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

To benefit the health status of the community served by the Hospital 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 and Westerly
Hospital’s commitment to advance the health and well-being of the individuals in the hospital’s
service area 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 any Significant Change in the Services Provided by L&M Physician Association,
Inc. during the Preceding Fiscal Year

In the last fiscal year, the following additional physician specialty services were offered through
L&M Physician Association, Inc.; diabetes/endocrinology, sleep medicine, infectious disease
(outpatient component only, amounting to 0.8 FTEs total among three physicians), and
neonatology.

Other Financial Information

Please refer to Attachment A for L&M Physician Association, Inc.’s most recently filed IRS
Form 990
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OMB No. 1545-0047

e 390 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black fung _ il
benefit trust or private foundation) ‘Open'to Public®
Department of the Treasury FRER R
Intemal Revenue Servica ¥ The organization may have fo use a cepy of this return to satisfy state reporting requirements. soInspection i
A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,2013
C Name of organization D Employer tdentification number
B emacimibe |1 oM PHYSTCTAN ASSOCIATON INC. 27-1094375
Coss Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initiat return 365 MONTAUK AVENUE (860) 442-0711
Terminated City, town or post office, state, and ZIP code
£mended NEW LONDON, CT 06320 G Gross receipts $ 25,860,350,
AR o F Name and address of principal officerr  RRUCE CUMMINGS H(a} las ﬁm‘se: group return for H Yes E No
365 MONTAUK AVENUE NEW LONDON, CT 06320 H{b) Are all affiliates included? Yes No
| Tax-exempt status: ! x | 501{c)3) I | 501(c) { Yy« (inserino) | | 4847(2)(1) or | I 527 If "Ne,” attach alist. (see instructions)
J Website: B N/A Hic) Group exemption number [
K Form of organization: | X | Corporation | | Trust[ ‘ Association I | Other P~ | L Year of formation: 2009| M State of legal domicile: ~ CT
a Summary .
1 Briefly describe the organization's mission or most significant activities: _
@ LeM PHYSICIANS ASSOCIATION, INC. UPHOLDS, PROMOTES, AND FURTHERS .
g THE WELFARE, PROGRAMS AND ACTIVITES OF LAWRENCE AND MEMORTAL HOSPITAL. ...
I
O |
é 2 Check this box b E:l if the organization discontinued its operations or disposed of mare than 25% of its net assets.
| 3 Number of voting members of the govermning body (Part VI, lineda) _ . . . . . .. . .. . ... ... ... 3 9.
B¢ 4 Number of independent voting members of the governing body (Part VL, line 1b) . . . . . . _ . . . ... .. .. 4 1
E 5 Total number of individuals employed in calendar year 2012 (PartV, line 22} . . . . . . . . . .. .. ... .. 5 428.
E 6 Total number of volunteers (estimate if necessary) . . . . . . . L . L e e e e e e e e e e e 6 1.
Ta Total unrelated business revenue from Part VIII, column (C), Ene 12 . o . . . e e e 7a 0
b Net unrelated business taxable income from Form 990-T line34 . . . . . . . . . . . . & . i v w4 v w e e s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Thy . . . . . . 0 0
g 9 Program service revenue (Part VIIL ine 29) . . . . . . . . .. . . e 16,138,505, 25,849,250,
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)_ . . . _ . . . . . .. ... .. 0
11 Other revenue (Part VIII, column (), lines 5, 6d, B¢, 9¢, 10¢, and 11e). _ _ _ . . . .. ... 66,600, 11,100.
12 Total revenue - add lines 8 through 11 {must equai Part VIIl, column (A), line12). . . . . . . 16,205,105, 25,860,350.
13 Grants and similar amounts paid {Part IX, column (A}, fines 1-3} _ . . . . . . .. .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A}, line 4} . . . . . . ... . .... 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10}, | _ | 22,632,988, 30,862,633,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) _ ‘O _ . .O
a -.
= : B S i RREN]
“117  Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) . . . . . . .. .. ... ... 6,868,291. 8,940,532,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . _ . . . . . .. 29,501,278, 39,903,165,
19 Revenue less expenses. Subtractline 18fromiine 12, . . . v v v o v v o vt r b o o2 .- -132,296,174. -14,042,815.
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N 18) | . . . . . . 3,883,487, 7,312,343,
<8121 Total lisbilities (Part X, 08 26), . . . . . e e 4,213,915, 6,021,229,
%,_,5_: 22 Net assets or fund balances. Subtract ine 27 from N 20, . . v w v v v v @ v 0 o - cin o - -330,428. 1,351,114.

Signature Block

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

0
O
=1

Sign > Signature of officer Date
Here > BRUCE CUMMINGS PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | FTIN

sa’d GWEN SPENCER self-employed P00641463
reparer

UsePOnIy Firm's name >- PRICEWATERHOUSECOOPERS LLP Eirm's EIN > 13-4008324

Firm's address p» 125 HTIGH STREET BOSTON, MA 02110 Phone no. 617-530-5000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . o . 0 0 v v e e e e e e e |£| Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

JBA
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em 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P+ File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | |, . . . . .. ........ b |L|

¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8368.

Eiectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 menths for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
|nstruct|ons) For more details on the electromc flllng of this form, wsnt WWW.ITS. gov/eﬂ!e and click on e-file for Charities & Nonprofits.

A corporatlon required to file Form 990-T and requestmg an automatic 6-month extension - check this box and complete

PAILEODY . . L L\ttt et e e e e e e e e e e e e e e e e e b []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income ftax refurns. Enter filer's identifying number, see instructions
Name of exemnpt organization or cther filer, see instructions. Emplover identification number (EIN) or
Type or
print LsM PHYSICIAN ASSOCIATON INC. 27-1094375
Eﬂz Z)’atgefor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 365 MONTAUK AVENUE
[rilimct?;; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW LONDON, CT 06320
Enter the Return code for the return that this application is for (file a separate application foreachretun} . . . . . . . ... .. |_OI_1'
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Ferm 990-EZ 01 Form 950-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) G5 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are inthe care of B TINA DICIOCCIO

Telephone No. B 860 442-0711 FAX No. » 860 444-3736
¢ |f the organization does not have an office or place of business in the United States, check thisbox  _ _ . _ . . . . . ... .. B |:|
s |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If thisis
for the whole group, check thisbox | . | . . | g |:| . If it is for part of the group, check thisbox _ _ . _ . . . b |_l and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporation required fo file Form 890-T} extension of time

until 05/15 , 20 14 |, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

»| | calendar year 20 _wor

» tax year beginning 10/01 ,2012 | andending 09/30 2013

2 If the tax year enfered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3a($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment alfowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Farm 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F 8054 2.000
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L&M PHYSICIAN ASSOCIATON INC. 27-1094375

Form 990 {2012) Page 2
::154ll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . v v oottt cv e ene e e [ ]

1 Briefly describe the organization's mission:
TO BENEFIT THE HEALTH STATUS COF THE COMMUNITY SERVED BY THE HOSPITAL
THRCOUGH INTEGRATING VARIQUS PHYSICIANS AND OTHER HEALTHCARE
PROFESSIONALS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 L. [Ives [xINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | L i e [Jves []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: } (Expenses $ 30,784, 002, including grants of § ) (Revenue $ 25,849,250, )
L&M PHYSICIAN ASSOCIATION, INC. SUPPORTS LAWRENCE AND MEMORIATL
HOSPITAL AND WESTERLY HOSPITAL'S COMMITMENT TO ADVANCE THE HEALTH
AND WELL-BEING OF THE INDIVIDUALS IN THE HOSPITAL'S SERVICE AREA
{WHICH IS5 GREATER NEW LONDON, CT AND WESTERLY, RI) BY ENGAGING
PHYSICIANS TO PROVIDE PHYSICIAN SERVICES TO THE HOSPITALS AND
ORGANIZATIONS AFFILIATED WITH THE HOSPITALS FOR THE PURPCSE 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 3 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue )
4e Total program service expenses b 30,784,009.

