COMMUNITY MEDICAL PARTNERS, INC,
Employer Identification Number 45-3563738

Mission: To provide professional medical services and other health care services to individuals
in the areas and communities served by Comnunity Medical Partners, Ine. (CMP}, including
patients of The William W. Backus Hospital.

Services Provided: Despite being incorporated, CMP has been inactive, not providing any
medical or health services. At present, we are evaluating the possible dissolution of CMP.

Forim 990 —Return of Qreanization Exempf from Jacome Tax: Form 990-127 for the fisecal
year ended September 30, 2013 (most recent available) foliows.
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A For the 2012 calendar yeor, or tax year beginning  OC'T 1, 2 0 12
e e T Tamd o crganzalion

Address change

andending SEP 30, 2013

e

e

I Inamecnange, | COMMUNITY MEDICAL PARTNERS |INC

Initial teturn

453563738

il Emptegar identtication numbar

B

Number and sireat {or P.0. bex, i mail is not celivered 1o stre?t address)

Beom/suife

E Teieghone number

860-885- 8331

[ Haminatod 326 WASHINGTON STREET !
Amended rowm | GOy OF town, State or couriry, and £F « 4

[ apgasgpensingg NORWICH, CT 06360

Accounting Methed: L[ Cash [ X ] Accrual  Other {specity) b
Wetisha: B N/A

F Group Examption
Number B

i
i
y#pnzerno) [T d0arayyyor LI 527

H Check B L X i tha efgamm o5t is noi
requived to attach Schedule B°
{Foren 986, 990-E7, or S90-PFL.

G

H

¢ Tax-exampt status {check anly ongy — X1 501(c){3ﬂ_1 S{e){

K Checkd |_J Hine organization is net 2 section S09(2){3} supperting orga E;t
450,000, A Form $80-EZ or Farms 890 relurd is not required tough Form 990
aeeturn, e sure lo lilg-a compleld relerm,

L Add Tines 5b, 6¢, and 7D, 1o fing § 1o determine gross receipls. i gross receipls 3
ling 25, totumn (B} below are $500,000 or mare, file Form 980 instead of Farm

{e-

ian or & section 527 organization ard it gross receipts are normalty kot mg
posicard} may be required (see instructions). But ¥ tha erganizatice cht}u

sre $200,006 or more, or § foial assets (Partli,
950-£7

B 3

4 than
s_!o fig

[Part1 | Revenue, txpenses, and Changes in Net Asse
" Check # the organization used Schadule 0 to respond to any quﬁslteﬁ in this Part |

