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. - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to P_ublic
Internal Reverue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014

B Checkif C Name of organization

D Employer identification number

applicable
e | COMMUNITY PARTNERS , INC.
ghaamnege Doing Business As 46-3153400
Fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
jemn- | 4575 EAST BROADWAY BLVD. 520-325-4268
rmended|  City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $

[X]agetea | TUCSON, AZ 85711

P"" | F Name and address of principal officer NEAL, J CASH MS
SAME AS C ABOVE

I Taxexempt status: [ X] 501(c)3) [ 1501(c)( )y (nsertno.) | 4947(a)(1)or [ 527

J Website: p» INFO ON WWW.CPSAARIZONA.ORG

for subordinates?

If "No," attach a list.

H(b) Are all subordinates includad?I:]YeS I:] No

|
16,092,035. }

H(a) !s this a group retum

DYes IK' No

(see instructions)

H(c) Group exemption number P

K_Form of organization: | X ] Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 201 3] M State of legal domicile: AZ

[Part1| Summary

SCANNED JUN 0 3 2p15

o | 1 Bnefly descnbe the organization’s mission or most significant activities: SEE_SCHEDULE O
Q i ‘
E 2 Check this box p> |:| if the organization discontinued its operations or disi:;éégdéfhcs‘?g‘tb_aﬂs% ofiits net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) | JORY T (U% e |8 11
2 4 Number of independent voting members of the governing body (Part VI Ii 0 5 2015 Ol... |4 11
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, lin 2é) . MAY ,,,,,,,,,,,,,,,,,,,,,,,, ‘g(k 5 118
£ | 6 Total number of volunteers (estimate if necessary) ... R Pl PO == 6 11
§ 7 a Total unrelated business revenue from Part Vi, column (C) Ilne 12 .......... ( EF f ) r I\\.‘ ‘ } ! 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ne 1h) 0.
E| 9 Program service revenue (Part VIIL IN€ 20) ... oo e e 13,547,963.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 201,565.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) .. ... ... 988,468.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) 14,738,002,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) e, 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines &- 10) ,,,,,,,,, 9,487,610.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) | .. .. . 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . L 4,932,182.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. ... .. . 14,419,792,
19 Revenue less expenses. Subtract line 18 from line 12 318,210.
Eé Beginning of Current Year End of Year
8BS 20 Totalassets (Part X, INE 1) | . | . .. e 11,033,139.
,<‘f§ 21 Totalliabilties (PartX, ne26) .. 1,636,435.
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 9,396,704,

l_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dgclaration of preparer (othey than officer) is bdsed on all information of which preparer has any knowledge.

| Y q-1¥

Sign } Signaturg of officer / - Date’
Here NEAT, J CASH MS, PRESIDENf)& CEO
Type or print name and title /
Print/Type preparer's name W Date ﬁheck [:] PTIN
Paid JON W. MITCHELL, CPA W. MITCHELL, CPAQ4/08/15|stemiyes P00022644

Preparer |Firm'sname p CLIFTONLARSONALLEN LLP

Firm'sEINp. 41-0746749

Use Only | Firm's address . 335 N WILMOT(R , SUITE 300
TUCSON, AZ 85711 .

Phoneno.(520) 790-3500

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

Yes |:| No

332001 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) COMMUNITY PARTNERS, INC. 46-3153400 Page?2

Part lll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . e eee e e . e D

1

Briefly describe the organization’s mission:

THE MISSION OF COMMUNITY PARTNERS, INC. IS TO ENSURE INDIVIDUALS AND
FAMILIES RECEIVE ACCESSIBLE, HIGH-QUALITY HEALTHCARE THAT IS MEMBER
AND FAMILY-DRIVEN, RECOVERY ORIENTED, RESPECTFUL OF CULTURAL
DIFFERENCES AND FOSTERS HOPE AND SELF-DETERMINATION.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ? .. oot e sevieviiis + e vveseee s ete e eaen st netesaese et + 4 eeveeeas
If "Yes," describe these new services on Schedule O.

Dud the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O.