J5A
2E1020 2,900 Form 990 (2012)

1684FG 7377 v 12-7.12



L&M PHYSICIAN ASSOCIATON INC. 27-1094375

Form 990 (2012) Page 3
HEGI'E Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A . . . . . . L L e i i e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " complete Schedule C,Part!. .« v v v v i v o i i i e e i e e 3 X
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, Partif. . . . . . . . . .. .o oo 4 X
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 98-197 If "Yes," complete Schedule C,
= T A 1 5
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? ff
"Yes,"complefe Schedule D, Parf] .« . v o v v i i e e e e e e e e e e e e e e e e ] X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part . . . . . .. . .. 7 X
Did the organization maintain collections of works of art, historical treasurés, or other similar assets? If "Yes,"”
complete Schedule D, Part il . o o v o v i e e e e e e e e e e e e e v. .- 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

9 X

10

11

debt negotiation services? If "Yes,"complete Schedule D, Parf IV . . . . . - o o i i i i i i e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. ..
If the organization’s answer to any of the follewing questions is "Yes," then compleie Schedule D, Parts VI,
VI, Vill, IX, ar X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes”

complete Schedule D, Part VI . L L . L L e e e e e e Ma) X
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 If "Yes, "complete Schedule D, Part VIl . . ., . . ... . ... .... 11b X
¢ Did the organization report an amcount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIll, . . . . . ... .. .. .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Parf IX . . . . . . . i it i e et e ee 11d] X
e Did the organization report an amount for other Habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"”
complefe Schedule D, Parts Xiand Xl . . . v« v o v o h o e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answerad “No” fo iine 12a, then completing Schedufe D, Parts Xl and Xiiisoptional . . « « « . . . . .. o .. 12b X
13 s the arganization a school described in section 170(b){1)(AX}? If "Yes," complete Schedule £ . . . . . .. . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United Stafes?. . . . . . . . .. . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aciivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Scheduile F, Partsfand V. . . . . . ... .. 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partsffand vV . . . . . .. 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts iffand IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complefe Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complele Schedule G Partll . . . v . v v v v v e b e i s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if “Yes,"complefe Schedule G, Partlll . . . . . . . . . . L o e e i e e e 19 X
20 a Did the organization operate one or more hospital facilities? f "Yes,” complete Scheduie H . . . . .. . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
IsA Fom 990 (2012)

2E1021 1,000
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L&M PHYSICIAN ASSOCIATON INC. 27-1084375

Form 990 (2012)

Part
21
22

23

24 a

26

27

28

29
30

31
32
33
34

35a

36

37

38

[\

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Partstand ll, . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,” complete Schedule |, Partsfand it . . . . . . .. . .. ... ... ..... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule d . . . . . L . L . L L e e e 23 X
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 complefe Scheduwle K If ‘No,”gotoline 25 . . . . . . . . . . . . . @ i i it e e e e e e 24a X
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-exempibonds? . . o . . . . L L. L e e e e e e e e 24c
bid the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,"complete Schedule L, Part! . . . . . . . . ... ... .. ... 25a £
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if"Yes,"complete Schedule L, PartF. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 25b X
Was a [oan to or by a current or former officer, director, trusiee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i . | 26 X

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 to a 35% controlled
entity or family member of any of these persons? If "Yes," complefe Schedule L, Partfif . . . . ... ... .. ...
Was the organization a parfy to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV, . . . .. ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Parf IV . . . L i i e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV . . . . . . ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefe Schedule M . . . . . . . . . ... . . e e e e e e
Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 1 1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complete Schedule N, ParfIl. . . . . . L e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . . ...
Was the organization related to any tax-exempt or taxable entity? If "Yes " complete Schedule R Part I, Il
ordV and Part V, line 1. .« . . o o o e i i i 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
Did the organization have a controlled entity within the meaning of section 512(b}Y13)? . _ . . . . .. ... ...
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," complete Schedule R Part V. line 2 . _ ., _ ..
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V. line 2 . . . . . . . . . . i e e e e e e
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? If "Yes,” complete Schedule R,

L S
Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines i11b and
187 Note, All Form 980 filers are required to complete Schedule O . . . . . . . o L e e e

.28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 is

35a| X

35b X
36 X
37 X
38 X

JSA
2E1030 1.000
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Form 990 (2012)

L&M PHYSICIAN ASSOCIATON INC. 27-1094375

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response to any questioninthisPart V. . . . ... .. .. .. .. .. ...

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . ... .. .. 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to wvendors and
reportable gaming {gambling) winnings to prize Winners? . . . . . . i i v it o 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 |

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-fife (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 990-T for this year? /f "No,” provide an explanafion 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 financial
BOOOUME Y ? | L L L L L L e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for Form TD F §0-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . & o i i i i e e e e e et e ns 5c

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? _ . _ . . . ... .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such centributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization 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 L e e e 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 . . . . . . . . . o e e e e e e u e e e e a e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ... ... | 7d l
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired? |, |, |
h If the organization received a contribution of cars, boats, airplanes, cr other vehicles, did the organization file a Form 1098-C7?

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 holdings atany time duringthe year? . . . . . . . .. . . . . "0 v v v v .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, _ . . . . . ... . . . @ ' e v s ..
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , ., ., . ... .... ...
10 Section 501(c)(7) organizations. Enfer:
a Initiation fees and capital contributions included on Part Vil line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 0 . 0 v e v e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.y . . . . . . ... ... ... L . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more thanone state? , ., . . _ . . . _ .. .. ....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans _ . . _ ... ... ... ... 13b
¢ Enterthe amountofreserves onhand, | ., . . . . . . . 2 v v o i o e e e e e e e e e e e 13¢c
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

JSA
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Form 950 (2012) L&M PHYSICIAN ASSOCIATON INC. 27-1094375 Page 6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VE. . . v - . . o o oo oo oo oo L 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. » - « « =« o o v vt 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority {0 an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. L oo oo i oo
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 fo its governing documents since the prior Form €80 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? . . . . - . . . . Lo oo oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . + .+ « v o v 0 o 0 i i e e e e e e e i e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: :
A The QOVEMMING BOAY?. « « v v v e e v e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .« - v o v v oo v b c e v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... .. ... oo v oo v 10a b
b If "Yes" did the arganization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . _1'13 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest policy? /f "No,"gofoline 713 . . . . .. .. v v v v o v s s 12a
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 COMICIS? & . v o v i st e e e e e e e e ek e e e e e e e e e e e e e e e e 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Schedufe Ohow thiswasdone . . . . . .o v i i v it i o s v v v v s e e 12¢
13 Did the organization have a written whistleblowerpelicy?. . . . . . . .. o o0 oo oL o i
14  Did the organization have a written document retention and destruction policy?, . . . . . .. ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . .. ... ... ... .. ... ..., 15a X
b Other officers or key employees of the organization , . . . . . . . . . i i vt o i v it m e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
t6a Did the organization invest in, coniribute asseis io, or participate in a joint venture or similar arrangement 25
with ataxable entity duringthe year? . . . . . .. . .t i it i i i e e e e 16a X
b If "Yes," did the organization 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
organization's exempt status with respect fo such arrangements? . . . . . . ... L. L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »____________________  __ ___ _ ______
18  Section 6104 requires an organization io make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule Q)
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 pubiic 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: MR, BRUCE CUMMINGS 365 MONTAUK AVENUE NEW LONDON, CT 06320 860-442-0711
ISA Form 990 (2012)
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Form 890 (2012} L&M PEYSICIAN ASSOCIATON INC. 27-1084375 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors

Check if Schedule O contains a response to any questioninthisPart VIl . . .. ... ... ... ......
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 mere than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) :
(A) (B) Position {D} (E) {F)
Name and Title Average | {do nof check more than one Reportable Repartable Estimated
hours per | box, unless person is hoth an compensation  |compensation from amount of
week (istany| officer and a director/trustee) from relgteq cther don
hours for _ = the organizations compensa
wass | a3 (3|3 2|58 § organization (W~2%1 089 MISC) from the
erganzatens | § 5| & | | 3|28 | & | (W-2/1099-MISC) erggr:fezligjn
below dotted | & 2 | 5 EdIERS e
lne) g % 2z E! organizations
3 )
2
(1) DANIEL RISSI, MD | _Z2.00]
CHAIRMAN 38.00f X X 0 405,192, 60,319,
{2)PAMELA KANE ] 30.00]
FXECUTIVE DIRECTOR 10.00| X X 0 233,573. 19,085,
(8) LUGENE INzANA ________________ | _2.00]
SECRETARY/TREASURER 38.00[ X X 0 354,521. 61,083.
{(4) BRENDA APPLEGATE, MD | 40.00]
CHAIR 0] X 194,377, 0 27,276,
(5) ROBERT CIOTCOLA, MD | 40.00]
DIRECTOR 0] X 174,761. 0 24,028.
(6) JON GAUDIOQ, MD 40.00
" DIRECTOR T 0| x 540,500. 0 30,256.
{7} ANTONIO TOLEDO, MD ____________| _2.00]
DIRECTOR o X 0 0 0
{8} KIMBERLY KALAJAINEN _______ | 2.00]
DIRECTOR (AS OF 1/28/13) 38.00| X 0 221,170, 48,907.
{9) VICTORIA SAMUELS, ™MD ________ | 38.00]
DIRECTOR (AS OF 1/28/13) 2.00] X 383,974. 38,892, 16,890.
(10)BRUCE D. CUMMINGS _____________| _2.00
DIRECTOR (UNTIL 01/2013) 38.00| X 0 639, 015. 94,876.
(ANHEIDT ELLIOT | 40.00
DIRECTOR (UNTIL 01/2013) o X 145,772, 0 6,334,
{12)ROSHANAK BAGHERI MD __ A40.00]
PHYSICIAN 0 X 506,320. : G 26,8%0.
(13)DEAN WILLIS MD A0.00
PHYSICIAN 0 X 38%,251. 0 33,632,
(14)STANLEY PUGSLEY | A40.00]
PHYSICIAN 0 X 387,722, 0 33,632.
Jsa Form 990 (2012)
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L&M PHYSICIAN ASSOCIATON INC.

27-108437%

Fom 930 2012) L
IZUWBUl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B) (c} (D} (E) F}
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than cne compensation | compensation from amount of
week (list any | DOX, unless person is both an from related cther
hours for | _Officer and a director/frustee) the organizations compensation
releted (S 3| 21 215|352 |  organization | (W-2/1099-MISC) from the
organizations | § £ g Sla _g- 3 % {(W-2/1099-MISC} arganization
below dotted | & g’ (315%™ and related
fing) sz | a z|® g organizations
2| = @ é
sl |7 2
e &
2
( 15 HENRY AMDUR, MD | 34.00]
PHYSICIAN 6.00 X 378,383. 14,558. 17,415,
{ 16) PATRICK DOMERTY | 40.00
PHYSICIAN 0 X 749,328, 4,400. 33,632,
1b Sub-total -l 2,722,677, 1,882,363, 513,208,
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... p. 1,127,717. 18,858. 51,051.
dTotal{add lines1band 1c) - - - .« -« « « o v v i i it e i 3,850,394, 1,911,321. 564,259,
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 b 51
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . . . . . . ¢ @ i i i v i i i e e e e e
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such
B /1173 o 17
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (&)
Description of services Compensation

Name and business address

Total number of independent contractors (including but not limited to those listed above) who received

2

more than $100,000 in compensation from the organization B 0
JSA
2E1055 3.000
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Form 890 (2012} L&M PHYSTCTIAN ASSOCTATON INC. 27-1084375 Page 9

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl | . . . . . . . o i i e s e e |:|

(A) ] {C} )
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

revenue 512, 513, or 514

ég 1a Federated campaigns . . . . . . .. 1a
GE b Membershipdues . ........[1b
gf ¢ Fundraisingevents . . . . .. .. .| 1c
B2| d Related organizations . . . . . . . .| 1d
g;% e Government grants {contributions) . . | _1e
EE f All other contributions, gifts, grants,
56 and similar amounts not included above - L_1f
g E g Noncash contributions included in lines 1a-1f: $
O h TotalAddlines1af . .+« .. i ...
g Business Code i
% 2@ NET PATIEMT REVENUE 621110 20,687,386, 20,687,386,
f b PURCHASED SERVICES 621110 5,161,864, 5,161,864,
*é .
@] d
g f All other program service revenue . . . . .
2| o TotalAddlines2a2f . . . . oo oo oo ... . . P 25,849,250,
3 Investment income (including dividends, interest, and
other similaramounts)- - - . - - . . . . ... L. P a
Income from investment of tax-exempt bond proceeds . . . g i
5 Royalties-------------------------"‘ 9
{i) Real (i) Persecnal
Ba Grossrents . . . . . . .. 11,100.
b Less: rental expenses .
¢ Rentalincome or {loss) . . 11,100,
d Netrentalincomeor{loss). . - . « o 2 o .. . . B
(i) Securities {ii) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(less) - - . . . ..
d Netgainor{loss) - . . .. . . .. .. ...
g 8a Gross income from fundraising
S events (not including %
z of confributions reported on line 1c).
& SeePartlV,line 18 . . . .. ...... a
jg b Less: directexpenses . - . - .. .. .. b
5 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePart V. line19 _ . _ .. .. .. ..
b Less: directexpenses . - . . . . ...
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, Jess
returns and allowances e e e
b Lless:costofgoodssold. - . - . .. ..
¢ Netincome or {loss) from salesofinventory. . . . _ . .. .
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . -« - - - - .«
e Total Addlines 11a-11d « « « v v v o v v v v e w v .. P
12 Total revenue, Seeinstructions . . . . . . . .. . ... P 25,860,350, 25,849,250, 11,100,
J5A Form 990 (z012)
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L&M PHYSICTAN ASSOCTATON TNC.

27-1024375

Page'lo

[-E9 ¢ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Totat g:ganses Progra(g)sewice Managgﬂem and Funélg)ising
8b, 9b, and 10b of Part VIiL Expenses expenses
1 Grants and other assistance to govemments and S
organizations in the United States. See Part IV, line 2% . g
2 Grants and other assistance fo individuals in
the United States. See Part IV, line 22. . . . . . 9
3 OGrants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 15, |, |, | 0
4 Benefits paidtoorformembers, , . .. .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 1,295,217. 1,152,743, 142,474,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)B) 0
7 Othersalariesandwages | _ . _ . _ . .. ... 25,244,5968. 22,413,497. 2,831,471.
8  Pension plan accruals and contributions {include seciion
401{k) and 403(b) employer contributions) . . . . . . 571,008, 571,009.
9 Otheremployeebenefits . . . . . . .. . ... 2,439,588. 2,438, 588.
10 PayroftaXeS « o v ¢ ¢ =« kv v s e e m e - 1,411,851, 1,411,851.
11 Fees for services (non-employees):
a Management | . . .. L L L ... L. g
blegal . .. oo i i 245,234, 245,234,
€ Accounting . . . . . . .. e e e e e e e e 9
d Lobbying . . ... ittt e 9
e Professional fundraising senvices. See Part IV, line 17 0 ET-E
f Investment managementfeas | . _ . . . . . 0
g Other. (¥ line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule G, . . . . . 1 ’ 218 7 642, 1 ! 218 s 643.
12 Advertising and promotion |, , ., . . .. .. .. 0
13 Officeexpenses . . . . . . .. .. ... ... 618,228, 508,508. 109,720.
14 Information technology., . . . . . . . .. ... 109,018, 22,926, 86,082,
15 ROYENES, o . v v v in s e eine e 9
16 Occupancy . . . . . . o e e e e e e e 1,500,175. 1,341,901. 158,274.
17 Travel . . . . L 135,334. 123,504. 15,830.
18  Payments of travel or entertainment expenses
for any federal, state, or lccal public officials 0
19 Conferences, conventions, and meetings | | . . 0
200 Interest ... L. e O
21 Paymentstoaffiiates. . . . . .. .. ... .. G
22 Depreciation, depletion, and amortization , _ , . 243,331. 243,331,
23 JASUMANCE _ - . . o e e e 1,826,822 1,826,922
24 Other expenses. ltemize expenses not covered A : o
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.
a PURCHASED SERVICES ___ ________ 1,624,866. 528,931, 1,095,935,
pMEDICAL & SURGICAL __________ 659,127. 651,765, 7,362,
c¢EQUIE RENTAL & MAINT 49,644. 47,6862, 1,982,
dMISCELLANEOUS o ___ 6,010. 3,676. 2,334,
e Alotherexpenses _ __ _ oo
25  Total functional expenses. Add lines 1 through 24e 389,903,165, 30,784,0089. 9,118,156.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educafional campaign and
fundraising solicitation. Check here p- |:] if
following SOP 98-2 (ASC 958-720), , .. ... O
iﬁﬁusz 1.000 Form 390 (2012)
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L&M PHYSICIAN ASSOCIATON INC.

