,994, 79,088. 70,243. 60,738.
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn(e),lne24 . . . . .. ......... p|26a | 275,474.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a B !
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown 1n line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b

¢ Total support for section 509(a)(1) test: Enter ine 24, column (&) . L e, »| 26¢c| 13,773,690.
d Add* Amounts from column (e) for ines: 18 41,678. 19
22 313,104. 26b ___ ... > 26d 354,782.
e Public support (ine 26c minus line26dtotal) _ | | . . . L. ... L. L. L >{26e| 13,418,908.
f Public support percentage (line 26e (numerator) divided by line26c(denominator)) . . . . . . .. ... .. oo .. .. »| 26f 97.4242 %
27 Organizations described on line 12: a For amounts included in lnes 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year.

NOT APPLICABLE

(2004) (2003) (2002) (2001)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2004 ____ __ _________ (2003) _ _ __ __ o _______ (2002) _ _ _ _ _ _ o ____ (200)_ _ _ ___ _________
¢ Add Amounts from column (e) for lines 15 16
17 20 21 i e e e e e e e e »|27¢
d Add Line 27atotal. | ., andline27btotal, . . e e e e e e e » | 27d
e Public support (hne 27c total minus liNe@ 27dtotal). « « = & v ¢ o ¢ v b o e et e e e e e e e e e e e e e e > |27e
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) . . . « . . « . . . bl 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . ... ... ... ... .. »| 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . > | 27h %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants dunng 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
JSA Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 890-E2) 2005 13-3409680 Page 4

Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? . . . ... ... ... ... . ... ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staf®? =~ = | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
bass’? ........................................................... 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
: with student admissions, programs, and scholarships? L, 32¢
| d Copies of all material used by the organization or on its behalf to solicit contnbutions? = . . . ... .. 32d

~

33 Does the organization discriminate by race in any way with respect to-

‘ a Students' rights or privileges? L e 33a
‘ b Admlss‘°ns p°|iCIeS? ................................................... 33b
| ¢ Employment of faculty or administrative staft? . .. ... L o L 33c
: d SChOIarShips or Other ﬁnanCIal aSSIStance? ....................................... 33d
: e Educatlonal DOHCIeS? ................................................... 338
f Use Of fac"mes? ..................................................... 33'
g Athletic programs? e e e 33g
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev_Proc_75-50, 1975-2 C B. 687, covering racial nondiscrimination? If "No " attach an explanation . . . . . . 35
Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005

[part via I

13-3409680

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Page 5

Check pa | ] If the organization belongs to an affihated group Check b I l if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Affiliat(ég group To be égn?npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . _ | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~ | 37
38 Total lobbying expenditures (add nes 36 and37), . . ... .......... 38
39 Other exempt purpose expenditures | _ | . . . .. .. .............. 39
40 Total exempt purpose expenditures (add lines 38and39) = | 40
41 Lobbying nontaxable amount. Enter the amount from the following table - 3 -

If the amount on {ine 40 is - The lobbying nontaxable amount is -

Not over $500,000 , , . . . . . ... .. 20% of the amountonlhne40 , _ ., . . . . ., .

Over $500,000 but not over $1,000,000 , _ _ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000  _ $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Overs17,000000 _ . ..., .. §1000000 .., ..., ..
42 Grassroots nontaxable amount (enter 26% oflne 41y .. 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 is more thanne 36 ., . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 . .. 44

Caution: /f there is an amount on either line 43 or ine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for hnes 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) > 2005 2004 2003 2002 Total

45

Lobbying nontaxable
amount

46

Lobbying ceilling amount | . :
(150% of ne 45(e)) . .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots cetling amount
{150% of ine 48(e)) . .

D expenditures . . . . . .
ETLA/H:¥ Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

JTQ -0 Qo T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) |

Media advertisements

..........................................

