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Medical Foundation: L.&M Physician Association, Inc.
2015 Annual Report _ orten o7
Submitted December 30, 2015 HEALTHCARE AGCESS

Statement of L&M Physician Association. Inc.’s Mission

To benefit the health status of the community served by the Hospitals through integrating various
physicians and other healthcare professionals

Description of Services provided by L&M Physician Association, Inc.

L&M Physician Association, Inc. supports Lawrence + Memorial Hospital’s and Westerly
Hospital’s commitment to advance the health and well-being of the individuals in the hospitals’
service areas by engaging physicians and non-physician providers to provide clinical services to
the hospitals and organizations affiliated with the hospitals for the purpose of practicing
medicine and providing health care services as a medical foundation.

Description of anv Sienificant Change in the Services Provided by L.&M Physician Association,
Inc. during the Preceding Fiscal Year

In the last fiscal year, .L&M Physician Association, Inc. increased access to primary care through
recruitment of 18 physician and non-physician primary care providers including family practice,
internal medicine, behavioral health, and OB-GYN. Same day access was expanded with the
opening of the immediate care site in Waterford, Connecticut at extended hours. Ceordination of
care for patients was expanded with the addition of Nurse Care Managers at the sites. Patients
discharged from Lawrence + Memorial Hospital without a primary care physician were offered
appointments with a L&M Physician Association, Inc. physician within 1 week of discharge.
Neonatologists were moved from L&M Physician Association, Inc. to Yale Medical Group in
January 2015.

Qther Financial Information

Please refer to Attachment A for L&M Physician Association, Inc.’s most recently filed IRS
Form 990.
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Return of Organization Exempt From Income Tax

rom 990

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form9390.

. Open ta Public
% Inspectioniz

A For the 2013 calendar year, or tax year beginning

10701, 2013, and ending

09/30,2014

C Name of organization
L&M PHYSTCIAN ASSOCIATION INC.

B check it applicale;

Addrass

change Doing Business As

D Employer identification number

27-1024375

Number and street (or P.0. box if mail is not delivered 1o street address)

365 MONTAUK AVENUE

Name change

Initia| return

Room/suite

(860)

E Telephone number

442-0711

City or town, stale or province, country, and ZiP or foreign postal code

NEW LONDON, CT 06320

Terminated

Amended
return

G Gross receipts §

33,555,361,

:ggt"‘iﬂnagﬂﬂﬂ F Name and address of principal officer: BEUCE CUMMINGS

£
E

t{a)
subordinates?

Is this a group return far

H YES E ND

365 MONTAUK AVENUE NEW LONDON, CT 06320 Hib] Are ali subordinates included? Yes No
| Taxoemptstatus: | X | 501c)@ | | 501(c)( ) 4 (nsetnoj | | 4947@tyor | | 527 1 "No," aitach a list. (so¢ instructicns}
J  Website: p N/A H{c) Group exemption number e
K Form of organization: r X i Corporaticn | [Trustl | Association f [ Other b | L Year of formation: 2009 M State of legal domicile: ~ CT
Summary
1 Briefly describe the organization's mission or most significant activiies: L&M PHYSTICIAN ASSOCIATION, INC. UPHOLDS
3 PROMOTES, AND FURTHERS THE WELFARS, PROGRAMS AND ACTIVITIES OF
5 LAWRENCE & MPNORIAL ROSPITAL. _ —~
§ 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net zssets.
&1 3 Number of voting members of the goveming body (Part Vi, ine1a) _ _ . . . . . . . . o v i i s e e e e 3 8.
ﬁ 4 Number of independent voting members of the governing body (Part VI, iine1b) . . . . . ... ... ... 4 1.
2! 5 Total number of individuals employed in caiendar year 2013 (PartV, ine 28}, . . . . . . . . . .. . . .. 5 425.
'% 6 Total number of volunteers (estimate If NeCESSANY) . . . L . . . . . i it s s e e e e e e e e e e, 6 1.
<! 7a Total unrelated business revenue from Part VIR, column {C), 5ine 12 _ . . . . . . . . . v i i e 7a 0
b Net unrelated business taxable income from Form 880-T,line34 . . . . o & v v v o v v i o v b e e e a iy a e, 7b 0
Prior Year Current Year
| 8 Contributionsand grants (PartVill line Th) | | . . . . . . . L . e 0 4]
E 9  Program service revenue (PartVIILINe 20) . . L . . . . L . e e e e e e 25,849,250, 33,586,961,
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), _ . . . . . . .. . ... 0 ~31,600.
11 Other revenue (Part VIII, column {A), lines 5, 8d, 8¢, 9¢, 10¢,and 116}, , , .. . ... ... 11,100. 0
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ling 12}, . . . . . . 25,860, 350. 33,555,361.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) _ _ ., ., . . ... ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . _ . _ _ . . .. ... ..... 0 0
@|15 Sajaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . 30,962,633, 43,822,090.
% 16a Professional fundraising fees {Part IX, column (A}, line 11e} : _O 0
E b Totat fundraising expenses (Part IX, column (D), line 25) p» [T S i
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e} 8,940,532, 12,866,666.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25y ., . . .. 39,803,165, 56,688,756.
19 Revenue less expenses. Subtractline 18from line12. . . . . . . o L e e 4 4. .. - -14,042,815.1 -23,133,3985.
5 g Beginning of Current Year End of Year
85(20 Total assets (PartX, e 18) . . . . . .. 7,372,343, 8,302,421,
f‘fg 21 Total liabiliies (Part X, line 26, | _ . . . . . ... ... e 6,021,223 9,219,330.
25|22 Net assets or fund balances, Subtract line 21 from AN@ 20, , . . « 4 2 o o o x 2 v s 1,351,114. -916,5808.

Signature Block

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 is
true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Bais
Here SETH VAN ESSENDELFT VICE PRESIDENT/CFO
Type or print name and title

Brint/Type preparer's name Pa‘eparersﬁr:atur Date Check LJ i | PTIN

::?;d ERIN COUTURE Qw , 08/11/2015 self-employed PO1390592
arer

UsePOnIy Firm's name W PRICEWATERHOUSECOOPERS LLFP Fim's EIN B 13-4008324

Firm's address 125 HIGH STREET BOSTON, MA 02110 Pharepo, 617-530-5000

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

m Yes !_] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1.000
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Form 990 (2013)




L&M PHEYSICIAN ASSQCIATION INC. 27-1094395%

(2013)
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornete toanylineinthisPart Il . . . . . . ... ... ... ... ..., |:|

1 Briefly describe the organization's mission:
TO BENEFIT THE HEALTH STATUS OF THE COMMUNITY SERVED BY THE HOSPITAL

THROUGH INTEGRATING VARIOUS PHYSICIANS AND OTHER HEALTHCARE
PROFESSTONALS.

2 Did the organization underiake any significant program services during the year which were not listed on the
prior FOmm 980 0r 990-EZ2 | | e ves [X]No

J8A
3E1020 2.000

if "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEVICES? e e [ ves [2]No

if "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501{c)(3) and 501(c)(4) organizations 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: J(Expenses §  =sq,5p¢,q79. including grants of § ) (Revenue § 33,566,961, )
L&M PHYSICIAN ASSOCIATION, INC. SUPPORTS LAWRENCE & MEMORIAL
HOSPITAL AND LMW BEALTHCARE'S COMMITMENT TCO ADVANCE THE HEALTH AND
WELL-BEING OF THE INDIVIDUALS IN THE HOSPITALS' SERVICE AREA
(WHAICH IS GREATER NEW LONDON, CT AND WESTERLY, RI) BY ENGAGING
PHYSICIANS TC PROVIDE PHYSICIAN SERVICES TO THE HOSPITALS AND
ORGANIZATIONS AFFILIATED WITH THE HOSPITALS FOR THE PURPOSE OF
PRACTICING MEDICINE AND PROVIDING HEALTH CARE SERVICES AS A
MEDICAL FOUNDATION.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ inciuding grants of $ } (Revenue $ }
4e Total program service expenses b 50,506,079.