27-1004375

Form 990 (2012) Page 11
' Balance Sheet
Check if Schedule O contains a respense fo any questicninthisPart X . . .. ... .. ... .. _._.... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing |, | . . . . ... ... ... e 502,009. 4 2,024,446,
2 Savings and temporary cashinvestments . . . ... ... ... .. .. gq 2 0
3 Pledges and grantsreceivable, net . _ .. .. ... ... ... ... .. g3 0
4 Accounts receivable,net .. 1,246,803.] 4 2,259,926,
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L _ . . . ... ... ... ... ..
& Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4858(c}{3)(B), and contributing employers
and sponsoring organizations of section 501{c)(S) voluntary employees' beneficiary X
® organizations (see instructions}. Complete Part il of SchedulelL _ =, . .. q 8 0
§ 7 MNotes andloans receivable, net . . ... ... .. a7 0
2 8 Inventories forsaleorwse 34,2391 8 13,280.
9 Prepaid expenses and deferredcharges . . . ... .............. 531,732 9 586,555,
10a Land, buildings, and equipment: cost or i :
other basis. Complete Part VI of Schedule D 10a 2,241,840, | ;
b Less: accumulated depreciation, . . _ ... ... 10b 1,153,698. 615,548 .|10¢ 1,088,142,
11 Investments - publicly traded securites  , _ . . ... ... ... .. ..... q 11 0
12  Investments -'other securities. See Part V. line 11, , . . . .. . ... .... Q12 0
13  Investments - program-related. See Part V. line t1 |, ., . .. . ... .... g13 0
14 ntangibleassets . . . .. .. ... ... ... ... e g 14 G
16  Otherassets. See Part IV, line 11 | _ . . . . . . . 0 o i . 953,156.[ 15 1,399,994,
16 Total assets. Add lines 1 through 15 (mustequalling34) . . . . . . . . .. 3,883,487.] 18 1,372,343,
17 Accounts payable and accrued expenses_ . . o . . . . . s e 322,235 17 204,726.
18 Grantspayable . | .., ... .. 918 0
19 Deferredrevenue | | . . L L 919 0
20 Tax-exemptbond Habilities | _ . . . . .. .. .. . 20 0
@21 Escrow or custodial account fiability. Complete Part IV of Scheduwle D | | | g 21 0
£|22 Loans and other payables to current and former officers, directors, : i
_@ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il 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 , . . . .. . ... L. 3,891,680.| 25 5,816,503,
26 Total liabilities. Add lines 17 through25. . . . _ .. .. .. _ . . ... ... 4,213,915.| 26 6,021,229,
Organizations that follow SFAS 117 (ASC 958), check here B | X | and o s
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . -330,428.] 27 1,351,114.
8128  Temporarily restricted netassets ... ... .. ... J 28 0
T|2¢ Permanently restricted Net a8sels . & . . . v vt s it e e e e e e e e a 29 0
o Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£|30 Capital stock or trust principal, or currentfunds ..
2131 Paid-in or capital surplus, or land, building, or equipmenrtfund . .,
<132 Retained earnings, endowment, accumulated income, or other funds
2|33 Totalnetassets orfund balances . . ... ... -330,428.[ 33 1,351,114.
34 Total liabilities and net assetsffund balances. . . . .. ... ... ...... 3,883,487.| 34 7,372,343,

JSA
2E1053 1.000

16

84FG 7377 vV 12-7.12

Form 998 (2012)




L&M PHYSICIAN ASSOCIATON INC. 27-1094375

Form 980 (2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response fo any questioninthisPart Xi. . . . ... .. .. ...

-

O W N0 AW N -

Total revenue (must equal Part VIII, column (A}, line 12y . . . . . . . ..o v oo

25,860,350,

Total expenses (must equal Part IX, column (A), fine25) . . . . . . . . o v v i o i i h i w o

39,903,165,

Revenue less expenses. Subtractliine Zfromime 1. . . . . . . . v oo v v i s o i e e e e

-14,042,815.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A}) . . . ..

-330,428.

Donated services and use of facilities - - - - - - & o v 0 i L o i L e e e e e e e e

INVESIMENt BXPENSES - - & &« . .t i e o i et e e e e e e e e e e e e e e e ek e e

DO |OD

Prior period adjustments . . . . . . . . L L L e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . o o 0 i it i e e e e 5
6
7
8
Other changes in net assets or fund balances {explainin Schedule O) . . . . . . .. .o oo v o 9

15,724,357,

Net assefs or fund balances at end of year. Combine Enes 3 through 9 (must equal Part X, fine
33, COoIUMM (BY) - v 0 v w v e e e e ek e s e e e e e e e e x a e e e e e e e e e e e e e e 10

1,351,114,

i dlll  Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl . . ... ... .....

2a

3a

Accounting method used to prepare the Form 290: |:] Cash Accrual D Other
f the organization changed its method of accounting from a prior year or checked "Other” explain in
Schedule O.
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, conselidated basis, or both:

Separate basis Consolidated basis ‘:\ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ..

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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process ar selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & o v v 0 st it e i e e e e s e e e e e e

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 O and describe any steps taken to undergo such audits

Yes [ No

3Ja X

3b

JBA
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JSA

OMB No. 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) crganization or a section
4947 {a}(1) nonexempt charitable trust.

Department of the Ti

,nie”;a',“;;enue%eﬁa“” B Attach to Form 990 or Form 990-EZ. P See separate instructions. inspe ]
Name of the organization Employer identification number
L&M PHYSICIAN ASSOCIATON INC. 27-1084375

Reason for Public Charity Status (All organizations must complete this part.) See insiructions.
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}{1){A)(i).
2 | | Aschool described in section 170(b){1)}{A)(ii). (Attach Schedule E.)
3 |__| Ahospital 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

hospital's name, city, and state:

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

6 A federal, state, or local government or gevernmental unit described in section 170{b)(1){A)}{v).

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

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

9 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2}. (Complete Part Ill.)

10 - An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section
509{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 41h.

a Type | b D Typell ¢ I:l Type lII-Functionally integrated d |:| Type HI-Nen-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foliowing persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii} below, the governing body of the supperted organization? 11g(i) X
(i} A family member of a person described in () above? L 11ydii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11g(iti) X
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization {iv} is the {v} Did you notify (vi} Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organizaticn in support
above or IRC section col n fistod I incol. i) of | col. i) organized
(see instructions)) ¥ d;cﬂ?nve;:.;ng your suppori? inthe U.8.?
Yes | No Yes No Yes No
A
&) L & M HOSPITAL 06-0646704 03 X 0
{B)
(<)
()
(E)
Total : Rat ICTRRTE S : ; ;
For Paperwork Reduction Act Notice, see the Insfructions for Schedule A {(Form 990 or 990-EZ) 2012

Form 990 or 930-EZ.
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L&M PHYSICIAN ASSOCIATON INC. 27-1094375
Shedule A (Form 890 or 890-EZ) 2012 Page 2

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

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} - {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 (f) Total

1

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

2 Tax revenues levied for the
organizaticn's benefit and sither paid
inorexpended onitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental uni to the
organization without charge . . . . . . .

4 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 online 11, column (f. . . . . ..