s or Fund Balances Esea me rnslwcilons for Part 1}

1 Contibutions, gits, grants, and similar amounts received 1 i 0.
2 Program service revenue inclading government fees and ccrnracts o 2
3 Membership dues and as8essmBalS R 3 i
4 fnvestmentincome ... . 4 4
5& Gross amount from sale of asse!s o:he; than mvenlory i
b Less:costeor other basis and sales expenses
& Gain or {loss) from sale of assels othar than mvemory (Subtract i ing Sb Emm Ezae Sa) : 5c
6 Gaming and fundraising events
o a Gross income lem paming {attach Schedule G ¥ greater than
e $I8.000) .. s
é b Gross income from fundraxsmg evems {not mcludmg s of contributions
from fundraising events reporied an line 1) {allach Schedule G the Sum of sach.
gross income and contribulipns exceeds $15000) ... 1 ¢6h
t iess; direct sxpenses from gamingand fundraisiag ezen!s g
d Netincome or {loss) from gaming and fundraising evants {add fines Ea md Bb ané sublraci ing Bc) Bd
Ta Gross sales of inventory, loss refurds and allowances 7a ”
b Less; cost of goods soid 7%
¢ Grogs profdt or (inss) irnm sates of mveaiaw {Sub traz:l iw,e 'r’h frum ﬂne‘?a) 7c
& Ofher reveriue [descrbe In Schadele 0) | .18 &
§  Tolst revenve. Add lines 1,2, 3, 4,56, 64, 7c, and 8 NS £ 0.
10 Grants and similar amouns paid istin Schedula @y 18
111 Benefdis paid 1o or for members 1"
@ 12 Sdlaries, olher sompensation, and empicyea bene!:ts = 12
£ |13 Prolessional fees and ofher paymants to mdepesdenicon%mctoss 13
§. 14 Dccupancy, ent, utiliies, and maintenante |, | 14
Wolee  printing, publicatians, posiage, and shipping 15
16 Other expenses {describg in Schedule 0) e 16
17 Tota! expenses. Add lines 10 theough 16 ... ... 17 U
» |18 Excessor (deficit) for the year [Subtractling 17 from Hna 9) 18_ Q.
B |49 Nelassels orfund balinces at beginaing ef year {from ling 27, columa Ay
2 (st agres with end-of-year figure raporied on prior year's tetwrny | 3 18 0.
’25 20 Othsrchanges in net assels-or fund bakantes (explaio in Schedue{}} U - | : .
21 Mefassets o7 fund balances at end of year. Cembineg lines 18 through 20 e s B 121 0.
LHA For Paparwurk Reduction Ant Notics, see the separate instructions. | Form §90-FZ (2012)
REflhs
: 1
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Form 990-E2(2012)  COMMUNITY MEDICAL PARTNERS INC 45-3563738 | Page?
Part I1| Balance Sheets (see the instructions for Part 1))
Check i the arganization used Schedule O to resband to any question in this Part |f R
{A} Baginning of year (B} End of yedr
22 Cash savings,andinveslments L e 22
23 Landandbuoildings .. SRR SO 23
28 Other assets {descride in Sohadate ﬂ'} R 24
25 Tolalassals 0.]251 0.
26 Tatal iiablfii}es (dascr;he in thedule G) . 0.2 0.
27 Netassets of fend balances (fine 27 of solurn (8) mﬂstagree wn:r; llne 2%) R O.j27 i 0.
| Part Il] | Statement of Program Service Accomphshments (sse the instructions for Part 1) Exaansssxi:
Check if the organization used Schedule O te respond to any question in this Part il [K] | {Reauired for section
’ —— S0Yc)(3) and 509 c}{d)
Whal is the erganization’s frimary exempt purpose®N / A organizalions and section

Resdrits thy organization’s progeam sorvice accamplishimenta for cach of S thees lsegeat profram

TR, A8t U Secvces provitded, th rumibny of porsony benafltod, and otie colovand information for poch program i

services, aa mossurod by axpenses, It a clasr and concise

for others.}

4847(a}{ 1¥ trusts; dotienal

28 N/A
(Grants § 0. 1 i this amount Includes forgign grants, checkbere . ... . L [ 0.
29 N/A
(Grants § 0« 31f this amount incluges foreign brants, checkbere .. B L1129 0.
36 N/A
{Grants § 0+ 1 If this amounit includes foreign prants, checkhere ... .. 333} 0.
31 Othar program senvices (desoribein Scheduls O} . SEE SCHEDULE O J
{Grants § 3} this ameunt includes forelgn nrants, check here 31
32 Yotp] prouram semi::s axpanses {add nes 28a through 3ta) .. R L 32} U.
cers, BIrectors, 1TUStens, And KBy EMPIOYOES tu: aan oo pion i At commpemunted (so0 11 inhumiore 1o Part ]
Check if the organization used Scheduie G to regpond to any question in this Part IV ... 4
{b) Average hours {tYmepoetatne | {8} Haalts hana»ﬁus. {ejiisismateti
{a) Name and fitle oer week devoteto | <emRsnsmonoma | LS ety | amountinf othar
posilion lit ot paic, ente -0-) | P28 1l cetorrod CONEN risation
JAMES WATKINS i
DIRECTOR 0.00 0. G.
PETER SHEA MD
DIRECTOR/VICE CHATIRMAN 0.00 0. G.
HARJINDER CHOWDHARY MD
DIRECTOR 0.00 0. 0.
RATICK VISWANATHAN MD
DIRECTOR .00 0. 0. = 0.
DANIEL E LOHR _ :
DIRECTOR/SECRETARY/TREABURER 0.00 0. g. R
ANTHONY JOYCE i
DIRECTOR/CHAIRMAN 0.Q0 0. G. D
ROBERT SIDMAN MD
DIRECTOR .00 0. Q. G.
SERGI0O CASILLAS-ROMERD
DIRECTOR 0.00 0. 0. g,
232472 611113 5 Form 990~ Ez {2012)
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Form 99067 {2012)  COMMUNITY MEDICAL PARTNERS INC 45-3563738