Fom 990 (2013)
16848G 7377 vV 13-7.15



L&M PHYSTICIAN ASSOCIATION INC. 27-1094375
Form 990 (2013) Page 3
UG  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847{z)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . .« o v o o i o e e e e e e e e e b e m e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complefe Schedule C, Part ! . . . . . . v« v - o o o v oo v oo h ool 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes," complete Schedule C, Partli. . - - - . . . . . o . ..o ... 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L2 T 1 T T T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
Yes," complete Schedule D, Parfl . o o o o o 0 0 e e e i e e e e e e e et e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Parfif . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . -+ o o o i i e i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability;, serve as a
custodian for amounts not listed in Past X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes," complefe Schedule D, Part iV . . - . . . - o - o o oo o 0oL oo oo 9 %
1¢ Did the organization, directly or through a related organization, hold assets in temporarily restricied
endowments, permanent endowments, or quasi-endowments? /f "Yes," compiete Schedule D, Part V. . . . _ . . .
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts Vi,

12

Vil VIIE X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes”
complefe Schedule D, Part VI | . | . . e e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . _ . . . . ... ... ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reparted in Part X, line 167 /f "Yes," complete Schedule D, Part Vill . . . . . . . .. ... ... ..
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets
reported in Part X, ling 167 If "Yes," complefe Schedule D, Part IX' . . . . . . . . . .. . . . . e
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's Fability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complefe Schedule D, Part X | | | | . .
a Did the corganization abtain separate, independent audited financial statements for the tax year? /f "Yes"”

complete Scheduie D, Parts XIand Xif . . . . . o o i i i e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes " and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . . ..
13 Is the organization a school described in section 170(b}{(1)(A)i)? If "Yes,” complefe Schedule £ . . . . . . . . ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. . ..

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V. . . . . . ... ..

Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand V . . . . . . . . . ... ... ... ...
Did the organization report on Part IX, columna {A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsiifand IV . . . - . . . . ... .. ...
Did the arganization 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 | (see instructions) . . . - . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1c and 8a? If "Yes,"complete Schedule G Partlf . . . . . . o . o 0 i oo
Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a?
If "Yes," complefe Schedule G, Partllf . . . . . . o 0 i e e e e e e e e e e e

a Did the organization operate one or more hospital facilties? If "Yes, " complete Schedule H . . . . . . .. ... ..

11a X
11hb h:¢
11c b:4
11d %
ile bt
11f X
12a X
12b X

13 h:¢
14a 4
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

3E1021 1.000

le84rG 7377 vV 13-7.15

Form 980 (2013




L&M PHYSICIAN ASSCCIATION IKNC. 27-1094375

Form 980 (2013) Page 4
Checklist of Required $chedules (coniinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), tine 17 /f "Yes,” complete Schedule f, Partsfand il . . .. . ... .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column {A), line 27 if "Yes," complete Schedule |, Parlsfand il . . .. . ... e e e e e e . 22 X
23 Did the organization answer "Yes" to Part VIl 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," complefe Schedule J . . . . L L e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. "No," goto line 258, . . . L . v i v v e i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L . . L oL e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? , , . .. . 24d
25a Section 501{c}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complefe Schedule L, Parti. . . . . . . . .. .. ..o ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If *Yes,"complete Schedule L, Part L . . o i v v v i e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part H_ . . . . . . . . o . 26 X g
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, :
substantial contributor or employee thereof, a grant selection committee member, or o a 35% controlied .
entity or family member of any of these persons? If "Yes,"complete Schedule L, Parflif. , . . . .. .. ... ... i
28 \Was the organization a party to a business transaction with one of the following parties {see Schedule L, | |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes,"” complefe Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes" complete
Schedule L Part IV, . v o v s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? if "Yes,” complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complefe Schedule N, Parf Il _ . . _ L i e e e e e e e e e e e i e e 32 p:S
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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? /f "Yes,” complete Schedule R, Part li, lll,
oriV, and Part V, line 1 . . o e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . ., . .. ... .... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)? If "Yes,"complele Schedule R, Part V, line 2. | 35b| X
36  Section 501{c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes,” compiete Schedule R, Part V,line 2 | . . . . . . . . @ i i i it i i i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complele Schedule R,
Part V. o o o e e e e e e e i e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and :
197 Note. Ali Form 990 filers are required to complete Schedule O . . . . . . .« @0 0 0w o v n v s om0 v 0 0 o 38 X
Form 990 (2013)
JSA
3E1030 1.000 ‘
|

1684FG 7377 Vv 13-7.15




Form 890 (2013)

L&M PHYSICIAN ASSOCIATION INC. 27-1094375

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo anvlineinthisPartV.. . . .. ... .. ... ... . ...

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . . . ... 1b

2a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, ., . . ... ... 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, © . . . L . . 0 i it e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 425

3a

4a

5a

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . _ _ .
Did the organization have unrelated business gross income of $1,000 or more during the year? _ , | . _ .. ...
if "Yes," has it filed a Form 980-T for this year? /f "No" fo line 3b, provide an explanation in Schedule O _ . . . _ . .
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, securities account, or other financiat
BCCOUM)T | . . . .ttt e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » o _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _- .. ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . . . i i i i i e e e e e e e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, | . ., ... ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | |, .. L L L e e e e e e s

5b X
5¢
6a X

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? | | _ . L L L e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . . . . . ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during theyear , . ., . ... ... ...... 1 7d t

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | |

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings atany ttme during the year? | |, , . . . . . ... ... ... .....

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, | . . . . .. ... . . .. . 0.,
b Did the organization make a distribution to & donor, donor advisor, orrelated person? | | . . .. ... ......
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 _ |, . . ... ... ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilties ., , . , [10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . . . . L L L L L e e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. ... 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | | | 12bl
13  Section 501(c¢){29) qualified nonprofit health insurance issuers.
a ls the organization ficensed to issue qualified health plans in more than one state? . e
Note. See the instructions for additional information the organization must report on Schedule G.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified health plans | . . . .. . ... . .... .. 13b
¢ Enterthe amountofreservesonhand | _ . . . . . . L. ... .. e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . . ... ... .. 14a X
b if "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O . . . . . . 14b
SE10us 1 00D Form 990 (2013)

1684¥G 7377 vV 13-7.15




Form €90 (2013) L&M PHYSICIAN ASSQCIATION INC. 27-1094375 Page 6
:ETRY]  Governance, Management, and Disclosure For each "Yes" responise to lines 2 through 7b below. and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions.
Check if Schedule O contains a response ornote to any fineinthis PartVl .+ . o v o v v o v oo w oo oo i L

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . - - ia
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule C.
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . L s e i e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .o oo 6 | X
7a Did the organization have members stockholders, or other persons who had the power to elect or appoint

X

a Thegoverning body?. . . . . o L . .t o e e e e ke e s e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons cther than the governingbody? . . . . . v o 4 o o 0 o o o s oo
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

b Each committee with authority to act on behalf of the governing body? .« . . . . .« .o o o oo oo oo 8b | 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? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . .. . . ] X
Section B. Policies (This Section B requests information about policies nof required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . . . . . . . . . . ... oo oo 10a X
h If "Yes," did the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 1€_=1 . X_ .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. CHA S L
12a Did the organization have a written conflict of interest policy? /f "No,"gofoline 13 . . . . . . . . .. .. .. .. 12a; X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give
FSE 10 GONFICIE? + « v v v v v e e e e e e e e b e e e e e e e e e e e e e e e e e e 12b; %
¢ Did the ocrganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow RIS Was tdome « « v - v« v o o o i e o e et e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . v o o v v v v v o oo o 13 | X
14  Did the organization have a written document retention and destruction policy?. - - - . - . . - -« . . ... .. 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |25
a The organization's CEQ, Executive Director, or top management official . . . . . . ... . .. ... .. ... .. 15a X
b Other officers or key employees of the organization . . . - . . . . . . v o oo e e i5b _ X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). i i
16a Did the organization invest in, contribute assets te, or participate in & joint venture or similar arrangement

with ataxable entity duringthe year?. . . . . . o o . ot i i i i e e e e e e e e 16a
b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements? _ _ . . . L. L L L. e e . 16b

Section C. Disclosure

17 List the staies with which a copy of this Form 990 is required tobefled . . _____ _______ ______
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c}(3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply.
Own website Another's website Upon request I:I Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: - SETH VAN ESSENDELFT 365 MONTAUK AVENUE NEW LONDON, CT (6320 B60-442-0711
JSA Form 980 (2013)
oog
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2013) L&M PHYSICIAN ASSOCIATION INC. 27-1094375 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . . . ... .. ... ... ... ..
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, direciors, trusiees (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 definition of "key employee.”