6  Public support. Subtract line & from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in} W {a) 2008 {b) 2009 (c) 2010 {d) 2011 {ey 2012 {f) Total
7  Amounts fromling4 . .. .. ... ..
8 Gross income from interest, dividends,

payments received on securities leans,
rents, royalties and income from similar

SOUFCES ., | . . . 4 u v h e v e e
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon + .« 4 v 0w e
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) . . .« - 4«0
11  Total support Add lines 7 through 1C . .
12  Gross receipts from related activities, efe. (seeinstrucions) « .+« v v v v v v s v f  n r b e s e e e e
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secfion 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . i i v v i i i i it e e a e e e e e e e e e e e e e e e e [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, coiumn (f) divided by line 11, column {D) . . .. .. .. 14 %
15 Public support percentage from 2011 Schedule A, Part Il lne 14, . . . . .. ... .. .. ... .. 15 %
16a 331/3% support test - 2012. [f the organization did not check the box on line 13, and line 14 is 334/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... .. ... .. ..... | 2
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16z, and line 15 is 331/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. . ... .. ..... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZALION . L L L L L L e e i e e e e e e e e e e e e e e e e e e e e g
b 10%-facts-and-circumstances fest - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization | . L L L L L L L L L e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L L L L L i i i it it e i e e e e e e e a i e e e e e e e e e e e e e e e, > |:|
Schedule A (Form 990 or 990-EZ) 2012
JSA
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L&M PHYSICIAN ASSOCTATON INC.

27-1084375

chedul {Form 920 or 990-EZ) 2012 Page 3
ETERE  Support Schedule for Organizations Described in Section 50%(a)(2)
{Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Pari II.
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) B (a) 2008 (b) 2009 {c) 2010 (dy 2011 (e) 2012 {f) Total
1 Gifts, grants, centributions, and membership fees
received. (Do not include any "unusual grants.”)
2  (Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax  revenues levied for  the
crganization's benefit and either paid
to or expended on its behalf | | |
§ The wvalue of senices or facilities
furnished by a governmental unit to the
organization without charge | | |, , ..
6 Total. Add lines 1 through 5 . | .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts inciuded on lines 2 and 3
received from cther than disqualfied
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. . ...
8 Public support (Subtract line 7¢ from
INEB.) & v v v v v v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) B (2) 2068 (b} 2009 (c} 2010 {d) 2011 (e} 2012 {f) Total
9 Amounts fromline6. . . . . .. . ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . , . . & o v i i h e .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 36, 19¢¥5 _ _ . _ _ .
¢ Addlines 10aand10b | _  _ . _ . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrigdon - « - - 4 s - e e 4 e .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.} . . . .. ... ...
13 Total support. (Add lines 9, 10¢c, 11,
andt2) oL L
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c)(3}
organization, checkthisboxandstop here. . . . @ v ¢ 4 v v n 0 i i i bt s h a e n nm a m e e nm e n e e e a e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column {8y~ . . 15 %
16  Public support percentage from 2011 Schedule A, Part il iine 15, . . o . 0 0 v o v 0 b b vt v 0w w v . 16 %
Section D. Computation of Invesiment Income Percentage
17  Investment income percentage for 2012 {line 10¢, column {f} divided by line 13, column (f) . . . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 _ . . .. . .. ... .. 18 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is 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
b 331/3% support tests - 2011, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, chack this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation, If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1.000

1684FG 7377

vV o12-7.12

Schedule A (Form 990 or 990-E2) 2012



L&M PHYSICIAN ASSOCIATON INC. 27-10%84375
Schedule A (Form 990 or 990-EZ) 2012 Page 4

2108 Supplemental information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions). :

ISA Schedule A {Form 990 or 880-EZ} 2012

2E1225 1.000
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l CMB No. 1545-0047

SCHEDULED . -
(Form 990) Supplemental Financial Statements

B Complete if the organization answered "Yes," to Form 990, 2@ 1 2
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.12a, or 12b. open to Publlc
Intemal Revenue Service B~ Attach to Form 990. B See separate instructions. Inspection ;.
Name of the organization Employer identification number

L&M PHYSICIAN ASSOCIATON INC, 27-1094375

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.
(a) Donor advised funds {b} Funds and cther accounts

Total numberatendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from {(duringyear). . . . ...
Aggregate value atendofyear, . . .. .. ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., . .. .. ... .. Yes I:I No
6 Dd 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
- conferrmg impermissible private benefit? . . . . 0 . i . e e e e e e e ks e e e e e e e a s |:| Yes D No
Part|l: Conservation Easements. Complete if the organization answered "Yes" to Form 980, 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 iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last day of the tax year.

(2 B - TUR X

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . . ... i it i e 2a
b Total acreage restricted by conservationeasements . , . . . ... ... 4. e u .. 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _____ ____ ___

4 Number of states where property subject fo conservation easementislocated ¥ __________________
5  Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . .. . ... ... .. ... I:I Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s ___ :

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)}{4)(B)
() and section 70BN . . . . . oo\ [ Jves [no
9 In Part Xlil, 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.
OCrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the or?amzatlon 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 pUb]lC exhibition, education, or research in furtherance of
public service, provide, in Part Xll}, 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 is revenue statement and balance shest
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating o these items:

{i) Revenues included in Form 990, PartVilL line 1 « v v v o v v i v v v i v e v e s a e v e e w e e g
(i) Assets included in Form 990, PartX .« . . o v v i it i it b e e e e e e e s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIIL line 1 . . . . . . . . . 0 0 il it e e e e e e e . | S
b__Assefs included in Form 990, Part X . . . . . . . . . . . e e e e e e e i e a4 s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
Jsa

2E1266 1.000

1684FGC 7377 vV 12-7.12




L& PHYSICIAN ASSOCIATON INC. 27-1094375
ScheduIeD (Form 980} 2012 Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)}

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generatons T TTToTTTTTmTTmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part
XIN.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:, Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 9980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIHl and complete the following table:

¢ Beginningbalance .« . . v v h i h e e e i e i e e e i s 1¢
d Additionsduringtheyear . . . v v c i i i i n i i s e e e e s 1d
e
f

Distributions duringtheyear. . .+ ¢ o v v i v v e vt s e e e e s 1e
Endingbalance . . . . . v o oo o e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 890, Part X, line 217 . . . .. ... . ... .. ... L_J Yes | | No

Endowment Funds. Complete if the organization answered "Yes" o Form 990, Part IV, line 10.
{a} Current year (b} Prior year {c} Two years back {d} Three years back | (&) Four years back

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

andlosses. . . v v v - h s wu .
d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs . « « « v v v v .4 s
f Administrative expenses . . . ..
g End of yearbalance. . ... ...

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

b Permanent endowment b %

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 . » v v ¢ v 4 vt h e e e e e e e e e e e e e e e e e e e e e e 3a(i)
{ii)related organizations . . . . vt v i it 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 3a(ii)

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

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

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

Description of property {a) Cost or other basis {b) Cost cr other basis {c) Accumulated (d} Book vaiue
(investment) (other) depreciation
Ta Land. » -« v v v n h e e e e
b Buildings - - -« v v s v v oo
¢ Leasehold improvements. . . - . . . ... 1,339,331, 836,416, 502,915,
d EqQUIPMENt « ¢ v v v v v e e e s a02,509. 317,282. 585,227.
- I O 1 =
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10(c).). . . . . . P 1,088,142,
Schedule D (Form 990) 2012
ISA
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L&M PHYSICIAN ASSOCIATON INC.

Schedule D (Form $30) 2012

27-1094375

Page 3

ETERYIMH  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

{c)} Method of valuation:
Cast or end-cf-year market value

Total. {Column (b) must equal Form 980, Part X, col. (B} iine 12.) B

LETeAlll Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

()

@)

(3)

4

5

(6)

7

8

9

(10

otal. (Coumn (b} must equai Form 980, Part X, col. (B) fine 13} B

Other Assets. See Form 990, Pant X, line 15.

(a) Description

{b} Bock value

{(1)OTHER NOTES & LOANS REC

1,399,504,

2)

3)

4)

(8)

(6)

)

(8)

)

(19)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.). . . . . . . . . i i i i i e e n i et e n v e n » 1,399,994,

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

1 {a) Description of liability {b) Book value
(1) Federal income taxes
(2)OTEER LIABILITIES 2,407,115,
(3) SALARIES, WAGES, P/R TAXES & W 3,409,388,
{4)
{5
(&)
{7}
(8)
(9
(10)
(11)
Total. (Coiumn (b} must equal Form 990, Part X, col. (B) line 25) W 5,816,503,

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial 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 providedinPart X, . . . . ., . ...

JSA
2E1270 1.000
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L&M PHYSICIAN ASSOCIATON INC.
Shedul D {Form $80) 2012

27-1094375
Page 4

Part X

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VHI, line 12:

Net unrealized gains on investments
Donated services and use of facilities .. ... ...
Recoveries of prior year grants

Other {Describe in Part XIII.)