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 $ including grants of $ ) (Revenue $ 1 1J 1 4 2 7 9 7 1 . )
COMMUNITY PARTNERS, INC. IS A NON-PROFIT CORPORATION THAT ADMINISTERS
AND CREATES ENTERPRISES FOCUSED IN SPECIFIC PURSUITS TO ADVANCE AN
EFFECTIVE HEALTHCARE TREATMENT NETWORK. AS A PARENT CORPORATION, CPI
PROVIDES ADMINISTRATIVE, FINANCIAL, AND MANAGERIAL SUPPORT FOR
SUBSIDIARY COMPANIES, ALLOWING EACH ENTITY TO FOCUS ITS RESOURCES AND
EFFORTS ON ITS CORE MISSION. COMMUNITY PARTNERS, INC. SERVES AS THE
NON-PROFIT PARENT OF COMMUNITY PARTNERSHIP OF SOUTHERN ARIZONA (CPSA)
AND COMMUNITY PARTNERSHIP CARE COORDINATION (CPCC).

41b

(Code ) (Expenses $ 2 7 6 42 z 6 6 9 o Including grants of $ ) (Revenues 3 z 3 9 3 7 4 6 6 o )
COMMUNITY PARTNERSHIP CARE COORDINATION, LLC (CPCC) WAS CREATED TO
SUPPORT ADDITIONAL SERVICES THAT STRENGTHEN BEHAVIORAL HEALTHCARE
TREATMENT. CPCC PROVIDES MEMBER ADVOCACY, PEER SERVICES AND CRIMINAL
JUSTICE PROGRAMS. 1IN ADDITION, CPCC ADMINISTERS RALLY POINT TUCSON AND
ARTZONA LONG TERM CARE (PROVIDED BY MERCY CARE). CPCC EFFECIENTLY
ALLOCATES PUBLIC DOLLARS FOR NEEDED SERVICES, AND CREATES NEW
OPPORTUNITIES TO ASCERTAIN GRANTS AND RESOURCES, FURTHER SUPPORTING THE
COMMUNITY HEALTHCARE NETWORK.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue s )

4e

Total program service expenses p- 2, 642, 669.

332002

Form 990 (2013)

10-29-13



Form 990 (2013) COMMUNITY PARTNERS, INC. 46-3153400 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,” complete SCREAUIB A | . .......ccccooe cv eeeeeeee ceeerese eveeeveevessessessessasnnas @ saessasssinssens saiene ¢ seaaneeenaeees 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ..........ccccceeee v oo e et e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part] ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il , e et ereee—— e et e 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . . . . . . . .. ... iiiis oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 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," complete Schedule D, Part Il .. .. s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedUIE D, PAIt Il ... | .. .oocoociioes coeeevies et o o eeveeresernaies 4 shuee s st st Sseessesse s ees s sseenaenens oee . |8 X
9 D 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 debt negotiation services?
If "Yes," complete Schedule D, Part IV |||, .l o s e ettt ettt en 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ... ........... cc.'r v e v 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI . e e e e et e+ e et eventne s evree e ... |MNa X
b Did the organization report an amount for mvestments other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported Iin Part X, ine 167 If "Yes," complete Schedule D, Part VIl ... . . . L 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl | . .............cccco. veceeeecreeeeeeereeeevesvennn o 11c 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, Part IX || ... . ... ... ... esenssnenes 11d X
e Did the organization report an amount for other habilities in Part X, Ime 257 If "Yes," complete Schedule D, Part X ... . l11e| 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 ... 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI@NA XIl ..o e o et et e e, 12a X
b Was the organization included in consolidated, rndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... 120 | X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes,” complete Schedule E . .. .. . ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ......... ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV ... ..........c.ccccc. ciiiis + o et eecteceeeeeeeiees + ee erereetesre s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV ||| . ... e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts l1and IV || .. ..o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part!] | | ... .. .. .......coiieieceieieeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll ... ...t e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? /f "Yes,"
complete Schedule G, Part ll | ..\ .. ... s ettt e e o o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H - 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-20-13