.= list the organization's five current highest compensated empioyses (other than an officer, director, irustee, 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.

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

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key empioyees; 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.

{C)
(A} (B} Position (D} {E) {F)
Name and Title Average | (denot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week pistany| officer and a directorftrustee) from related ather _
hourstr [o =] 5] o]l =leT] T the organizations compensation
ated (a2 | 2|2 228 S| organization | (W-2/1099-MISC) from the
orgarizetions | 8 & | £1 8| 3|28 | B | (W-2/1099-MISC) organization
below dotted | 8 2 | S R and related
s - ) [=] . .
" gl = & 3 organizations
line) » = © S
g8 &
“l8 &
2
_{YDANIEL RISST, MO __ | 2.00
DIRECTOR 38.00| X 0 382,737, 66,098,
_{»)PAMELA KANE | 30.00]
EXECUTIVE DIRECTOR{UNTIL 7/14) 10.00| X X 0 223,208, 55,161.
_(3)BRENDA RPPLEGATE, MD | 40.00]
CHAIR o X 191,417. 0 31,066,
_{4ROBERT CIOTCLA, MD | “20.00]
DIRECTOR 0] X 171,290. 0 27,981.
_{®)JoN_sauDIO, Mb | 40.00]
DIRECTOR o] X 501,055. 0 360,252,
_{GANTONIO TOLERO, MD |  2.00]
DIRECTOR o] X 0 0 0
_{7CHRISTOPHER LEHRACH MD | 2.00]
PRESIDENT (RS OF 07/14) 38.00] X X 0 209,144, 22,653.
_{®H_ANTHONY CARTER _____ | 40.90]
SECRETARY (AS OF 12/30/13) o X X 0 0 0
_{9FAUL BOURGUIGNON MD __ | 40.90]
DIRECTOR (AS OF 12/30/13) 0] X 182,291. 0 17,496,
(1O)KIMBERLY KALAJATNEN | 2.00]
SECRETARY {UNTIL 12/2013) 38.00] X h:4 0 218,437. 49,105,
(IYVICTORIA SAMUELS | 40.90]
DIRECTOR (UNTIL 11/18/13) 0] X 386,904. 0 16,629,
(12)LUGENE INZANA | 2.00;
TREASURER (UNTIL 2/14) 38.00 X 0 339,689, 64,510,
(13)BRUCE D. cuMMINGS | 2.00]
CEO 38.00 X 586,388, 111,145,
(4yIM Movyraw | 2.00]
INTERIM CFQ {02/14 TO 07/14} 38.00 X 0 0

JSA Form 990 (2013)
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L&M PHYSICIAN ASSOCIATION INC.

27-1094375

Form 950 (2013) Page 8
PR AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) @) ©) (D) (E} {F}
Name and title Average Pasiticn Reportable Reportable Estimated
haurs per | (do hot check more than one compensation | compensation from amount of
week (st any [ boX, uniess persen is both an from related other
hours for officer and a director/trustee) the organizations compensation
rewed |8 T 1 F1Q1F |38 orgenization | (W-2/1099-MISC) from the
organizations | & £, 2210|538 E (W-2/1098-MISG) organization
below datted | & g gl 125827 and related
. g = 3 s|le 8 Zati
ling} =@ K] organizations
= e ] 3
w2 @ &
&
15) SETH VAN ESSENDELET [ _2.00]
CFO {(AS OF 08/2014) 38.00 X O 0 0
16) ROSHANAK BAGHERT MD | 40.00]
PHYSTCTAN 0 X 526,275. 0 30,610.
17) PATRICK DOHERTY MD | 40.00)
POYSTICIAN 0 X 587,582, 0 35,005,
18) SZPEHR SAJIJRD MD | 40.00
PHYSICIAN 0 X 575,913, 0 22,415,
19} RICHARD FAZIOMD | 40.00]
PHYSICIAN 0 X 405, 626. 0 32,342,
20) PETER MILSTEIN MD | 40.00
PHYSTCIAN 0 X 405, 563. 0 27,861.
1b Sub-total p| 1,432,957.7 1,959,603. 498,096,
¢ Total from continuation sheets to Part VII, Section A . . . . . ... .. ... | 2,501,359 0 148,233.
d Total (add lines1band1c) . . . . . . . . . . . i i i i m a ot »| 3,934,316.y 1,959,603. 646,329,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

62

5

Did the organization list any former officer, director, or frustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? ff “Yes,” complete Schedule J for such

Lo 117
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,” complefe Schedule J for such person

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contractars that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

)]

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those tisted above} who received

more than $100,000 in compensation from the organization 0

JBA
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Form 990 (2013)

L&M PHYSICIAN ASSOCIATION INC.

27-1094375

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIE, | |

(A}

Total revenue

]

Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excludad from tax

under sections
512-514

%*E 1a Federated campaigns . . - . . . . . |13
gé b Membershipdues . . . ......[ 4D
.‘:"'_‘;f ¢ Fundraisingevents . . . ... ...p1¢
O8| d Related crganizations . . . . . . . .| d
g% e Government grants {(contributions) . - ie
E E f Al other contributions, gifis, grants,
55 and similar amounts not included above . |_1f
ég g Noncash contributions included infines 1216 % |
h Tota.l AAHNEs 18-1f « v « o o o v v v o e e uu o o o u s P
% Business Code
% 2a NET PATIENT REVENUE 621110 28,799,300 28,79%, 300,
% b PURCHASED SERVICES 621110 4,787, 661. 4,787, 863
2l .
Qi d
El e
§‘ f Al other program service revenue « « « + »
& | o Total Addlines2a2f v . « v o o i it o i P 33,586, 861,
3 Investment income {including dividends, interest, and
cthersimiiaramounts)..-................» ]
Income from investment of tax-exempt bond proceeds . . . Lg ]
5 Royalties------------------------->
{i) Real (i) Personal
6a Grossrenfs . . . . - - . -
b Less: rental expenses . . .
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . - . . . . .o\ 02 P
(i} Securities (i) Other
7a Gross amount from sales of
assets other than inventory -31,600.
b Less: cost or other basis
and sales expenses . . . -
c Ganor{loss) « . « v . . - =31, 600,
d Netgainor(Ioss) « » v v v v v s v s n v v v s s 0. . P -31, 600,
g 8a Gross income from fundraising
5 events {not including $
z of contributions reported on line 1c).
e See PartiV,ne18 » .. . .. ..... a
g b Less: directexpenses - . - . . < - ...
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities.
See Partiv,line19 | _ _ . . ... ... a
Less: directexpenses - - . - - - - . . .
Net income or (loss) from gaming activities - . . . . .+ . . P
10a Gross sales of inventory, less
retumns andallowances , , ... .... a
b iess costofgoodssold. . ... - ..: b
¢ Netincome or (loss) fromsalesofinventery, . . . . ..., . W
Miscellaneous Revenue Business Code
11a
b
¢
d Allotherrevenue . . . v o v v« 4 2 v v
¢ Total Addlines 11a-11d « « « « v v v w0 v v - - o . 0
12 Totalrevenue. Seeinstrughions . . . . . . . v v v 0 .. o B 33,555,361, 33,506,981,
J5A Form 990 (2013}
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Form 890 (2013)

L&M PHYSICIAN ASSOCIATION INC.