Add lines 2a through 2d

-~ - R 2 B = ]

Amounts included on Form 980, Part VI, line 12, but not on line 1:
Invesiment expenses not included on Form 990, Part VIIl, line 7b
Other (Describe in Part XIIl.)

Add lines 4a and 4b

1

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities
b Prior year adjustments S Tonornoets
o Otherloases STt
d
e

3

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not inciuded on Form 980, Part VlI, line 7b
b Other (Describe in Part XII.) o
¢ Addlines4aand4b Tt

4c

5 i

1

|z

. i2b ’
2

4a
4b

Completthls part to provide the descriptions required for Part I, lines 3, 5, and
PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b:; and Part X, lines 2d and 4b. Also complete this part to provide any addmonai
informaticn,

9; Part Il, lines 1a and 4; Part i/, lines 1b and 2b;

JSA
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Part XIlii_

Supplemental Information {continued)

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | OMmB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 380,
Part 1V, line 23,

Department of the Treasury

|ntermnal Revenue Service B~ Attach to Form 990. B See separate instructions. . “Inspection ..

Name of the organization Employer identification number
LM PHYSICIAN ASSCCIATON INC, 27-1094375

Questions Regarding Compensation

Yes | No

ia Check the appropriate box{es) if the organization provided any of the following to or for a perseon listed in Form
990, Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personat residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
h If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ire_irnbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
(0

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

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 Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect fo the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? | . . .. . . . ..

=2

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

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c}{3) and 501{c}{4} organizations must complete lines 5-9. .
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part IIL.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? e e e e

b Any related organization? e e e e e e e e e e e e e e

If "Yes" to line 6a or 6b, describe in Part Ill.
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 lli 7 %

8 Woere any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe

T O 8 X
9 i "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . i i i i i i i e e e e e e e w e e e n e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2012

JGA
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L&M PHYSICIAN ASSOCIATCN INC.

Schedule J (Form 980) 2012

27-1094375

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
instructions, on row (ii). Do not list any individuals that are not listed on Form 980, Part VIt

Note. The sum of columns {B){i}-(iii} for each listed individuat must equal the totai amount of Form 980, Part Vil, Section A, lire 1a, applicable column (D) and {E) amounts for thal

individual.
(B) Breakdown of W-2 and/or 1088-MISC compensation {C) Retirement and {D} Nontaxable {E) Total of columns {F) Compensation
{A) Name and Tilla 1) Base i) E;nus & incentive [(:203215; ‘c’:‘rﬁ;s::‘;ftﬁﬁ hensfts E)0-0) Fep?)rriiil: ’:jls“u;fgggd in
- " compensation
DANIEL RESSI, MD G - qd g - q i g _ d 0
{ CHATRMAN {ii) 356,831, 44,787 3,504, 45,269, 15,050 465,531 0]
PAMELA KANE (518 I S 3 C q ] 5}
2 EXECOTIVE DIRECTOR i) 208, 053. 24,980, 540 25,453 23,632 387, 658. 0
. LUGENE INZANA ol g i g i q q 0
5 SECRETARY/TREASURER (i) 317,189, 36,000, 1,242, 40,827 20,256 415,604. 0
BRENDA APPLEGATE, MD  |(| ___ - 157,868, 36,050 450 7,020 20,956 ] 221,653, __.0
4 CHAIR {ii} 4 q q q ¢ 0
ROEERT CIOTCLA, MD Wl 151,116, 22,355, 1,290 7,138. 16,890. 198,789, 0
§ DIRECTOR {ii) 4 g q g q 0
JON GAUDIC, MD Wl ____ 380,784, 159,266 a50.) 10,000, 20,256, 570,756, 0
 DIRECTOR i s i d q h 1 - )
ROSHANAK BAGHERT MD @l ____ 320,789 185,081, §59 10,000, 16,890, 533,210, 9
7 BHYSICIAR () [i i s i q q O
DEAN WILLIS MD (] 308,836. 78,435, 1,989._ 1_0_,__000. 23,632 422,883, 0
g PRYSICIAN @l k I q i g g 0
KIMBERLY KALRJATINEMN oL a4 _ J a o
g DIRECIOR (RS OF 1/28/13) i} 1589, 301. 11, 020 10,848, 25,787. 23,120, 270,677. _____ 0
VICTORIA SAMUELS, ME  |q) 380,797, 317 [ g 16,890, 400,864 0
1ODIRECTOR {RS OF 1/28/13}) (] 8! { 38,892 (] 38’ 892 . 8]
STANLEY PUGSLEY {i) 387,722, { 14, 000. 23,632, 421,354 . 0
14 FHYSICIAN al d T a { { T G
HENRY AMDUR, MD m 286,322, 90,876, 1,131, 10,000, 7,419, 395,808, 0
1 FEYSTCIAN {ii) 905 | 0 13,653, & g 14,558. 0
PATRICK DOHERTY Wl 508, 286. 241,042 g 10,0004 23,632, 782,960. 0
13 FHYSICIAN Gy} 0 § 4,400, { 4,400. 0
BRUCE D. CUMMINGS (i} g g q s v 0
147TRECTOR (UNTIL 01/2013) i} 534, 064. 86,160, 18,782, 79,828, 15,050, 733,891. o
HEIDI ELLIOT Wl __ 125,658, 20,000 114. q 6,334 152,106. ]
15 DIRECTOR (UNTIL 01/2013} {ii) qd q d q i 0
(0N
16 {ii)
Schedule J (Form 930) 2012
JEA
2E1291 1.000
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L&M PHYSICIAN ASSOCIATON IMC. 27-1094375

Sehedule J (Form 990) 2012 page 3

Supplemenital Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 1.
Also complete this part for any additional information.

PT I, LINE.3

LAWRENCE AND MEMCORIAL MHOSPITAL, A RELATED ORGANIZATION'S EXECUTIVE
COMPENSATION COMMITTEE ANNUALLY REVIEWS THE SALARIES OF IT'S EXECUTIVE
MAMAGEMENT AND KEY EMPLOYEES. UTILIZING INDEPENDENT COMPENSATION
CONSULTANTS, THE EXECUTIVE COMPENSATION COMMITTEE MAKES IT'S

RECOMMENDATIONS.

PT I LINE 4B

LAWRENCE AND MEMORIAYI, HOSPITAL, A RELATED ORGANIZATION, ESTARLISHED A
SECTION 457 (F) SUFPLEMENTAL PLAN FCOR THE HCSPITAL'S SENIOR MANAGEMENT.
AMOUNTS FOR BRUCE CUMMINGS ARE CREDITED TO THE RETIREMENT ACCOUNT IN
MONTHLY INSTALLMENTS THROUGHOUT EACH PLAN YEAR, AND AMOUNTS FOR ALL OTHER
MEMBERS OF SENIOR MANAGEMENT ARE CREDITED ANNUALLY. PLAN AMOUNTS ARE
SUBJECT TO FORFEITURE AND/OR PAYMENT ONLY IF CERTAIN CONDITIONS ARE MET,
INCLUDING REMAINING EMPLOYED EY THE HOSPITAT THROUGH AGE 65 AS QUTLINED
IN THE AGREEMENT. DURING 2012, SECTION 457{F} CONTRIBUTICNS WERE
CREDITED TOWARDS THE PLAN AS FOLLOWS:

BRUCE CUMMINGS 569,826

LUGENE INZANA 530,827

Schedule J {Form 990) 2012
Jsh
2E1505 1.000

1684FG 71377 v 1z2-7.12




L&M PHYSICIAN ASSOCIATON INC.

Scheduls J (Form 990) 2012

27-10894375

Page 3

ECElE Supplemental Information

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

Also complete this part for any additional information.

DANIEL RISSI $35,269
PAM KANE 515, 453

KIM EALAJAINEN 516,063

PT I LINE 7
BONUSES ARE PROVIDED AT THE DISCRETION OF SENIOR MANAGEMENT. THE
CALCULATION IS BASED ON A RELATIVE VALUE UNIT PRODUCTIVITY MODEL AND

OTHER PERFCRMANCE MEASURES.