Form 990 (2013) COMMUNITY PARTNERS, INC. 46-3153400 Ppage4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts land Il .. ... ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts Iand lll | ... . . s e 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ... ... coooeoveivie o e eeeeeeeeeeeseesses e seaeeenseenenn wonssasssinssinen o e seesssienniiense mee @ sueesesientenienie s 23 | X

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO™, O IO NE 258 | ... . . ©\ oo eeeeeeeee et st ees et st s et s s e ens s s s s st a s e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ... ..........cciiiiiin 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPE DONAST? | ... . o e o e i+ eeeeeeerteereres erereseeeeeteneee st eenteee seeeseeseesrresnsiaes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during theyear? ... .. ........ccooovunrinn... 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... ... .. oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] || ... e e et ettt tessssaeneneneais .. | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . et e e o e e et o eeveraereae - 26 X

27 D the organization provide a grant or other assistance to an offlcer director, trustee, key employee, substantlal
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," complete Schedule L, Part il | e e e s 27 X
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ..o v eeeeeeeans 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M | il 29 X
‘ 30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
‘ contributions? If "Yes," complete Schedule M . ... ... .. e e e . .. |80 X
‘ 31 D the organization hquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part] | | .. . . e s SO < | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll ||| ... ... . s e e e |32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
} sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] | . . . . e e vee e X
l 84 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V,line T | i i+ 4 v s ettt + o o e X
35a Did the organization have a controlled entity within the meamng of section 512(0)13)? ..o L .. |86a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 .. ... e e s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 ... . .. . e b et e reeeeeeenteeenene 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVI . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-20-13



Form 990 (2013) COMMUNITY PARTNERS, INC. 46-3153400 Pageb
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chetck if Schedule O contains a response or note to any line in this PartV.~~ L L [:]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . | ... ... ¢t o ¢ e s s SN 1c
2a 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 thisretumn ... . 2a 118
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2y | X

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fffe (see instructions) .

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O .. . ............. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOorm 8886-T? ... ot v+ e e+ Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as charitable ContrbUNONS Y . o e e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdeductible? ... . e e e e et 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . .o, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .................... SO OOV B £~ X
d If “Yes," indicate the number of Forms 8282 flled dunng the YOAr . it e s . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... [ 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintamed by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. . .. ... . v 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? ... s Sbh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . .......... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
armounts due or received fromthem.) ... ...t s e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . .. .. .. ....... | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . ... . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans . 13b
c Enterthe amount of reservesonhand .. . .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ______________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-20-13



Form 990 (2013) COMMUNITY PARTNERS, INC. 46-3153400

Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. Check if Schedule O contains a response or note to any line_in this Part Vi

[X]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the govemning body at the end of the taxyear . ... 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 11

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other

officer, director, trustee, or key employee? . 2

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? ... ...

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

(4]

Did the organization become aware during the year of a significant diversion of the organization's assets?

el ol T

o [ [ |

6 Did the organization have members or StockhOIderS? ... .o« et s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govemning body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? e .. 7B

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the followmg:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

ol o T - T - B

9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates? .. 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a

b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

i b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

\ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," descnbe
in Schedule O how this was done | . 12¢

13 Did the organization have a written whistleblower policy? | e ————— JU I -

14 Did the organization have a written document retention and destruction pollcy'? L L. 14

e o T ] B -

| 15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a

o]

b Other officers or key employees of the organization ... ... ... 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ......... 16a

b [f "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon 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 to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PAZ

18 Section 6104 requires an organization to 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 Dﬂ Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

\ statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

CHARLIE ANDRADE, CFO - 520-325-4268

4575 EAST BROADWAY BLVD., TUCSON, AZ 85711

332008 10-20-13 Form 990 (2013)



Form 990 (2013) COMMUNITY PARTNERS, INC. 46-3153400 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VII . E]

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

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the 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 former such persons.