Part V | Other Information (Note the Schedule A and pg

instructions for Part V) Check i the drganization iised Sch. O to respond to any question in this

sonal benefit contract statement requirements in the

Y

PanV !

33

34

3ba

o oo

38

3Ts

38a

o

39

e

§fa

o

.

(-9

-

41
42z

o

©

43

-

452
45h

Did the arganization engage in any significant activity not previcusly reporied 1 the 1RS?  "Yes,” provide a detalfad description of sach
attivity i Schedule 0 L
Were any significant changes mal%e lu the arganmng er gnvammg ﬂocumeu? ﬁ “Yas," atiach a conformsd copy of the amanded

dacuments If thay reflecl 4 ehange 10 the grganization’s nane. Dtherwise, explain the chanpe on Schedule O(ses instructions}
D the organization have unrelaied business gross income of $1,600 or more durmg the year from business activitiss (such s thosa rapor%ed
o lings 2, 84,.and 7a, among othersy? | s
1 Yes,” to line 353, has the organization fited a Farm 990 T for ihe ye&r’? i ‘?\E 3 pmvids an expianahon m Szhedult f}
Was the arganfzation 2 section 501(c){4), S01(EH5); ¢ S01(c)i6} crganization sublect o sdction 6033(s) notice, teporting, and moxy tax
requirements during 1he year? [f Yes,” coraplate Schedule G, Pannitt |
Did the organization undarga a Houldation, dissolution, terminalion, or signifi >
complets applicabie padis of Schedule N s e smn et ol ey e e ae e
Enter amount of political expendituras, diract or lndurect as ﬁescnbad En the m&truct A5 s

n{dlsposﬂnon of ﬂe! assels dunng :he year? &1 ‘Yes

i

"
=
G

Yae!

33 X

34

35z
35b

35¢

D the organization tia Form 1120-POL forthis year?
[d the organizatien borrow from, or make any loans to, any officer, fhrecmr lrustee or kav_.r smpioyee arware any sm:h pans made

ina prior year and stll oatstanding at the end of the Tax vear coverad by this fIUMT . . i i e -
It Ves," camplete Schaduis L, Part Il and enter ihe tofal amoumt fvolved L | B8k N/&

X
| | x
X

3

»

38a

Secilon 501{c){7) organizalions. Enter;
tnitiation fees and eapital contributions Included-onfine'® . ... | o528 N/&

Gross receipls, includad od fing 8, for puhtic use of chid ?amlmeﬁ agb N/A

Bection 50 e} 3} organizations. Eater ameurnt of fax imposed on lhe crganzza:mn turing the year snder;
seclion 4911 B 0. :saction 4912 P {} . - section 4955 0,
Seclion 501(¢} 3} and 50 1{6H4) organizations, Did tha orygenization engage Ir any section 4958 excess benefi sransaction during the

yedr, 6r gid it engage in an excess benafil kansaction i 2 prior year that has niot been raportad om any of its prior Forms 990 or 950-527

if "Yes, complete Schedulet, Part |t
Sechion 50 1{c(3} and 58 1{c}(4) organizations. En!sr amoum e! tax Impased :m urgawahon managers

or disgualilied persons during the year uader sections 4912, 4885, and 4958 B a.
Seption 564{c)(3) and 5E1(E)(4) orpanizations, Enter amount of taix on e 40¢ Teimbwrsed by the

organization e B 0.
Al prganizaiions. Ataoy sxme dwmu 1he tax year ms Ihe u{ganiatasn a pariy iv a prohibited tax shelter
rransaction? If Yes,” compleleForm S886-T o

List the stales with which a copy of this rélurn is fied b NONE

o] L X

4la

The prganizafion's bogks are Incare of - DANIEL E LOHR Telephoneno. b B6 (0 -889-83 fﬂ.