27-1084375

page 10

I-P\T0 4 Statement of Functional Expenses

Section 507{c){3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note fo any line in this Part [X

Do not include amounts reported on lines &b, 7h,
8b, 9b, and 10b of Part VIl

(A}
Total expenses

B
Program setvice
exXpenses

)
Management and
general expenses

(D)
Fundraising
expenses

1 Granis and other assistance to govemments and
organizations in the United States. See Part IV, line 21 .

2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . ..

e 3 Grants and other assistance to governments

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | |

4 Benefits paid tc or for members

5§ Compensation of current officers, directors,
trustees, and keyemployees | . . ., ., .. ..

1,290,477.

1,187,239,

103,238,

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 salaries and wages

36,065,867,

33,143,473,

2,922,3%4.

8 Pensicn plan accruals and contributions (Include section
401{k) and 403(b) employer contributions). . . . . .

Be7,011.

797,650,

69,361.

9 QOther employeebenefits . . . . . . . . . . ..

3,630,033,

3,339,630,

290,403.

10 Payrolltaxes « « v » = = v 0 @ v v v w0 s

1,968,702,

1,811,206,

157,496.

11 Feses for services (non-employees):
a Management

a

b Legal

337,105,

337,105.

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17,

{ Investment management fees

Rl

a Other. {f line 11g amount exceeds 10% of line 25, cofumn

(A} amount, list line 11g expenses on Schedule 0. . . . - .

2,452,724,

2,452,532,

192.

12 Advertising and promotion | _ ., . .., . ...

5

626,546,

537,135.

89, 411.

13 Officeexpenses . . . . c v o v v v v b 0 == -
14 Informationtechnology. . . . . . . 4 « - - - .

130,358,

130,359.

15 Royaltes, . .. . ... ... .. ... ...,

0

2,313,074.

2,173,475,

139,5989.

16 Occupancy
17 Travel

210,349,

198, 425.

11,924.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings _ |, | .

20 interest

21 Paymenisteaffiliates. . . . .. ... .. ...

ool

22 Depreciation, depletion, and amortization _ | | ,

202,667.

202,667,

23 lInsurance

2,765,755,

2,295,755,

24 Other expenses. ltemize expenses not  covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.

e Allotherexpenses _ . ____ .

25 Total functional expenses. Add lines 1 through 24e

2,872,888. 1,190,399, 1,682,489,
1,085,688. 1,082,956, 2,732,
61,626. 55,325, 6,301.
17,263. 37,742, -20,479.
260,622, 470. 260,152,
56,688,756. 50,506,075, 6,182,677.

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- |:| if
following SOP 98-2 (ASC958-720). . ... ..

JBA
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L&M PHYSICIAN ASSOCIATION INC.

27-1094375

Form 990 (2013) Page 11
f-Xi9d Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . . .. i un.. | |
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing , . . ... ... ... ... . . . ... ... 2,024,446.1 1 1,201,701.
2 Savings and temporary cash investments, .. .. ... .. a2 0
3 Pledges and grants receivable, net L. a3 ]
4 Accountsreceivable, net . ... L. 2,259,926.1 4 2,378,625,
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L, . .. ... .. ... .. .....
6 Loans and other receivabies from other disqualified persons (as defined under section
4958(f){1)}, persons described in section 4958(cH3}B), and contributing employers :
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary i
® organizations (see instructions). Complete Part Il of Schedule b . . .. .. 0.8 0
§ 7 MNotes and loans receivable, net . . . . . . ... L. qr 0
<| 8 Inventories forsale oruse | . . ... L. . 13,280.] 8 0
8 Prepaid expenses and deferredcharges . . . . ... .... .. ... .... 586,555.] 9 545,608,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,022,921. e e b8 : _
b Less: accumulated depreciation, | ., . .. ... 10b 973,022, 1,088,142 .10c¢ 1,049,889,
11  Investments - publicly traded securities . . _ _ _ . . .. .. . . ... .. .. G 11 0
12 Investments - other securities. See Part W, line 11, _ _ . . . _ . ... .. .. d12 0
13 Investments - program-related. See Part IV, line 11 _ _ . _ . . . . .. .. .. q13 0
14 Intangibleassets . . L L L L e e e 14 0
15 Otherassets. See Part IV ine 11, , . . . . . . .. v i v e e e 1,399,5894.115 2,426,494,
16 Total assets. Add lines 1 through 15 (mustequal line 34} . . . . . . .. .. 7,372,343.118 5,302,421,
17 Accounts payable and acorued eXpenses . . . . . . . L . e e 204,726 17 343,515,
18 Grantspayable . | . L. e Q18 0
19 Deferredrevenue | _ ... .. ... 919 ¢
20 Tax-exempt bond liabilities | | . . . . . .. .. . e Q20 Y
#|21 Escrow or custodial account Bability. Complete Part IV of Schedule D | | |, Q.21 0
=222 Loans and other payables to current and former officers, directors, :
g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Partll of Schedule L, _ . . . . ... ... ..
23 Secured mortgages and notes payable to unrelated third parties | _ , . . . .
24 Unsecured notes and loans payable to unrelated third parties, _ , | . . . ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . e e e e e e e e e e e 5,816,503.| 25 8,875,815,
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ... ... 6,021,229.] 28 9,219,330,
Organizations that follow SFAS 117 (ASC 958), check here B | X| and | Senhanii R G
2 complete lines 27 through 29, and lines 33 and 34. :
% 27 Unrestricted netassels . . L ... 1,351,114, 27 -916,9009.
g 28 Temporarily restricted netassets ... ... .28 0
=29 Permanently restricted netassets . _ . . .. . ... ... .. .. «..... g 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P~ I:I and | i 5
5 complete lines 30 through 34,
2130
2|31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ... ... 1,351,114.] 33 =916, 909.
34 Total liabilities and net assets/fund balances. . .. . .. ... ... .. ... 7,372,343.] 34 8,302,421.

JEA
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L&M PHYSICIAN ASSOCTATION INC. 27-1094375

Form 890 (2013)

Reconciliation of Nef Assets
Check if Schedule O contains arespeonse or note to any lineinthisPart Xt . . ... .. .. ...

.......

1 Total revenue (must equal Part VI, column (A), Ine 12) + « < v v v o v it e e e e 1 33,555,361,
2 Total expenses (must equal Part IX, coumn (A}, line25) . . . . . . . . o oo o L i e e 2 56,688,756,
3 Revenue less expenses. Subtract ine 2fromling 1. . .« « « « o o o o ittt e 3 -23,133,395.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} . . . . . 4 1,35%,114.
5 Netunrealized gains {losses)oninvestments . . . . . - - - . . L oL Lol i i e e 5 0
6 Donated services and use of facilifies . . . . v v v i ot oo e e 6 0
7 INVESINONE EXPEMSES « & « « = ¢t e v e e e m e et e e e e e e e e 7 0
8 Prior period adjUSHNANS « « « ¢ v o o v e e e e e e e e e e e e B 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. .. .00 9 20,865,372,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B)) - - . i e e e e e e e 4 e e e e e e e a e e e o e e e oo e+ i . . 10 -916¢,908,

[ZEET Financial Statements and Reporting
Check i Schedule O contfains a response or note to anylineinthisPart XIil . . .. .. ... ...

1 Accounting method used to prepare the Form 980: |:| Cash Accrual D 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? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Ij Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi{, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits.

3a X

3b

J8A
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ODEﬂtOPublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ee |_HSPEF._U.‘?"._ o
Name of the organization' Employer identification number

L&M PHYSICIAN ASSOCIATION INC. 27-1094375

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(B){1}{A}{iii). Enter the

10
11 [ X

hospital's name, city, and state:

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)}{A){iv). (Complete Part l.)

A federal, state, or local government or governmental 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
described in section 170{b){TH{A){vi). {Complete Part II.)