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

(A) (B) ) (D) (E) (F)
Name and Title Average | oo cfe%f':"g:‘man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any —S the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations é = g E., and related
below = é 5|5 B & organizations
line) E|E2Z|E|& |55 &
(1) ENRIQUE SERNA 3.00
DIRECTOR X 0. 0. 0.
(2) BETT M RUSTAND 3.00
CHAIR X X 0. 0. 0.
(3) W, MARK CLARK 3.00
DIRECTOR X 0. 0. 0.
(4) SUE ECK PHD 3.00
SECRETARY X X 0. 0. 0.
(5) MICHAEL A, CIMINO, JR, 3.00
DIRECTOR X 0. 0. 0.
(6) H CLARKE ROMANS 3.00
DIRECTOR X 0. 0. 0.
(7) DAN HALEY 3.00
DIRECTOR X 0. 0. 0.
(8) STEVEN BUSH 3.00
TREASURER X X 0. 0. 0.
(9) PATTY VALERA 3.00
DIRECTOR X 0. 0. 0.
(10) JEFF BUEHRLE 3.00
DIRECTOR X 0. 0. 0.
(11) SGT., JAMES KIRK 3.00
DIRECTOR X 0. 0. 0.
(12) NEAL CASH MS 40.00
PRESIDENT & CEO X 204,761. 225,839, 28,423.
(13) CHARLES A ANDRADE 40.00
CFO/DIRECTOR OF BUSINESS X 71,625. 141,510, 8,954.
(14) PATRICK MCLAUGHIN 40.00
CHIEF TECHNOLOGY OFFICER X 31,138. 99,953.] 20,236.
(15) BETHANNE ENOKI 40.00
CHIEF HUMAN RESOURCE OFFICER X 30,820. 91,232, 13,091.
(16) GREGORY TAYLOR 40.00
CHIEF COMMUNITY AND PUBLIC RELATIONS X 25,829. 86,291.] 24,884.
(17) WAKILU ABIOLA OLABODE 40.00
DIRECTOR IT X 26,453. 88,845, 636.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) COMMUNITY PARTNERS, INC. 46-3153400 Page8
IP art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Tow (®) (C) D) (E) (5]
. Name and title Average (donot ci‘;ffg:‘mm one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a drrector/irustes) from from related other
(istany | & the organizations compensation
hoursfor | & g organization (W-2/1099-MISC) from the
related | 5| £ g (W-2/1099-MISC) organization
organizations| £ | 5 g lE and related
below SIS 12|88 organizations
{18) SUSIE SCOTT 40.00
SR, DIRECTOR, BUSINESS OPERATIONS X 26,634. 78,055. 10,717.
1b Sub-total ..t e s e > 417,260. 811,725.] 106,941.
¢ Total from continuation sheets to Part Vii, Sectlon A . > 0. 0. 0.
d_Total (add lines 1b and 1c) > 417,260, 811,725.] 106,941.
2 Total number of individuals {(including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization p- 8
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... . . L e, 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual ... . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address NONE Descrnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)

332008
10-29-13



Form 990 (2013) COMMUNITY PARTNERS, INC. 46-3153400 Page9
| Part Vil ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl o [:]
(A) (B) (C) (D)
N Total revenue Related or Unrelated Revenue excluded
exempt function business frorgetcati(oggder
revenue revenue 512-514
‘2‘2 1 a Federated campaigns ... .. 1a
58| b Membershipdues .. .. 1b
‘,;"E ¢ Fundraising events . T s (-]
g:_"_i d Related organizations 1d
té»' E e Government grants (contributions) 1e
.5.3? f Al other contributions, gifts, grants, and
5% similar amounts not included above . | tf
gg g Noncash contributions included in lines 1a-1f- $
os h_Total, Add lines 1a-1f |
Business Code|
3 2 a ADMINISTRATIVE REVENUE 561000 11,142 825, 11,142,825,
g g| b SERVICE REVENUE 561000 2,405 144, 2,405,144,
Nne c
a f All other program service revenue ...
q_Total. Add lines 2a-2f » 13,547,969,
3 Investment income (including dividends, interest, and
other similaramounts)........... ... > 120,401, 120,401,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ............. ........ e >
(i) Real (i} Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental Income or (loss) .,
d Net rental income or (loss) . .
7 a Gross amount from sales of () Secunities (1)) Other
assets other than inventory 1,435,197,
b Less: cost or other basis
and sales expenses 1,354,033,
¢ Gainor(oss) ........... ....... 81,164,
d Netganor(1oss) .. .. ...oco v oo | 81.164, 81,164,
o | 8 a Gross income from fundraising events {not
g including $ of
2 contributions reported on line 1c). See
3
5 PartIV,lne 18 . . ... . ... @
3 b Less: direct expenses .. ...............cc......... b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
PartlV,lnet19 . ... . a
b Less:directexpenses ... . ... b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances ... .. a
b Less:costofgoodssold ... ... . b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 561000 988,468, 988,468,
b
c
d Allotherrevenue . ...... ... ...
e Total. Addlnes11a11d ... ... . > 988,468,
12 __ Total revenue. See instructions. |_d 14,738,002, 14 536,437, . 201,565,
332008 Form 990 (2013)