Locatedat o 326 WASHINGTON STREET, NORWICH, CT WP+4 063601

At any ime diring the calendar year, did the organization have an inferest in or @ signature or ather awthority
qvar a financial accound ina foreign couniry (Such as a hank account, securitibs account, or othar financial
accaunt)?

I "Yes,” enter the name of the Enrezgn caunm" b
See the instructions Jor exceptions and filing requirements for Farm TR F 80-22.1, Répost of Forplgn Bank ang Flaanclal Asseunts.

At any ime-during thé catendar yesr, did the organization malntain an office ajitéide of the usr . st s ot e e
if Yes," enter the nama of the toreign country, b=
Seclion 4347{2){ 1) nonexampt charitabie trusts fling Form 980-87Z i Yleu of Form 1041 - Chack here

LT Y17 PRV N 5 TS N

and enter the ampunt of tax-exempt inlerest received or accruad durinpthe tloyear . i e P 43 1

20| 31 %

Big the ergznization maintain any donor advised funds during e year? I "Yes," Form 990 mizst b complaled instead of

Form 89G-E7 s a2 i e e 3 b a2 s i et 3 s ce e e s
Did the organization ﬂperaie ORE OF MOre hasp(tal z‘ac;htms ﬁuring !he ynar? I! 'Yeﬁﬁ Form 990 must be completed instead
oi Form 990-E2 - I

Did the nrgamzanun recmve aay pa,*mams fer sn{lour tanﬂing sarvices durine !he yaar? e e e
1 *Yes” 10 line 44c, has the organization filed & Form 720 10 report fese paymigals? Jf "No,* prawde an exp,‘anaﬂoﬁ
in Schedwe O ., e eemetion e e an +hinee Fovegsnbometben aan it n trd o e
Did the crgamzatm have 2 contm ed emlty wx!hln {ha meanmg o! ses: lmn 5?2([13(13) s
Did the erganization receive any payment from or engage in any ransaction with a contmﬁad entny wsti‘um tha maaning af secmﬂ
512(h)( 13V | Yes,' Form 930 and Scheduls R may niged fo he compialed in\gead of Form 830-E7 {see Inshugtions) ... it i

450 1] X

2agrra £
cu.zh-:a g

i
3
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Foeen 980-E2 (2012} COMMUNITY MEDICAL PARTNE&.S Iha A5-3563738  Papes
wags Yag] No
46 0 the organkzation ungage, directly or indlectly, In paiical sampatgn a! oa bebal! of o7 [n ppposition tp candidates for gubls otfice? '
i Vo5 complele Schedula GPan ) oo S . g x
Part Vi] Section 501{c}i3) organizations oniy
Adl section 50H{a){3) orpantzatiohs must answer questions 47-48b and 52, and completa the tablas for fines 50 and 51 &
Check If the crgankation used Schedule O fo ragpond to auy questionln this Part Wl e i iy TZJ
Yes| No
4 i 1he organization oniage in lobbying ssthilles or bave & seclion 5D 1{h) elestion in effect during fha fax year? If Yes,” complete Scb, O, Part i | 47 X
48 |5 the orpamizbion a school as described In section 170[bY 1XAN7 i '?e:,jmmmm Schedule E . et etanieoees s e L 4 A
45 [id the orpantzation make any Iransfers to 2n sxemp! norecharitable relled GraanBaon? | oo, | 4R § X
b W Yos, was iha elated orgunteation & section 527 organbatien? | o1 4gh i