PT IT
BOARD MEMBERS ROBERT CIOTCOLA, MD, JON GAUDIO, MD, BRENDA APPLEGATE, MD,
AND VICTORIA SAMUELS MD, MD RECEIVE COMPENSATION FROM THE ORGANIZATION

FOR THEIR SERVICES AS PHYSICIANS, NOT AS BOARD MEMBERS.

J&A

2E1503 1.000
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| oMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2012

- Open to Public

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 980 or 990-EZ or to provide any additional information.

Intemal Revenue Service B Attach to Form 990 or 990-EZ. |nspectlon

Name of the erganizaticn ' Empioyer identification number

L&M PHYSICIAN ASSOCIATON INC. 27-1094375

PT VI-A LINE &

L&M CORPORATION IS THE SOLE CORPORATE MEMBER CF LMPA.

PT VI-A LINE 7A

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

PT VI-A LINE 7B

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

SPECIFIC SITUATICONS.

PT VI-B LINE 11B

THE TAX RETURN IS PREPARED BY THE ORGANIZATION AND REVIEWED BY THE
EXTERNAL TaAX CONSULTANTS. A DRAFT OF THE RETURN IS PROVIDED TG
MANAGEMENT FOR REVIEW. ANY NECESSARY CHANGES ARE MADE PRICR TO THE FINAL
REVIEW AND SIGNING OF THE RETURN BY THE ORGANIZATION'S INDEPENDENT TAX
CONSULTANTS. THE FINAL TAX RETURN IS PROVIDED TC THE BOARD PRIOR TO

FILING.

PT VI-B LINE 12C

IMPA DOES NOT HAVE ITS OWN CONFLICT OF INTEREST POLICY. IN PRACTICE, IT

CCMPLIES WITH THE CORRESPONDING POLICIES OF L&M HOSPITAL, L&M HOSPITAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 890-E2) (2012)

JEA
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Schedule O (Form 980 or 990-EZ} 2012

Page 2

Name of the organization
L&M PHYSTCIAN ASSOCIATON INC.

Employer identification number

27-1094375

REQUIRES ALL BOARD MEMBERS, QFFICERS, AND KEY EMPLOYEES TO COMPLETE A

CONFLICT OF INTEREST QUESTICNNAIRE,

ANNUALLY AND ARE REVIEWED BY L&M HOSPITAL'S GENERAL COUNSEL.

OR POTENTIAL CONFLICTS DISCLOSED ARE

CORRECTIVE ACTIONS ARE DECIDED ON A CASE BY CASE BASIS.

PT VI-B LINES 13,14

IMPA FOLLOWS THE PCLICIES AND PRCCEDURES DEVELOPED BY L&M HOSPITAL.

PT VI-B LINE 15

THE OFFICERS COMPENSATION AND BENEFITS REPORTED IN PART VII ARE

DETERMINDED BY L&M HOSPITAL. L&M HOSPITAL EXECUTIVE COMPENSATION

QUESTIONNAIRES ARE COMPLETED

PRESENTED TO THE BOARD,

ANY ACTUAL

APPROPRIATE

COMMITTEE ANNUALLY REVIEWS THE SALARIES OF ITS EXECUTIVE MANAGEMENT AND

KEY EMPLOYEES. UTILIZING INDEPENDENT COMPENSATION CONSULTANTS THE

EXECUTIVE COMPENSATION COMMITTEE MAKES ITS RECOMMENDATIONS.

COMMITTEE'S DELIBERATIONS ARE REFLECTED IN ITS MINUTES.

PT VI-C LINE 18

FORM AVAILABLE THROUGH GUIDESTAR.ORG.

PT VI-C LINE 19

ALL DOCUMENTS AVAILABLE UPON REQUEST.

PT VII

BOARD MEMBERS ROBERT CIOTOLA, MD, JON GAUDIO, MD, BRENDA APPLEGATE,

AND HEIDI ELLIOT, MD RECEIVE COMPENSATION FROM THE ORGANIZATION FOR

MD,

THEIR

JSA

2E1228 1.000
1684FG 7377

v 1z2-7.12
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Scheduie O (Form 990 or 990-E7) 2012 Page 2

Name of the organization Employer identification number
L&M PHYSICIAN ASSOCIATON INC. 27-1084375

SERVICES AS PHYSICIANS, NOT AS BOARD MEMBERS.

PT XI

LINE 9 IS TRANSFER TO AFFILIATES.

™ Schedule O (Form 950 or 890-EZ) 2012

2E1228 1.000
1684FG 7377 v 12-7.12



LeM PHYSICIAN ASSOCTIATON

SCHEDULE R
{Form 990}

Department of the Yreasury
Intemal Revenue Service

INC.

b See separate

27-1094375

instructions.

Related Organizations and Unrelated Partnerships

B Complete if the organization answered "Yes™ to Form 990, Part IV, line 33, 34, 35, 36, or 37.
B Attach to Form 990.

Name of the organization

OMB No. 1545-0047

L&M PHYSICIAN ASSOCTATON INC. 27-1094375

BT  1dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
{a) 3] €} (d) (e} (f
Name, address, and EIN (if appkcable} of disregarded entity Primary activity Legal domicile (state Total income End-cFyear assets Direct controlling
or foreign couniry) enlity

(1} —
L B ——

(3) N
4 N

one or more related tax-exempt organizations during the tax vear.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part {V, line 34 because it had

{a} (@) (©) (d) (e) i (@)
Nama, address, and EIN of refated organization Primary activity Legal domicile istate | Exsmpt Code section { Public charity status Direct controlling | Section 312(b)(13)
or forsign country) {if section 501()(3) antity controlled
entity?
Yes No
‘.:” LAWRENCE AND MEMORIAL HEALTHCARE 22-2553031
TUTRES MoRTAUR RERUR ] NEW LOWDOW, CT 06320 | HEALTHCARE o 501 ¢ (3) |9 L& CORP X
(2) LAWRENCE AND MEMORIAL HOSPITAL 06-0646704
35 MONTADE AVEWDE ] WEW LONDOW, CT 06320 | HEALTHCARE cT =01 C (3} |3 L&M CORP X
(3} LAWRENCE AND MEMORILAL FOUNDATICN 22-2553026
7365 MONTAUR AVENGE NEW LONDON, CF 06320 FUNDRATSING CT S0L C (3) PE LM CORP X
4) P35O, SPECIALISTS OF SE CT 20-8006123
404 THAMES STREET GROTONW, CT 06340 PHYS PRACTICE |CT 501 C (3) 11AT L&M HCSP X
(§) VMR OF SE CONNECTICUT 06-0646616
200 BOSTON PODST RD WATERFORD, CT 06385 HOME BELTHCR CT 501 C (3) 9 L&M CORP A
(§) <Y CORPORATION 22-2553028
365 MONTAUR AVENUE 1 NEW LONDON, CT 08320 | SUPPORT cT 501 € {3} [11AT N/A X
(7) 1 HERLTHCARE. INC. 46-0543230
25 WELLS STRREET WESTERLY, RI 028841 HEALTHCARE RI 501 C (3} 3 1.&§M CORP X
For Paperwark Reduction Act Notice, see the Instructions for Form 230. Schedule R {Form 990} 2012
JsA
2E1307 1.000
16848G 7377 Vo 12-7.12




L&M PHYSICIAN ASSOCIATON INC.

27~-10594375

OMB No, 1545-0047

(SF%H;D&E) R Related Organizations and Unrelated Partnerships

Dieprtment of the Trezsury P Complete if the organization answered "Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37, Op'en'tc__i Eubli
Intemnal Revenue Service ¥ Attach to Form 990. B See separate instructions. G .|nspect‘|on-_. e
Name of the organization Employer identification number
L& PBYSICIAMN ASSOCIATON INC. 27-1094375

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 980, Part IV, line 33.)
(@) (b) {c) {e) 0
Name, address, and EIN {f applicable} of disregarded entity Primary aclivity Legal domicite (state Total income End-of-year assets Direct controfing
ar foreign country} niity

A

(2} _

(3} - — —

(4) —

L)

one or more related tax-exempt organizations during the tax year.)