Form 990 {2013)

COMMUNITY PARTNERS,

INC.

46-3153400 Pagei0

| Part IX | Statement of Functional Expenses

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

'

Check if Schedule O contains a response or note to any line in this Part IX

not include amounts reported on lines 6b, (A) B (©)
?:, &b, b, and 10b of Part VIl Total expenses P aanean O e g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 |
4 Benefits paid to orformembers _ ,.................
5 Compensation of current officers, directors,
trustees, and key employees __......... .. 700,378. 700,378.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... .. 7,212,035, 1,708,128.] 5,503,907,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 270,660. 56,037. 214,623.
9 Otheremployee benefits ... . . ... . 722 ,546. 204 ,421. 518,125.
10 Payrolltaxes .. .. ... .o 581,991. 135,869. 446,122,
11 Fees for services (non-employees)
a Management ... ..
b Legal . ot s e o 142,524. 142,524.
€ ACCOUNtING ...\ oo e 57,800. 57,800.
d Lobbying .. ... e 2,105, 2,105,
e Professional fundralsmg services. See Part IV, line 17
f Investment managementfees . ... 28,699. 28,699.
g Other. (If line 11g amount exceeds 10% of Iine 25,
column (A) amount, ist Iine 11g expenses on Sch 0.) 2,327,403. 103,618.] 2,223,785.
12 Advertising and promotion . ..
13 Officeexpenses.___ ... 652,642. 160,022, 492,620.
14 Information technology . . ... . 519,707. 519,707.
15 Royaltes ... . ... . ...
16 Occupancy ... ... 820,873. 234,548. 586,325.
17 Travel . s e, 120,985. 35,216. 85,769.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54,415. 2,705. 51,710.
20 dnterest ... ... .. 21,404. 21,404.
21 Paymentstoaffiiates ... ... ...
22 Depreciation, depletion, and amortization |
23 nsurance . ... . ... ... 146,782. 146,782.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0. -
a DUES & SUBSCRIPTIONS 36,843. 36,843.
b
c
d
e All other expenses
25 _Total functional expenses. Add lines 1through24e | 14,419,792. 2,642,669. 11,777,123.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B> || it ollowing SOP 88-2 (ASC 858-720)

332010 10-20-13
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Form 990 (2013) COMMUNITY PARTNERS, INC. 46-3153400 Pageit