50 Comglele fhis {abls for the organization’s five Wghest compensated empluwli

(o!her !han aiz’ cers ﬁkecrofs Irustees ané key emg!oyass} who each rei:am:ﬂnom

|

than 100,066 of compensation tram tha erganization. Il there is none, enferHone.*
fa}Hams and tisie of each employes, {b} Anzrags howrs {o)neponans 1) s Datktne {e)Estiiated
pald more than $100,080 per week devoted lo vyt Mfm compiyos benofi | AMOT 8f ol
NONE posliion ﬂm':m ﬁgg':d mmp&nsaﬁan
2
f Tolal number of ofteer employess paid ovar 8100000 e, k-

g1
organizaiinn. )t those is none, anter "Nere,” NONE

Compiete this tahle for the arganization’s ffve highast campeaiated rndap&nlz!en: cuntzzc!ms who each received move lhizn 5100000 of compensation from ma

{z) Name aod adidress of each Independent contractor pald rears than $100,006

(b} Typs of service {:}campam!hn

d Tolal sumber of oiver indegencent contraclors each receiing ovar SID0000 | e

57 DT the Drganiation complele Scheduln A7 dote: All secfion S01{e)3) argdnizians ang 4347(]11) nanestmpt -
charilabis rusts mustatiach a nemplnted Scheduh A . o :' .
O Jon of proparss {afhix tan Wy Wiy oy ' :
aign ; 1 \/.7(055 o o S
ere DANIEL E LOBR, SECRETARY/TREASURER
Print/Type preparer' s nama Preparey’s signaticg Date Check | | o {PIH I
Paid A f} A { _ self- employed .
Preparar w{kl Ehﬁ‘_{ Wﬁ/{ 8 ll’l‘-_ﬁ_ PC0482834
Use Only {Ferstoms p BKD LLE Wl ' Fem'sEIN B 44~0160280
Frmsagéess - 1201 WALNUT, SUITE 1700 phonens. 816-221-6300
KANSAS CITY, MO 64106 o
Ray The IRS discuss this relurn with the proarer shown sbova? SEe TRSINCHONS . oo oo b L X ] ves LMo
‘ foarm 991_!;32 {2912}
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SCHEDULE A . » s
Form 890 or 890-E2) Public Charity Status and Public Support
Gompleis If the organization 18 a seqtion 501{c){3) erganization or & section 5
Dogansnnt of the Trsasury 4947{al{1} nonexempt chariteble trust. Opento Pu?lic
mtornai Hevenue Sondca B Attach to Farny 990 or Form 950-EZ. I See separats instrictions, napection
Name o the organization Employer ldentification {j;.lmber
COMMUNITY MEDICAL PARTNERS INC 45-3563738
art eason for Public Chanty Status (Al organizationg must completa this part.) See Instructions. E
‘The orgardation Is not & private foundation becausa it is; {For lines 1 thraligh 11, check only ene box.}
1 A chureh, convention of churches, or association of chitrehes describied in section 17Xb)(AN).

2 A school described in section 170(bJ{ 1{AK}. (Attach Schedule B}

3 A hospital or a cooperative hospital Sérvice organization described in section 170{u) THANIH).

4 A medical research organization oparated In conjunction with g hospital described in section 170{bJ{(1}{A}HI]. Enter the hospital's na me,
chty, and state! :

5 E:E A organization operated for the benefit of a college or university owned or eperated by a govemmental unit described in
section TTHBH ANV, [Complete Part i1

R:] E] A federal, stats, or local govemment or gavemmenta! unit desdribed in section 170{b{ 1AMy}, 51

7 [:} An arganization that normaily recelves a substantial part of #ts support from a governmental unit or from he general public desanb&d n
section 170{L){ THANVE. (Complete Part IL i

8 [:j A tommunity trust dessribed in section 1TTOLY AN ). (Comy ziete Part L)