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

An organization that normally receives: (1) more than 331/3 % 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 3313 % of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a}(2). (Complete Part lIL}

An organization organized and operated exclusively to test for public safety. See section 508(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section §09(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 11¢ through 11h.

a Type | b D Typell ¢ [:I Type llI-Functicnally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the erganization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢za)(1)
or section 509(a){2).

f If the organization received a written determination from the IRS that it is & Type |, Type I, or Type Il supporting
organization, check this box e e
g 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 (ii) and Yes | No
{iii) below, the governing body of the supported organization? . _ . . . . . . . ... .. ... 110{} X
(i} A family member of a person described in (i) above? . 11g(ii) X
(fii) A 35% controlled entity of a person described in (i) or {ii) above? .. ... gliii) X
h Provide the following information about the supported organization(s).
(iy Name of supported (i) EIN {iii} Type of organization (iv} Is the (v) Did you notify {vi} Is the {vii} Amount of menetary
organization {described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col. {i) listed in | 15 o) {1} of your | col. (i) organized
(see insfructions)} Y e support? inthe U.S.7
Yes | No Yes No Yes No
A
(A) L & M HOSPITAL 060646704 03 X 0
(B)
{C)
{P)
(E}
Total R : SRR Rk
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or $90-EZ.

JSA
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271024375
Schedule {Form 980 or 980-E:Z} 2013 Page 2

L&M PHYSICIAN ASSOCIATION INC.

ill Support Schedule for Organizations Described in Sections 170(b}{(1}(A)(iv) and 170(b){1){A){vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, ptease complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2009 {by 2C10 {c} 2011 {(d) 2012 {e) 2013 () Total

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

2 Tax revenues  levied  for the
organization's benefit and either paid
to or expended on its bebalf . . . . . ..

3 The value of senrices or facilities
furnished by a governmental unit 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, colurmn (). . . . . . .

6  Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) B

(@) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7  Amounts fromlined . ... ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .................
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .« . o
10 Other income. Do not include gain or
loss from the sale of capital assets
{[ExplaininPart V) . « . . . v v v v o
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, efc {seeinstructions) « « « + & v v o o s s i b d e i e e e e e i 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . 0 0 v 0 v v v v v i i e e e e e e e e e e e e e e e e e ke e m e e e a » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f} divided by line 11, column (f)) . . .. . ... 4 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . . . . . . ... .. ...... 15 %
16a 331/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization _ . . . . . .. .. ... ... .... »
b 331/3% support test - 2012. if the organization did not check a hox on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported erganization. . . . .. ... ... .. ... | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the "facis-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
o] F= T = o >
b 10%-facts-and-circumstances fest - 2012. [f the organization did not check & box on line 13, 18a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly
supported organization . . . L L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e P
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INBITUCHONS |, , . . . . . L i i e e e e a e aeea e e e e b |:|
Schedule A (Form 990 or 830-EZ} 2013
JBA

3E12720 1.000
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L&M PHYSICIAN ASSOCIATION INC. 27-1084375
Schedule A {Form $90 or 980-E7) 2013 Page 3
el Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if 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 il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 {f) Total

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise

scid or senvices perfomed, or facilifies

furnished in any activity that is related {o the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4  Tax revenues levied for the
organization'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
Ta Amounts included on fines 1, 2, and 3

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

c Addlines7aand7b. . . . . .. . ...
Public support (Subtract line 7c from

Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2009 () 2010 (c) 2011 (d) 2012 (e) 2013 (f} Total

4 Amounts fromline6. . . . ... ..,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v & v« v momorr e e n e e e s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

CAmied On  « v v r = e e e e e
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V) . .. . ... ...,
13 Total support. (Add lines 9, 10c, 11,
aNdI2) L e
14  First five years. li 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 Nere. . . . v v v v w v o o o o o o o v o w4 e e s e e e a4 4w e n e n e o . - >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column (f) divided by line 13, column {(f}y  _ . . . . . . . ... .. 15 %
16  Public suppert percentage from 2012 Schedule A, Partlil line15, . ., . . . . . . . . . 0y o v s s v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2043 (line 10c, column (f) divided by line 13, column (f)) _ . _ . . _ . . ., 17 %
18 Investment income percentage from 2012 Schedule A, Partlll ine 17 . . . . .. .. ... ..., 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2012. If the organizatien did not check & box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions [
Schedule A (Form 990 or 990-E7) 2013

é?‘;‘221 1.000
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L&M PHYSICIAN ASSOCIATION INC. 27-1094375
Schedule A {(Form 990 or 990-E7) 2013 Page 4
2938  Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b;
and Part [l}, line 12. Also complete this part for any additional information. (See insfructions),

JSA Schedule A (Form 890 or 990-EZ) 2013

3E1225 2,000
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| oM No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 290,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11{, 12a, or 12b. _ e ]
Department of the Treasury P Attach to Form 280, Open to Public*
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectmn
Name of the organization Employer identification number
L&M PHYSICIAN ASSOQCIATION INC. 27-1094375

FEPTA]  Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.

Complete if the organization answered "Yes" to Form 880, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear . , . ... ... ..
2  Aggregate contributions to {during year) . . . .
3  Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. , . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal confrol? . . .. .. .. ... D Yes I:! No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L 4o e e e e e e e e D Yes D No
Conservation Easements. Compleie if the organization answered "Yes" fo Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic struciure
Preservation of open space
2 Complele lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . o h e e e s oo n i e e 2a

b Total acreage restricted by conservationeasements . . . . . .. .. ... oL 00 e 2b

¢ Number of conservation easements on a certified historic structure included in(&}. . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . . . . . . . . . .. v oo 2d

3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
taxyear » ___ . _______
4 Number of states where property subject to conservation easementislocated » _____ . _
L3 Does the organization have a written policy regarding the periodic monitering, inspectien, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . .. . ... o oo, D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170{h)(4)(B)
(i) and Section 170MENBINT . . . . .\ e e e e [ ves [Tlno
9 In Part Xlll, describe how the organization reports conservation easements in its 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 880, Part IV, line 8.
1a |If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 880, Part VIl lne 1 . . . . o v v oo i i n oo o i o g
(ii} Assets included in Form 890, Part X - . - . . . o v it i e i e s e s

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat 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 VIl line 1 . . . . . . . . o @ o i i i e e e e e |

b Assetsincluded in Form 990, ParfX . . . .« v o o v e i i i v e e e e e e ek e e e e h a4 e - P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 950} 2013
JSA
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L&M PHYSICIAN ASSOCIATION INC. 27-1094375
Schedule D (Form £80) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) |

Partill

3 Using the organization's acquisition, accession, and other records, check any of the fellowing that are a significant use of its
collection items {check ali that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e octer
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XNl
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:I Yes f:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | e [ Jves [_Ino

b If "Yes," explain the arrangement in Part XIl} and complete the following table:
Amount
¢ Beginningbalance . . . - . .. o o o e e e e e e e e e 1c
d Additions duringtheyear . . . . . - . . i v i i h e e s e e e e e e e id
e Distributions duringtheyear. . . . . .. v o oo r o i oo oo oo 1e
f Endingbalance . . . o oo v v o e e e e e e e e e 1F
2a Did the organization include an amount on Form 990, Part X, line 217 . . ... ... ... ...... | ] ves || No
If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided inPart X, . . . . .. . .
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

(a} Current year (b} Prior year {c) Two years back {d} Three vears back | {g) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .. ...
¢ Net investment earnings, gains,

andlosses. . . . . ... .0
d Grants or schofarships . . . . ..
e Other expenditures for facilities

and programs . . - - . .. ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations, . . . . . L . . i i i e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | |, . . . L L. L L e e e e e e e e e 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Build_ings, and Equipment. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(invesiment) fother) depreciation
1= T 2 1 o e T
b Buildings . « « « v v v v v e w o
¢ Leasehold improvemenis. « - . . . - . .. 1,046,733, 508,377 538, 356.
d Equipment - . ... .o o o 876,188. 464,645 511,543.
e Other . « « v & v o o v v i e e e e
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).). . . . .. » 1,049,859,
Schedule D (Form 920) 2013
JsA

3E126¢ 2.000
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L&M PHYSICIAN ASSOCIATION INC. 27-1094375
Schedule D (Form 990) 2013 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

‘Part VIl

Total. (Co!mn (b) must equal Form 990, Part X, col. (B) iine 12.) B
1B Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment -{b) Book value . (c} Method of valuation:
’ Cost or end-of-year market value

n

{(2)

(3

(4)

()

(6}

(7

(8}

(9
Taotal, (Column (b} must equal Form §90, Part X, col. (B) fine 13.) |
{-ETi8)d  Other Assets.