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

{a) (b} (c} ) (e) i oy
Name, address, and EIN of related organization Primary activity Legal domicfle (state | Exempt Code section | Public charity status Direct controfing | Sectior 512(b)(13)
ar foreign country) (F seclion 501(CHEY entity conizotied
7
Yes No

{1) THE WESTERLY HOSPITAL POUNDATION 050508064
2% WELLS SYREET WESTERLY, RI 02881 FUNDRAISING {RI 501(C){3) [11 A-I LMW HEALTH X

{2)
B —_

(4 ___ .
B ]

(6} __ -

L
For Paperwork Reduction Act Notice, see the Instructions for Form $50. Schedule R (Form 996) 2012
J5A
2E1307 1.000

1684FG 7377 Vo12-7.12




L&M PHYSICIAN ASSOCIATON INC. 27-1094375
Schedyie R (Form 598) 2012 Page 2
ldentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 920, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.}
{a) (b} (c) ) {e) i 1-]] h} @ i {k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share ofend-of | aspapmaran Cotle V-UB1 General or | Percentage
relaled organization domicile entity mcgnmrz‘gﬁgted, income year assels sttonz | @TIOUNE IN boX 20 | managing | ownership
(staie or excluded from of Schedule K-1 pariner?
foreign tax under (Form 1065}
countery} sections 512-514)
Yes| No Yes| No
Ay
A2y ]
ey
@ ]
)
A8 ]
AT ]
Identification of Related Organizations Taxable as a Cerporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
Iine 34 because it had one or more refated organizations treated as a corporation or trust during the tax vear.)
(a) [C] () id) (e} U] {a) ih) iy
Marne, address, and EtN of related omganization Primary activity Legal domicile | Direct contralling Type cf enfity Share of otal Share of Percen- Section
istate or fareign] entity (C comp, S com, or income end-of-year assels tage Szlf‘(tfgg‘g)
country) trust) ownership | oranee
IYes| No
1) e sYsTEMS. IMC_ ... ... 22-2553037
365 MONTAUK AVENUE MEW_LONDON, CT 06320 ll_—IEAL’FHCARE CT HSR C—CORE X
42) 1sM HOMECARE SERVICES, INC. 06-1389272
365 MONTAUK AVEKUE NEW LONDON, CT 06320 TRERAEY cT N/A C—CORP b4
A2 e ppmavTTY_ 9821021436
PO BOY 11538 Kyl-1102 GEAND CAYMAN T INSURANCE cJ N/R C+CORP X
{4) crrRITASLE REMAINDER TRUSTS (3}
SUETORT fad B/A TRUST 2
A8 ]
A8 ___
L - - i
Schedule R (Form 990) 2012
JEA
2E1308 3.000
1684FG 7377 V 12-7.12




L&M PHYSTICTAN ASSQCTATON INC. 27-10894375

&chedule R (Form 5003 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 980, Part IV, line 34, 35b, or 36.)
Yes| Na

Note. Complete line 1 if any enfity is fisted in Parts il, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with cne or more related organizations listed in Parts 11-IV?
Receipt of {j) interest {ii) annuities (iii} royalties or (iv) rent from a controlled entity
GHt, grant, or capital contribution to related organizalion(s) . _ . | L L L L L L e e e

Loans of loan guarantees to or for related organization{s} . |

_——— ;e T a0 om

o3>

Sharing of paid employees with related organization(s)

Reimbursement paid to related crganization(s} for expenses
Reimbursement paid by related organization(s) for expenses

L T

Gift, grant, or capital copfributien from related organizalion(s) . . . .. . .. ... L. e e e

Loans of loan guarantees by relaled organizalion(S), . . . .. L. . L. e e e e

Lease of facilities, eguipment, or other assets from related OrganZation(S) | . . . . 0 0 0t e e s s e e e e e e e e
Performance of services or membership or fundraising sclicitations for related organization(S} _ . _ . . . . . . . . .. . s
Performance of services or membership or fundraising solicitations by related organization(s) . . . _ . . . .. . . ... L. e
Sharing of facifiies, equipment, mailing lists, or other assets with related organization(s) . _ . . . . L .. . .. . .. .0t ittt e e

2 |f the answer to any of the abowve js "Yes," see the instructions for information on who must complete this line, including sovered refationships and transaction thresholds.

(a) (b) {e)
Name of other organization Transaction Amount invelved
type (a-s}

(d)
Method of determining
amaount involved

1)

2

{3

4)

(5}

(6

J3A

2E 309 1,000
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Schedule R {Form 930} 2012

L&M PHYSICIAN ASSOCIATON INC.

27-1094375

Page 4

[Z3ihill Unrelated Organizations Taxable as a Partnership {Complete if the organization answered "Yes" on Form 990, Part IV, line 37 )

Provide the following information for each entity taxed as a partnership through which the erganization conducted more than five percent of ils activiiies (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{al
Name, address, and EIN of enfity

&)
Primary activity

(e}
Legal domicile
{state or foreign
country)

{d}
Predaminant
income (related,
unrelated, axcluded
from tax under
section 512-514}

(e]

Are all partners|
section
BO1{c)(3)
prganizations?

Yes | No

ul
8hare of
total income

¢1)
Share of
end-of-year
Essets

W
Dispraportianate
allocatior?

Yes Ne

a
Code V-UBI
amaeunt in box 20
aof Schedule K-1
{Form 1065}

0
General ar
managing

partner?

Yes | No

)
Percentage
ownarship

a4 —_—

2E1310 1.000
1684FG 7377

vV 12-7.12
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L&M PHYSICIAN ASSOCIATON INC. 27-1094375

Scheduie R (Form 980) 2012 Page 5
-8R  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

ZE1510 1.000
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Huber, Jack

N
From: Patel, Shraddha <spatel@Imhosp.org>
Sent: Tuesday, December 30, 2014 3.01 PM
To: Huber, Jack
Subject: RE: L+M Physician Association - Annual Report Filing Instructions
Attachments: LMPA_AR Filing.pdf

Dear Mr. Huber,

Attached please find the 2014 Annual Report for L&M Physician Association (LMPA).

Please contact me if you have any questions regarding this filing. R

- f& E @ {E U k\‘
. Thank you, 1 T
Shraddha - ! I—E}EC 30200

Shraddha Patel, FACHE

Director of Business Development and Planning :
L+M Healthcare 1
365 Montauk Avenue i
New London, CT 06320 :
Phone: (860} 912-5324
Email: spatel@Imhosp.org

From: Huber, Jack [mailto:Jack.Huber@ct.gov]

Sent; Friday, December 12, 2014 3:09 PM

To: Patel, Shraddha

Cc: Roberts, Karen; Cummings, Bruce

Subject: L+M Physician Association - Annual Report Filing Instructions

Dear Ms. Patel:

A medical foundation shall annually submit to the Department of Public Health, Office of Health Care Access (“OHCA™)
the reporting requirements for its Annual Reporting in accordance with Section 33-182bb of the Connecticut General
Statutes, as amended by Section 3 of Public Act 14-168.

Filing Instructions:

Your Annual Reporting requirements will be met by filing as a PDF file in Adobe Acrobat all the required
documentation as follows:

1. A statement of your medical foundation’s mission;

2. A description of the services provided by your medical foundation;

3. A description of any significant change in the services provided by your medical foundation during the preceding
fiscal year; and |

4. Other financial information as reported on your medical foundation’s most recently filed Internal Revenue Service
Form 990 - Return of Organization Exempt from Income Tax.




All components of the L+M Physician Association’s Annual Reporting must be received by OHCA by no later than

Wednesday, December 31, 2014, Please email me at: Jack.Huber@ct.gov with the required electronic file. When
naming your file, please use the filename: LMPA AR Filing.

Should you have any questions concerning any of the new medical foundation Annual Reporting requirements, please
contact me at (860) 418-7069 or by emailing me at the address cited above. Thank you for your attention to this matter.

Sincerely,

Jack dftuber

Jack Huber

Health Care Analyst
Department of Public Health
Office of Health Care Access
410 Capitol Avenue

P.0. Box 340308 MS #13HCA
Hartford, CT 06134

Office: (860} 418-7069

Fax: (860)418-7053

Email: Jack.Huber@ct.gov

This message (and any included attachments) is from L+M Healthcare,Inc. and is intended only for the
addressee(s). The information contained herein may include privileged or otherwise confidential information.
Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
and may be unlawful. If you received this message in error, or have reason to believe you are not authorized to
receive it, please promptly delete this message and notify the sender by e-mail.