2 Z] an erganization that nomally recelves; (1} more than 33 1/3% of s support frorh contributions, membership fees, and gross recerﬁ;s from
activities refated to its exernpt functions - subject io cerfaln exgeptions, and (2) no more than 33 1/3% of fis suppart from gross. ivebstrnent
ncome and unrelated business taxabls income (less section 547 tax) from businesses acquired by the organization after June 30, fg?ﬁ
See section S0Ne)2], {Compiete Part 1L}

] An arganization organized and operaled exclusively to test for] pubﬁc safety. See section 50%a){4), :

41 1 An organization organized and operated exclusively for the benefit of, o perform the functions of, or 1o cany out the purposes of ofé or
mare publicly supported urganizations described in section S03{a){ 1} or section 509{a){2). Seesection 509{a)(3]. Check the box tha!
describes the type of supporting organization and compiele fines 11e through 11h,
al 1l Typel wl_] Typa ti el Type ] s Functioaally integrated al ] Type Il - Non-functionally ir;%egrazed

-] D By checking this box, i certify that the organization is not contiolled dirsctly or indirectly by one or more disquatified persons other than
fgundation managers and otber thai one or mere publicly supborted organizations dascribed i section 508{a)(1) o section 5{}9{3}(’},
H if tha grganization received a writient determination frorn the RS that it is a Type 1, Type H, or Type 1l i )
supporting orpanization, checkthlabox T TS UTUUURRUPR - (]
g Singe-August 17, 2006, has the organization accepted any gﬂ‘i or centnbu‘{ion fmm any o§ the lcliﬁmng persons? |
{i) A person who directly or Indirectly contrals, eithier alone cr tegether with persons described in (i) and (] below, vk | No
the goverring body of the supported organizatlon? & o l1tgmy 21 X
4if A family member of a person déscribad Infabove? . 4 oittgid 21 X
(i} A 35% controlied entity of a persen described in 6 or () above? Cimgn F 1 X
h Provide tha following information abaut the supporied arganizbtion(s).
{1y Name of supported {IYEIN (i1} Type of prganization ¥} ' the crganization| (v) Di‘ii}’ﬁﬂ natily the rgar{; w%tli%}xhi?t col | (¥ Amouat of monetary
organization {described onfings 16 Jnco {l; listed In your arganaz_ali{m incol (f’ arganized in the suppork
ahove o7 JAC section  Jgovalning document?) (1yof your support? Us? i
{ses Instructions]} ¥Yes Nbo Yes Ho Yeos No
Total . ny L _
LHA For Paperwork Reduction Act. Natlca, see the Instructions for Schedule A (Form 990 or 990-E2] 2012
Form 990 or 890-EZ. ¢
gﬁz ‘12
. 5 £
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Schedule A {Form 990 or 880-E2) 2012

Page 2

IEBE IT Sdpport Scheddle for Organizations Described in Sections 170} IANV) and 1700)(1 ) ARV

{Gomplete only It you checked the box on line 5,7, or 8 of Fart | or if the crganization fallad 1o quality under Part i1, if ihe organization

1afis {0 quatrly under the lasts listed helow, please complete Part it}

Bechion A, Public Support

Calandarvaar (or fiscal vour beglnning Injbr {a} 2008 {p) 2009 {c} 2015 _ {dt 201 {e} 2012 {1} Total

1 Gifts, grants, contributions, and
‘membarship fees recelved. (Do not
Include any “unusual granis.

2 Tax revenues lavied for the organ-
ization’s bensfit and either paid to
or expended onits behalt

3 Tne value of services or facliities
furnished by a governmental unit to
the organization without charge

4 Total Addbnes 1through3

5 The portion of total contributions
by each person (other than a
governmenital unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shoven on line 14,
colurnr {f)

Pubiic suppor! Subtract s &-from e &

Secttcm 8. Total Support

Galsndar vaar {or fiscal year heginning in} B ta} 2008 1) 2069 {c} 2010 (dy20tt {e12012 {0 Tatal

7 Amounts fromiined . L

8 Gross income from interest,
dividends, paymants received on
securtles loans, rents, royatties
arid income from similar sources