Complete if the organization answered "Yes™ to Form 990, Part IV, line 11d, See Form 980, Part X, line 15.
{a) Description {b} Bock value

{1)OTHER NOTES & LOANS REC 2,426,494 .
2) -

(3)

(4)

(5)

(6)

()

(8)

&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . o i i i v e e e e v e e v n e u e - 2,426,494,
Cther Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of lighility {b) Book value
{1) Federal income taxes
{()OTHER LIABILITIES 3,744,380
(3) SALARIES, WAGES, P/R TAXES & W 5,131,435
{4)
{9)
(6)
()
(8)
9
Total (Column (B) must equal Form 990, Part X, col. (B) ine 25) ¥ 8,875,815,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the crganization's Tinanoal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

JSA
2E1270 1.000 Schedule D (Form 990) 2013
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L&M PHYSICIAN ASSOCIATION INC.

Scheduls ) (Form 990) 2013

Part XI

27-1094375
Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements _ _ . . . . . ... ...
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unreaiized gains on investments ... .. 2a
b Donated services and use of facilties ... ... ..... 2b
¢ Recoveries of prioryeargrants .. 2¢
d Other (Describe inPartX0LY .. 2d
e Addlines 2athrough 2d | L
3 suptractline Ze rrom ine T ., o, . s s
4 Amounts included on Form 890, Part VHI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b | 4da
b Other (DescribeinPart XNy ., 4b
¢ Addlinesdaanddb e 4c
Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Partl line 12.) . . . . . .. . ... ... 5

Part PUY Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

(1~ T I - 2 ]

ar

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 9290, Part 1X, line 25:

1

Donated services and use of facilities | 2a
Prior year adjustments 2b
Other losses 2e

Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 980, Part Vili, line 7b 4a

Other (Describe in Part XIII.) 4b

Add lines 4a and 4b L
Total expenses. Add jines 3 and 4¢. (This must equal Form 890, Partl line 18.). . . . . ... ... ...

4c
5

m Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Alsoc complete this part to provide any additional information.
SCHEDULE D, PART X, LINE 2

IS4

SE1271 1.000
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Schedule D (Form 990) 2013 L&M PHYSICIAN ASSOCIATION INC. 27-1094375 Page 5

Supplemental information {continued)

Schedule D {Form 290) 2013

JBA
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SCHEDULE J Compensation Information | owms No. 15450047
(FOI‘I"H 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3

Compensated Employees
B Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P Attach to Form 990. P See separate instructions.

Department of the Treasury

Open o Publlc

Intemal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.irs.govform290. 2 Ingpection
Name of the organization Employer identification number
L&M PHYSICIAN ASSOCIATICN INC. 27-1094375

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person fisted in Form

990, Part VI, Section A, line Ta. Complete Fart lll £ provide any relevant information regarding these Iltems.

First-class or charter fravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sociat club dues or initiation fees
Discretionary spending account Perscnal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line fa are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXDIaIN e e e e e

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 11,

Compensation committee Written employment contract ;.
Independent compensation consultant Compensation survey or siudy
Form 980 of other organizations Approval by the board or compensation commiitee

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

a Receive a severance payment or change-of-control payment? . . . L L L L e e e e e e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment fram, an equity-based compensation arrangement?, . . . ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501{c)(3) and 501{c}{4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . L
b Any refated 0FQanization? | . . .. .. e e
If "Yes" to line 5a or 5b, describe in Part [l
&8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? | L i e e e e e e e e e e e e e
b Any related organization? | . . .. e e e e
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part it 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes" describe

LT = 8 X
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6{C)? . . . . . . i i i v i e e e e e e e e e e e e e e a e e aa e s 9
For Paperwork Reduction Act Notice, see the Instructions for Ferm 290, Schedule J (Form 990) 2073

JSA
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Schedule J {Form 980) 2013

L&M PHYSICIAN ASSOCIATION INC.

27-10%4375

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructicns, on row {i). Do net list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B){i)-(ii} for each listed individual must equal the total amount of Form 880, Part VI, Section A, fine 1a, applicable coiumn (D) and {E) amounts for that

individual.
(B} Breakdown of W-2 and/or 1099-MISC compensation {C) Retirement and {0 Nontaxable {E) Total of columns {F) Compensatlon
(A) Name and Titie (i) Base (i} Bonus & incentive (i) Other 2'0’:;]3;::;:::3? penefis &0-0) reported as deferred in
compensation compensation reporiable priar Form 690
compensation
DANIEL RISSI, MD ol q g R { d g
4 BIRECTOR i} 379,173. o 3,564, 45, 065. 21,033, 448,835,
PAMELA KANE eL_______ G Q. g ! R g - Qe
g EXECUTIVE DIRECTOR [UNTIL 7/14] (i) 222,668. { 540, 26,950 28,211. 278,369
LUGENE INZANA ) G R O . I q g g
3 TREASURER [UNTIL 2/11) {ii) 338, 447. { 1,242, 39,749, 24,761 404,198,
BRENUA APPLEGATE, MD | 148,3351 42,632 150 3,020/ 24,046, 222,483, -
4 CHAIR (i) q [§ q q {
RCEBERT CIOTOLL, MD 1 150,223, 15,777, 1,290 10,000, 17,981. 199,271,
5 DIRECTOR (i q q q 0 q
JON GAUDIO, MD 0 322,234 178,371 450 10, 000, 25,252 537,307,
g DERECTOR (it} i { { 0 [ qd
ROSHANAK BAGHERI MD " 317,446. 208,379, - 150 10,000, 20,610, 556,885,
7 PHYSICIAR (i) - d q 0 { ¢
PATRICK DCHERTY MD 0] 506,180} gL,3s20 10, 000. 25,005, L
g PEYSICIAN {iiy i a q g d
BRUCE D. CUMMINGS i} . . G g d g
g CEO {ii} 5_67,106. 0 19,282, 90,112 697,533,
CHRISTOPHER LEHRACH MD | q i {
40 PRESTDENT (RS OF 07/14} i) 159,858, g 9,186. 10,00_0. 231,797.
PAUL BOURGUIGNON MU I 114,169, 29,189 g,033. i 17,496, 193, 787.
44 DIRECTOR (A5 OF 12/30/13) {ii) { a { g q
SEPENR SAJJAD MD W 543,452 32,191, 270. 6,040, 16,375, _ _ 588,328.  ________
{7 BMYSTCIAN i qd ¢ q {
RICEARD FRZEC MD Wl 353,128, 50,018 1,080, 18, 000, 27,3421 437,968,
{3 BHYSICIAN (i) q q a ¢ C
PETER MILSTEIN MD |l 351,926 50,227, 3,810. 10,000, 17,8810 433,824,
1 PHYSICIAN (i) 1] u g g
KIMBERLY KALAJAINEN Wl . d q_ g S S B
{5 SECRETARY (UNTIL 12/2013} iy 214,293, q 4,1449. 25,481, 23,624, 267,542,
WICTORIA SAMUELS i 342,480, q 44, 424. 1 16,629 403,533.]
g PTRECTOR (UNTTL 11/1B/13} (i} ] e g g
Schedule J {Form 990) 2013
J5A
3E1291 1.000
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L&M PHYSICIAN ASSCCIATION INC.

Schedule J (Forr 980} 2013

27-10694375

Page 3

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 8a, 6b, 7, and 8, and for Part IL

Also complete this part for any additional information.

SCHEDULE J, PART I, LINE 3

LAWREMCE & MEMORIAT HOSPITAL, A RETATED ORGANIZATION'S EXECUTIVE
COMPENSATION COMMITTEE ANNUALLY REVIEWS THE SALARIES OF ITS EXECUTIVE
MANAGEMENT AND KEY EMPLOYEES. UTILIZING INDEPENDENT COMPENSATION
CONSULTANTS, THE EXECUTIVE COMPENMSATION COMMITTEE MAKES ITS

RECOMMENDATIONS .