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
5£1240 1 000

229693 707R V05-8.1 20965-CH
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Schedule A (Form 990 or 990-EZ) 2005 13-3409680 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash | e e 51a(i) X
() Otherassets | . . . . . ... ... ... ... a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . .. . ... _.... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization . _ . . . . ... . ... ... .. ... .. byii) X
(iii) Rental of facilities, equipment, orotherassets . . . . . .. L L biii) X
(iv) Reimbursement amrangements . . . . . . . .. . ... ........euitininen e b(iv) X
(V) Loans orloanguarantees | . | . . .. ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solictations . . . . ... ... ............ _b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . . . . ............ c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) () (d)
Line no Amount involved Name of noncharitable exempt organization Descniption of transfers, transactions, and shanng arrangements

N/A

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? , . ., . . ... .. > I:l Yes I___x_] No
b If "Yes," complete the following schedule.

(a) (b) (c)
Name of organization Type of organization Description of relationship

N/A

JSA Schedule A (Form 990 or 990-EZ) 2006
5E1250 1 000
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COMMUNITY HEALTH PROJECT, INC. 13-3409680

FORM 950, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE THE COMMUNITY WITH MEDICAL CARE, COMPREHENSIVE HIV-PRIMARY
MEDICAL CARE SERVICES AND PROVIDE COMPREHENSIVE PRIMARY CARE MEDICAL

TO ADOLESCENTS.

STATEMENT 3

229693 707R v05-8.1 20965-CH




COMMUNITY HEALTH PROJECT, INC.

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

SECURITY DEPOSIT

OTHER

DEFERRED FINANCING FEES, NET
OF ACCUMULATED AMORTIZATION
PHARMACY-INVENTORY

TOTALS

229693 707R

V05-8.1

20965-CH

13-3409680

ENDING
BOOK VALUE

292,186.
25,422,

590,052.
117,421.

1,025,081.

STATEMENT

4



COMMUNITY HEALTH PROJECT, INC.

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: DORMITORY AUTHORITY OF THE STATE OF NY
ORIGINAL AMOUNT: 7,630,000.

INTEREST RATE: 5.450000

DATE OF NOTE: 10/01/1996

MATURITY DATE: 10/01/2027

REPAYMENT TERMS: MONTHLY - VARIOUS
SECURITY PROVIDED: BUILDING

PURPOSE OF LOAN: IMPROVEMENT TO FACILITY

BEGINNING BALANCE DUE ....c.cceeeececrcnnsensnsrenasaccs
ENDING BALANCE DUE .. .c.cctcteeeeccccccnssessnssonssansasns

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

229693 707R V05-8.1 20965-CH

13-3409680

6,354,350.
6,132,683.

6,354,350.

6,132,683.

STATEMENT 5



COMMUNITY HEALTH PROJECT, INC. 13-3409680

FORM 990, PART IV - OTHER LIABILITIES

, ENDING

DESCRIPTION BOOK VALUE

LINE OF CREDIT 200,195.
TOTALS 200,195.

STATEMENT 6
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COMMUNITY HEALTH PROJECT, INC. 13-3409680

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

RENTAIL EXPENSE OFFSET AGAINST
RENTAL INCOME 3,023.

TOTAL 3,023.

STATEMENT

229693 707R V05-8.1 20965-CH
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COMMUNITY HEALTH PROJECT, INC. 13-3409680

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

RENTAL EXPENSE OFFSET AGAINST
RENTAL INCOME 3,023.

TOTAL 3,023.

STATEMENT

229693 707R v05-8.1 20965-CH
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COMMUNITY 'HEALTH PROJECT, INC. 13-3409680

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

BURCHMAN TERRIO ACCOUNTING 55, 565.
80 BROAD STREET - 15TH FLOOR
NEW YORK, NY 10004

GETO AND DEMILLY, INC. LOBBYIST 60,369.
130 EAST 40TH STREET, 16TH FLOOR
NEW YORK, NY 10016

MANATT, PHELPS & PHILLIPS, LLP LOBBYIST 92,857.
11355 WEST OLYMPIC BLVD
LOS ANGELES, CA 90064-1614

GOLDSTEIN GOLUB KESSLER, LLP AUDITING 53,460.
1185 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

TOTAL COMPENSATION 262,251.