8 Net income from unrelated businass | -
activities, whether or not the
business is regularly cared on

i@ Other income. Do not include gain
or igss from the sale of capital
assets {Explainin Part vy

11 Total support, Add lmes?ihmugt} 10

12 Gross recelpts iror related activitles, etc. {see instructions} 12 E

13 First five years, |f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cH3}y

gryanization, check this box and stop hare . ..
§§ction ¢, Computation of Public Support Percentaga,

14 Public support percentage for 2012 (iine B, column {f} divided by lme'g 11, coluren {f} | TR I L. |

15 Public support percentagi from 2011 Schedule A, Part 1, ine 14 IS A [ 15

16a 33 1/3% support lest - 2012, If the organization did not check the tlxax on hne 13 anc! ime 14 is 33 1:‘3% or mme. chéck this box. and

stop here, The organization qualifies as a publicly supported Grgamz;isron et

b 33 1/3% support test - 201 1, If the organization did not check a bidx on fne 13 or 16a, and lme 1 5 Es 33 ‘! fs% or more, check ﬂhls bcx
and stop here. The arganization quelifies as a publicly supported ration. ., ...

17a 1% -facts-and-clreumstances test - 2012 if the organization dld not check @ box on Eme ?3 153 or‘lﬁh and ime 14 is’ 10% or mcre
and i the arganization meets the “facts-and-circumstances” 1est, check this Box and stop here. Explaln InPart IV how the Ofgan_zzatm %

meets the “facis-and-circumstances® iest. The organization qualifs es as & pubficly supported organization |

b 10% -facts-and-cifcumstances test - 2011, the grganization did not chech-a.box ontine 13, 16a, 16k, or 174, and ek} 15:3 ‘ED% or i

more, and i the arganization meets the “facts-and-clreumstances” t at,-chack this box and stop here. Explain in Part [V how the
organization meets the "facts-and circumstances tast. The organization gualifias as a publicly supported organizatiary

18 Privpts foundation. If the organization did not check a box on ling 13 163, 160, 178, or 17b, check this boxand see Lrts;mc:tlons

i Schedule A (Form 896 or 990~EZ} 2012

! &

233052
12-44:12

i
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Sehedule A Borm 990 or 990EZ) 2012 COMMUNITY MEDICAL

PARTNERS INC

85-3563738 Pagea

[ Part 1l | Support Schedute for Organizations Descnbed

in Section Y08(al{e)

{Compleie only H you checked the box on tine 8 of Part | ar if s organization falled to qualify under Part I, If the organization {alis tx}

qualily under ths tests listed below, p%aase compiste Part H

Saction A. Public Support

Caiondar year {or fincst year beginning i} e

{a} 2008

(b} 2008

{e} 2010 {d} 2011

1 Gifis, grants, contributions, and
membershin fees receivad, (Do not
irclude any “unusual grants.”)

2 Gross receipts from admissions,
merghandise soid or services per-
formed, or facilitios fumished In
any activity that is related to.the
organization’s lax-exempt purpase

3 Gross receipts from activities that
-are net an pnrelated trade or bus-
inesg under section $13

4 Tax revenues levied for the organ.
izafion's benefit and eithar paid g
orexpended onfls behall

5 The value of services or laciidies
furnished by a govemmental unit to
the organization without charge

8 Total Add fines { through 5 .

Ta Amounts included onlines 1, 2, and
3 recelvad from disqualified persons

B Amounis iscludett on kres 2 and 3 recotved
fewr it than disqealdied pectons that
excend e graster of $5,000 or 13 of the
ameuntontine D frtheyew

cAddines 7aand 7h

B Public sunpoart e i 7 kon fne st

{e)2012 (ot

Section B. Total Support

Calendar yaar [of Bacal year baginaing in} B

g Amounts fromlines
$Ga Gross income from fﬂteres!
dividends, payments receivad on
segurities loans, rents, royalties
and income from similar sources |
5 Unrelated business axable income

{les5 seetion 511 taves) from businesses
acquied after Jyne 33, 1875

© Add lines t0a and 10b -

1 Net income from unre!aied busmsss
activities not included in ng 100,
whethgr or not the business i3
requilatty carmiedon

12 Other itome, Do not mcﬁuda gam
or loss from the sale of caprta
assets {Explain in Part V). -

13 Total suppart. tasd iaes 9, 106,14, and 12

14 First five years, i the Form 990 is for the organization’s first, secand, thlm fcurih or fifih tax year as a sectio

check this box and stop here .