SCHEDULE J, PART I LINE 4B

LAWRENCE & MEMORIAT HOSPITAL, A RELATED ORGANIZATION, ESTABLISHED A
SECTION 457 (F) SUPPLEMENTAL PLAN FOR THE HOSPITAL'S SENIOR MANAGEMENT.
AMOUNTS FOR BRUCE CUMMINGS ARE CREDITED TO THE RETIREMENT ACCOUNT IN
MONTHLY INSTALLMENTS THROUGHOUT EBEACH PLAN YEAR, AND AMOUNTS FOR ALL OTHER
MEMBERS OF SENICR MANAGEMENT ARE CREDITED ANNUALLY. PLAN AMOUNTS ARE
SUBJECT TO FORFEITURE AND/OR PAYMENT ONLY IF CERTAIN CONDITIONS ARE MET,
INCLUDING REMAINING EMPLOYED BY THE HOSPITAL THROUGH AGE 65 AS OUTLINED
IN THE AGREEMENT. DURING 2013, SECTION £57(F} CONTRIBUTICHS WEERE
CREDITED TOWARDS THE PLAN AS FOLLCWS AND ARE REFORTED IN SCHEDULE J, PART
II, COLUMW (C):

BRUCE CUMMINGS 580,112

JBA

3E1505 1.000
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L&M PHYSICIAN ASSOCIATION INC.

Schedule J (Form 990) 2013

27-1094375

Page 3

[ PEal] Supplemental Information

Complete this part to provide the information, explanation, or descripticns required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, &b, 63, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

LUGENE INZANA 529,749
DANIEL RISSI $35,065
PAMELA KANE 516,950

KIMBERLY KATAJAINER 515,481

SCHEDULE J, PART I LINE 7
BONUSES ARE PROVIDED AT THE DISCRETION OF SENIQR MANAGEMENT. THE
CALCULATICN IS BASED ON A RELATIVE VALUE UNIT PRODUCTIVITY MODEL AND

OTHER PERFORMANCE MEASURES.

SCHEDULE J, PART II
BOARD MEMEERS ROBERT CICTOLA, MD, JSON GAUDIO, MD, ERENDA APPLEGATE, MD,
AND PAUL BOURGUIGHON MD, MD RECEIVE COMPENSATION FRCM THE ORGANIZATION

FOR THEIR SERVICES AS PHYSICIANS, NOT AS BOARD MEMEERS.

JBA

JFE1505 1,000
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| ome No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 3
Complete to provide information for responses to specific questions on eI

Deoariment of fra Trassa Form 990 or 990-EZ or to provide any additional information. ... Open to Public

Imgmal Revenue Service i p-Attach to Form 990 or 996-EZ. Inspectlon

Name of the organization Employer identification number

L&M PHYSICIAN ASSCCIATION INC. 27-1064375

TTFORM 99U, PART VI, LINET
LUGENE INZANA, JIM MOYLAN, SETH VAN ESSENDELFT AND DANIEL RISSI SERVE ON

THE BOARD OF L&M INDEMNITY, A RELATED ORGANIZATION

FORM 990, PART VI-A, LINE &
L&M CORPORATION IS THE SOLE CORPORATE MEMBER OF L&M PHYSICIAN

ASSOCIATION, INC. (LMPA).

FORM 990, PERT VI-A, LINE 7A

THE LMPA BOARD MEMBERS ARE ELECTED BY THE BORRD OF L&M CORPORATION.

FORM 990, PARRT VI-A, LINE 7B

THE SOLE MEMBER OF THE ORGANIZATION HAS THE POWER TO ACCEPT OR REJECT THE
ANNUAL OPERATING AND CAPITAL RBUDGETS OF THE ORGANIZATICON; AND TC APPROVE,
UPON RECOMMENDATION OF THE BOARD, SIGNIFICANT FUNDRAISING PROGRAMS AND
SALE OR DISPOSITION OF ANY ASSETS AND THE INCURRING OF INDEETEDNESS IN

SPECIFIC SITUATIONS.

FORM 980, PART VI-B, LINE 11iB

THE FCRM 990 IS PREPARFED BY THE ORGANIZATION AND REVIEWED BY THE EXTERNAL
TAX CONSULTANTS. A DRAFT OF THE RETURN IS PROVIDED TG MANAGEMENT FOR
REVIEW. ANY NEéESSARY CHANGES ARE MADE PRIQOR TO THE FINAL REVIEW AND
SIGNING OF THE RETURN BY THE ORGANIZATION'S INDEPENDENT TAX CONSULTANTS.

THE FINAL FORM 990 IS PROVIDED TO THE BOARD PRIOR TO FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ Schedule O {Form 830 or 990-E2) (2013}

sE4253 5,000
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Schedule C {(Form 920 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
L&M PHYSICIAN ASSOCIATION INC. 27-1094375

FORM 8580, PART VI-B, LINE 12C
LMPA REQUIRES ALL BCARD MEMBERS, OFFICERS, AND KEY EMPLOYEES TO COMPLETE

A CONFLICT OF INTEREST QUESTIONNAIRE. QUESTIONNAIRES ARE COMPLETED

ANNUALLY AND ARE REVIEWED BY L&M HOSPITAL'S GENERAL COUNSEL. ANY ACTUAL
CR POTENTIAL CONFLICTS DISCLOSED ARE PRESENTED TC THE BOARD. APPROPRIATE

CCRRECTIVE ACTIONS ARE DECIDED ON A CASE BY CASE BASIS.

FORM 990, PART VI-B, LINE 15

THE OFFICERS COMPENSATION AND BENEFITS REPORTED IN PART VIT ARE
DETERMINDED BY L&M HOSPITAL. L&M HOSPITAL EXECUTIVE COMPENSATION
COMMITTEE ANNUALLY REVIEWS THE SALARIES OF ITS EXECUTIVE MANAGEMENT AND
KEY EMPLOYEES. UTILIZING INDEPENDENT COMPENSATION CONSULTANTS THE
EXECUTIVE COMPENSATION COMMITTEE MAKES ITS RECOMMENDATIONS. THE

CCMMITTEE'S DELIBERATIONS ARE REFLECTED IN ITS MINUTES.

FCREM 990, PART, VI-C LINE 18

FORM AVAILABLE THROUGH GUIDESTAR.ORG.

FORM 880, PART VI~-C, LINE 19

ALL DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART VII
BOARD MEMBERS ROBERT CIOTOLA, MD, JON GAUDIO, MD, BRENDA APPLEGATE, MD,
AND PAUL BOURGUIGNON, MD RECEIVE COMPENSATION FROM THE ORGANIZATION FOR

THEIR SERVICES AS PHYSICIANS, NOT AS BOARD MEMBERS.

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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Schedule O (Form 920 or 99C-E7) 2013

Page 2

Name of the crganization
LaM PHYSICIAN ASSOCIATION INC.

Employer idenfification number

27-1094375

FORM 2920, PART XI

LINE 9 IS TRANSFER FROM AFFILIATES.

JBA

3E1228 1.000
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L&M PHYSTICIAN ASSQCIATICN INC.
Related Organizations and Unrelated Partnerships

P-Complete if the organization answered "Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37.
P See separate insiructions.
- information about Schedule R {Form 990) and its instructions is at Www.irs.gov/form990.

SCHEPULE R
(Form 990}

Cepartment of the Treasury
Internal Revanue Service

- Attach to Form 980.

271084375

OMB No. 1545-0047

2013

* Opento Public ~
Inspection . -

Name of the organization

L&M PHYSICIAN ASSOCIATION

INC.