STATEMENT 12
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COMMUNITY HEALTH PROJECT, INC. 13-3409680

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

NAME AﬁD ADDRESS TYPE OF SERVICE COMPENSATION

——— . ——————— ————— -—— - —— ——— ————— —— e ——————————

J. PREVEDELLO SERVICES CLEANING 96,273.
160 E. 38TH STREET, SUITE 10B
NEW YORK, NY 10016

WEST PRINT PRODUCTIONS PRINTING 62,516.
2417 CENTRAL AVENUE
NEW UNION, NJ 07087

QUALITY SYSTEMS, INC. MEDICAL RECORDS 62,930.
18191 VON KARMAN AVENUE, SUITE 450
IRVINE, CA 92612

BROADVIEW NETWORK TELEPHONE SVS 50,890.
PO BOX 9242
UNIONDALE, NJ 11555-9242

AMERISOURCEBERGEN PHARMACY 671,817.
20 HOOK MOUNTAIN ROAD
PINEBROOK, NJ 07058

TOTAL COMPENSATION 944,426.

STATEMENT 13

229693 707R V05-8.1 20965-CH




Y L WA W LW O nw—aJouve L 0T ava aLviL. CuuIJvoLa

*POT‘ETE ‘0ZL’6 *Z282'0% VLY 'VRT ‘829811 STVIOL
*POT‘ETIE "0eL’e *Z82'0% “PLY ‘PRI *8298T1T FWOONI SNOIANYTITADSIW
Y10l 1002 2002 €002 7002 NOILdI¥DS3d

JWOONI YHFHIO - ¥-AI L3v¥d ‘¥ ITNAIHOS

08960VE-€T *ONI ‘1D3Lr0¥d HIIVAH ALINAWWOD



000 | $ZO6XS

Vs

paey sjassy,

YA B ‘£1eTvee "1967€6T  } T R EADC IR L 7T

A " e .. 00S°TE | 19%¥[ €ETZ V2T 196 €61 R o < . *G9Z P18  [B66T/ZO/E0 31 ONIDNYNII gNog
uojezijowe ’ ) i N _ |3 |epoD| uonezniowe |uonezjiowe : . Lon oo siseq 0NIBS uondissap 19ssy

Jeak-uaung oo ol POIEINWNITY [pajeInWNodY | . - _ . 10 u paseyd
e : p Buipug ' , ' 1500 aeq

NOILLVZILYMOWY

*960 20 - . . - |'eSTTLETE | TOSTTOL6 T [ "8LYTIS0T6 . BLY'ISOTE[T T T Tttt Tttt T T sTVIOL

‘r,.h\ ,, .._\ ) -----.-c--ﬂ—SOﬁnq—w

|. L ..\ z . . . _y. » o ® & 8 82 8 o2 2 8 ® @ wwmwggh_u@mumsl_

Apadolid pajsi

- - _.Nmu.ﬁ.ﬁm "9GT’0L6°C | "8LVY'TIS076 . ‘BLETSOT6|T T C T Tt T T Tttt T T T T sjejoiqng

i - o T IR - _ T s s s s s s+ slassy pelllay .S58

*00070007T 000°00T| "0007000"T[8661/20/€0 N1

"hhb"€6E *0L97887Z | "9Z27S60°Z | "GZ67786°C 000°00T| "S26 986 7'5{8661/20/€0 JAOYARI ¥ ONIQTING

"25978 "785 €88 *0€6“pL8 *€65799072 000°00T| "€557990°2Z INIWIINOT 3 Ndnd
uoneiaidap asuadxa [ssepd |ssep [ 8y [ Auol[PUUT [uoneidaidap [ uonerdsaidap | uonedaidap | uoljonpay siseq ul [ siseq Jo EAINER uonduosap jassy

Jeak-juaung 6LL SHO BYOV SN [palBINWNDOY |PajeINwnody Joj siseq siseg uononpal | -sng 1s0D ut pased
Jeak-uaund | vIN buipug Buiuuibag dxa6lL pajsnipeun aleq