(] 2008

b} 2005

(¢} 2010 {d) 2011

{g) 2012

n 501{c}3} organization,

Section C, Computation of Public Suppert Parcentage

]

45 Pubiic support percentage for 2012 dine 8, column {f} divided by lind

15 Public support pemantaga from 2011 Schedule A Part Il line 15
Section D. Computation of Investment income. Percantage

13, colimn ().

et
3]
b s
<
F

47 investment income perceblage fof 2012 {ine 10c, cokurmn {f) dmdmj byline 13, column il .

18 investment incoms parcentage rom 2011 Schedule A, Fan I, Bne . .

157 33 ¥3% support teats - 2012 If the organtxation did not checkz?xﬁ boX on ﬁne 16& andine 1 5 is mare than 33 1/3%, and line 17 Is not
more than 33 1/33%, chedk this box and stop here, The organization qualifies as a publicly suppored organization ., . .
b 23 §/3% suppert tests - 2011, [f the organization did not check a
fine 18 is not more than 33 1/3%, check this box and stop here. Thg organization quatifies as a publicly supported organization |

20 Privale foundation. I the organization did not check a box on fine. 16 183, or 180, check this box and sea instructions

7

iox on line 14 orfine 19a, and line 16 is more than 33 1!3% arzd

i7 %,
18 %

DIPRRY 1-04-17
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SCHEDULE O Supplemental informatign to Form 990 or 990-EZ °§hj‘i‘§’

{Ferm 990 or 090-E7) Complata to provide information for responses ta specific questions on
Uepastment of fhe freasury Form 890 or 890-EZ or to proyvide any additional iformation, Cpento p&

Taternal Revnus Sorvics ” Attach i Fotm QW0 WSQB-EZ. !nnpecﬂcn‘
Name of the organization Employer identiication dlmber
COMMUNITY MEDICAI PARTNERS INC 45-3563738

FORM 880-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

N/A _
GRANTS § 0. EXPENSES § 0.
N/A

GRANTS § C. EXPENSES & 0.

FORM S930-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:x

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUND3, DIRECTLY;

OR INDIRECTLY, TO PAY PREMIUMS ON A FERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THZ YEAR, PAY ANY PREMIUMS, ﬂIRECTLYi

OR INDIRECTLY, ON A PERGSONAL BENEFIT CONTRACT.

LHA For Faperwork Reduction Act Notice, see the [nstructions for F{:rm 890 or §50-EL. Schedula O (Form 920 or 990~E;} {P012)
FazR L
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Huber, Jack

From: Lohr, Dan <Dan.Lohr@hhcheaith.org>
Sent: Tuesday, December 30, 2014 4:40 PM
To: _ Huber, Jack - M—ﬂ!
Cc: Ouellette, Kathe H He i 3
Subject: Community Medical Partners Annual Report U‘S _ 11?/ 1& |
Attachments: CMP_AR Filing.pdf SCDEC 3y s o :
3 \
T office of
Mr. Huber, HEALTHCARE ACD s

Attached is the requested information. CMP qualifies for a limited IRS filing due to its inactivity. Should you have any
questions, please contact me either by email at Dan.Lohr@hhchealth.org or by telephone at 860-823-6360.

Regards,

Dan Lohr

This e-mail message, inciuding any attachments, Is for the sole use of the intended recipient(s} and moy contain confidential and
privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you ore not the intended recipient, or
an employee or agent responsible for delivering the messoge to the intended recipient, please contact the sender by reply e-mail and
destroy ail copies of the original message, including any atiachments.