Employer identification number
27~1084375

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a}

Name, address, and EIN {if applicable) of disregarded entity

®)

Primary activity

=)
Legal domicile (state
or Foreign country}

(d)
Tolal income

(e} U]
End-of-year assets Direct controlling

entity

42 ——

A6 S

one or more related tax-exempt organizations during the {ax year,

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 hecause it had

{a) {b) {e) {d} ] { )]
Name, address, and EIN of related erganization Primary activity Legal domicile (stale | Exempt Code secion | Public charty status Direct controling | Section 512(b)(13)
or Toreign country} (if section 501 {c)3)} entity El?l?;,lfd
Yes No
(1} LAWRENCE & MEMORIAL HEALTRCARE 22=-2553031
365 MORTAUK AVENUZ HEW LOWDON, CT 06320 HEALTHCARE CT 501 C (3} 9 LM CORP X
9] LAWRENCE & MEMORIAL HOSPITAL 06-0646704
355 MONTRUK AVENUE REW LGNDON, CT 06320 HEALTHCARE CT 50L C (3) 3 L&M CORE X
(3) LAWRENCE & MEMORIAL FOURDATION 22~-2553026
365 MONTAUR AVERUR WEW LONDON, CT 08320 FUNDRATS ING CT 501 C (3) [PF LeM CORP %
4) RS50C. SPECIALISTS OF SE CT 20-8006123
T 04 TaMES STREET T GroTow, cr 0gsad | PHYS PRACTICE [CT 501 C (3) |11AI Ls&M HOSP X
(5) VWA OF SE CONWECTICOT 06=0646616
200 POSTOR FOST RD WATERFORD, CT 06388 HOME, HLTHCR CT 501 C {3} 18 LeM CORP %
§) LEM CORPORATION .22-2553028 .
365 MONTAUK AVENUE NEW LOWDON, CT 66320 SUPPORT CT 501 C (3} |1iAl N/A ;S
() VW BERLTHCARE INC, 16-0543230
T 25 WaiLs STREET T WESTERLY, RI 02831 | HEALTHCARE RI 501 C (3) |3 L&M CORP X
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule R (Farm 990) 2013
JsA
3E1307 1,000
1684FG 7377 V 13-7.15




L&M PHYSICIAN ASSOCIATION INC,

SCHEDULE R
{Form 990)

- Attash to Form 990,

Bepartmant of the Treasury
Intemal Revenue Service

27-1094375

» See separate instructions.

Related Organizations and Unrelated Partnerships
»Com plete if the organization answered "Yes™ on Form 999, Part IV, line 33, 34, 35b, 36, or 37.

M Information about Schedule R (Form 980} and its instructions is at www.irs.gov/form290.

OMB Mo. 1545-0047

“Open to Public
“inspection -

Name of the organization
LiM PHYSICIAN ASSOCIATION INC.

Employer identification number

27-1084375

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(&)
Name, address, and EIN {f applicable) of disreparded entity

b}
Primary activity

&)
Lepal domicile {state
or foreign country)

{d)
Total income

(e}

End-of year assets

[i]
Direct controlling
entity

tdentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 290, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a} ) fe) {d) () i R
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling | Section 512(b)(13)
or foréign country) {if section 501 (c)(3) antity contioled
y'?
Yes No
1 THE WESTERLY HOSFPITAL FOUNDATION 05_05080 64
25 weLL: stmeer WESTERLY, RI 02691 FUNDRAISING  |RI 501(€)(3) 111 A-I LMW HERLTH b
A o]
L —
S R
L) B - N 4
L) —_— R
I _
For Paperwork Reduction Act Notice, see the Instructions for Farm 980, Schedule R {Form 9990) 2013
JsA
3E1307 1.000
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L&M PHYSICIAN ASSCOCIATION INC.

27-1484375

Scheduie R (Form 990) 2013 Page 2
ey Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) {b) () {d) (e} U} (g {h) @ tiy (&)
Name, address, and EIN of Primary activity Legal Direct cantrolling _ Prodominant Share of total Share of end-of- | omproparoren Code V-UB| General or | Percentage
related organization domicile antity mcggﬁ;igeelgied. income year assets alsatany | @MOUNE N boX 20 | managing | ownership
(state or exgluded fom of Schedule K-t | parmer
foreign tax under {(Form 1065)
cOountry) sections 512-514)
Yes| No Yes| No
A ]
2 _ ]
B ]
I
L
e )
L
penytey  Identification of Related Organizations Taxable as a Corporation or Trust Compiete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corpoeration or trust during the tax year.
{a) (b) {c} (d} (&) i 2} {h (i)
Name, address, and EIN of related crganizalion Primary activity Legal domicite |  Direct controliing Type of enlity Share of total Share of Percen- Section
(stats or forelgn entity (C corp, S carp, or income end-of-year assets tage i;ﬁ(‘:’o}ﬁg
country) trust) ownership |~ onpitys
es/ No
)} zo sysems, wc_____ 2222553037
265 MONTAUR AVENUE NEW LONDOM, CT 06320 HEALTHCARE CT N/A C-CORF X
{2} pan powecaRE sERvIcES, INC. e 1388272
263 MONTAUK AVENUE NEZW LONDON, CT 06320 TIHERARY CcT NfR G- CORF X
(3) 1em wpEMBITT™Y 98-1021436
PG BOX 1158 KY1-1102 GRAMD CAYMAN, ©J INSURANCE Cd N/B C-CORP x
(4] CHARITABLE REMAINDER TRUSTS i3) —
SUPPORT [ag N/A TRUST X
8 ——
A —
L0 N S
JEA

3E130E 1,000

1684¥G 7377
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L&M PHYSICIAN ASSOCIATION INC. 27-1094375

Schedule R (Form 880} 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, Ifl, er IV of this scheduie.

1

a0 oM

— T@ =

- =

o 3 3

=]

During the tax year, did the organrization engage in any of the following transactions with one or mare related organizations iisted in Parts IIl-V?
Receipt of (i} interest (i) annuities (iii) royalties or (iv) rent from a controiled entity X
Gift, grant, or capital contribution to related organization(sy _ . _ . . . ... ... .. ... ... ....

Gift, grant, of capital contribution from refated orgamization(s) , |, | ., L . . . . . .. L it e e e e e e e
l.oans or ioan guarantees to or for related organization{s} .
Loars or ipan guarantees by related organization(s}

Dividends from related organization{S), , , . . . ... ... .. . .. . it e e e e e e,
Sale of assefstorelaledorganization(s) . . . _ .. .. L.l o e e e e

Purchase of assets from related organization{s)
Exchange of assets with related organization{s)
l.ease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from refated organization{s)
Performance of services or membership or fundraising solicitations for related organization(s} 11
Performance of services or membership or fundraising solicitaiions by related organization(s) . | |
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with refated organlzalion(s}. | . . .. . . . L. e e e e s

A
X
X
X

Reimbursement paid fo related organization(s) for €Xpenses . L L i i e e e s e e e e
Reimbursement paid by related organization{s}for expenses | . L L L L L i

Other transfer of cash or property to related organization(s) . . . . . ... ... . e e e e
Other transfer of cash or property from related organization(s). . . . . . . . v v 0 o v w o o m v u ww e w oy e e e e e 4 4 e e ms e s iy e s e e

If the answer to any of the above is "Yes," see the instructions for infermation on who must complete this fne, including covered relationships and transaction thresholds.

{a) (b} ) ()
Name of refated organizalion Transaclion Amount involved Method of determining
type (a-s) amount involved

()

L & M HOSFPITAL Q 20,865,372, CASH

(2}

(31

(4}

(5)

(6)

JEA

Schedule R (Form 990) 2013
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L&M PHYSICIAN ASSCCIATION INC.

Schedule R (Forrn 990) 2013

27-1094375

Page 4

[ ENiAul Unrelated Organizations Taxable as a Partnership Compleie if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the foliowing information for each entity taxed as a parinership through which the organization conducted more than five percent of ils activities (measured by total assets

or gross revenus) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

ia}
Mame, address, ard EIN of entity

)
Primary activity

{er
Legal domiclle
{state orforeign
country)

)
Predominant
incame (related,
unrelated, excluded
from tax under
section 512-544)

le)
Are all parners

section
501(cH3)

organizations?

Yes

No

n
Share of
total income

[
Share of
end-of-year
assets

m
Disproperiomats
allpcations?

Yes Ne

[} a
Cede V-LBI General or
amount in box 20 managirg
of Sthedule K-1 pariner?
{Form 1065)

Yes No

(K}
Percentage
ownershiy

J5A
3E1310 1.000

1684FG 7377
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L&M PHYSICIAN ASSOCIATION INC. 27-1084375

Schedule R (Form 990) 2013 Page 5

[ZEal Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 9980} 2013
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