NOLLVIORd3ad

Auadoag jo uopduasag

08960kE-ET

§002

*ONI ‘103r0¥d HITYIH ALINAWWOD




Form B868 (Rav 12-2004) Page 2
o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox, . ., .. . .., ’E(_{
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization cOMMUNITY HEALTH PROJECT, INC. ?}F‘Lfﬁ‘%ﬁ}% Employer identification number
Rt
print DBA MICHAEL CALLEN-AUDRY LORDE COMM HLTH CNTR  [ufsi¥hshl 13-3409680
File b Number, street, and room or suite no. If a P.O. box, see instructions. ¢ ol For IRS use only
y the hifoiss §
extonded | 356 WEST 18TH ST, R
filing the City, town or post office, state, and ZIP code For a foreign address, see Instructions. [ 3RS aaertnes P S e ST I
e | o v 9 e
instructions. NEW YORK, NY 10011 A s‘.\:erx;;\.'~a.¢~;:7—:~.‘£v;’%:@:¥"‘w‘§sdaﬁ.-:&.?;:.E‘Emﬁ?ﬁ.&
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-T(sec 401(a) or 408(a) trust) Form 5227
|| Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _LORRAINE HIERS, CONTROLLER

Telephone No. » _212 271-7200 FAX No »
¢ |f the organization does not have an office or place of business in the United States, check thisbox, , . . ... ... ... ... > D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box » . If it 1s for part of the group, check this box » | l 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 05/15/2007

5 For calendar year , or other tax year beginning 07/01/2005 and ending 06/30/2006
6 If this tax year s for less than 12 months, check reason: L_l Initial return l_l Final return u Change in accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO PREPARE

AND FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See inStructions | . . . .. ... $
b If this application 1s for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 | | . . ... e e e
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSITUCHIONS « . v . v i ittt e s i e e e e e e e e e e e e e e e e e e e e e, $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P @Q, w!-)fé——-—-— Title PMANAGING DIRECTOR " Date P Q/i“//(‘)?'
{ Notice to Applicant - To Be Completed by the IRS

Wé have approved this application. Please attach this form to the organization's return.

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due

date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of fime for elections
l—_—_] otherwise required to be made on a timely return. Please attach this form to the organization's return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name ‘

RSM MCGLADREY INC. ‘
Type or Number and street (include sulte, room, or apt. no.) or a P.O. box number

print
1185 AVENUE OF THE AMERICAS LA
City or town, province or state, and country (including postal or ZIP code)

NEW_YORK, NY 10036

JSA
5F8055 1 000 Form 8868 (Rev 12-2004)

729693 707R v05-8.1 20965-CH




2

rom 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545-1708
t of the Ti

3.7332??:\,3?“75952”” » File a separate application for each return.

» |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > |x

¢ |If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly, . ., .. ... .. | g D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time lo file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more
details on the electronic filing of this form, vist www.irs gov/efile.

Type or Name of Exempt Organization COMMUNITY HEALTH PROJECT, INC. Employer identification number
print DBA MICHAEL CALLEN-AUDRY ILORDE COMM HLTH CNTR 13-3409680
F Number, street, and room or suite no. If a P.O. box, see instructions
ile by the
g;l‘:g";‘;f"‘” 356 WEST 18TH ST.
retum. See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions,

NEW YORK, NY 10011

Check type of return to be filed (file a separate application for each return):

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » LORRAINE HIERS, CONTROLLER

Telephone No. » _212 271-7200 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box  ~ >
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ """ """ 77 If this is

for the whole group, check this box » D If it is for part of the group, check this box b [_] and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month {6-months for a Form 990-T corporation) extension of tme untl  02/15 , 2007 ,
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> calendar year or
> tax year beginning 07/01 , 2005, and ending 06/30 , 2006

2 If this tax year is for less than 12 months, check reason: [:] Initial return [I Final return [:’ Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Seeinstructions | | . L. L L $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit, . . . . ... .. .. . ... ... ..., $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
103 (YT {1 o - $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
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