[ Part X | Balance Sheet

Check if Schedule O contains a response or notetoany ineinthisPart X .. ... ... ... .. . . .. ... e e e . I:]
. (A) (8)
Beginning of year End of year
1 Cash-nomdinterestbearing . ... .. . .. 1 1,045,606.
2 Savings and temporary cash investments 2 826 ,506.
3 Pledges and grants receivable, net . | ... e . 3
4 Accountsreceivable,net | . . ... e e 4 4,086.
5 Loans and other receivables from current and former off icers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . ........... ... f e 5
6 Loans and other receivables from other dlsquallf ed persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
i) employees' beneficiary organizations (see instr). Complete Partflof SchL . 6
@ | 7 Notesandloans receivable, et ._..................oovvvee s oot oo 7
< | B Inventories forSale OFUSE ............... ... coooooveeeeeeemeessssssssseeeeeeeeeeoemmmmmeessssssssie 8
9 Prepaid expenses and deferred Charges ...............cocooooveevoeeveeveeveeeeeeeneen . 9 746,606.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded secunties _ _ .. e 11 8,059,853.
12 Investments - other secunties. See Part IV, line 11 e 12
13 Investments - program-related. See Part IV, line 11 . ... ........ ... 13
14 Intangbleassets ... . .. L e e 14
15 Other assets. See Part IV, e 11 . 0.{ 15 350,482.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 0.l 16 11,033,139,
17  Accounts payable and accrued expenses 17 743,632,
18 Grants payable | . 18
19 Deferred revenue | 19
20 Tax-exemptbond liabilties . . ... s e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..., 21
a |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
X Complete Part llof Schedule L . . .. ... . 22
= [ 23 secured mortgages and notes payable to unrelated third parties . L. 23
24 Unsecured notes and loans payable to unrelated third parties ... . ... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D ...+ oo+ e e o e s e 0.] 25 892,803.
26 __ Total liabilities. Add lines 17 through 25 0. 26 1,636,435.
Organizations that follow SFAS 117 (ASC 958), check here P> D_ﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Netassets ... .o oo coooooeess coones oo e o - - 0.] 27 9,396,704.
g 28 Temporarly restricted netassets || ... e e, 28
T 29 Permanently restricted netassets ... e, 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > l:‘
5 and complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds |, | . . e e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds .. .. 32
Z | a3 Total net assets or fund balances . . o, 0.] 33 9,39 6 1 704.
34 Total labilities and net assets/fund balances. . 0.l 34 11,033,139,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013} COMMUNITY PARTNERS, INC. 46-3153400 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany ineinthisPart X1 ... . . .. . .. .. . ... .. L. . Ijﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) ... ... i o e e e, 1 14,738,002,
2 Total expenses (must equal Part X, column (A}, IN€ 25) . . ... ... .ces e e e e 2 14,419,792.
3 Revenue less expenses. Subtractline 2frommne 1 | ... .. e e 3 318,210.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column A 4 0.
5 Net unrealized gains (losses) on investments 5 78,494.
6 Donated services and use of facilities ... ... 6
7 Investmentexpenses ... ... ........ 7
8 Priorperod adjustments .. ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 9,000,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, ine 33,
column (B)) . e .. . . C .. 10 9,396,704.
I Part XII | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xll . . ..ocoov oo oo vn vt veiinnnee e e e e e e E]
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash [ﬂ Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... e, 1o X
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 L_K—] Consolidated basis [:] Both consolidated and separate basis
c If"Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? | . ... ... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | | | .. i e e e e o et e 3a| X
b If “Yes," did the organization undergo the required audlt or audits? If the organlzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b | X
Form 990 (2013)
|
|
|
|
|
332012
10-29-13
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SCHEDULE A . - . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
COMMUNITY PARTNERS, INC. 46-3153400

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

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

]
]

b ON =

000 O

10
11

be|[ ]

e[X]

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
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:
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 1l.)
A federal, state, or local government or governmental unit described in section 170(b){ 1){(A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 11h.

Type | b IKI Type li c l:] Type IlI - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check thiS DOX ... ... .. s e+ e ee eerereesaeeereaes s eeeeees ]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the follownng persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (i) above? o . [114d(ii) X
(iiiy A 35% controlled entity of a person described in () or (i) above? _, . s . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) I the organization (v) Did you notify the | a{%;{%}}“ﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (|) listed in your, grganlzatlon in col. (|)gorgamzed in the support
above or IRC section ~ fgoverning document?| (i) of your support? us.?
(see instructions)) Yoo No Yos No Yos No
COMMUNITY
PARTNERSHIP |86-0792518/501(C) (3) X X X 11,142,825,
MENTAL
HEALTH RESQU86-0277999501(C)(3) X X X 350,000.
Total 2 11,492,825.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 COMMUNITY PARTNERS, INC. 46-3153400 Page2

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

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

. fails to quahfy under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through3 ..

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

rS

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources |,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStructions) ... vt o 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... . . | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ..... e 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 | ...t e 15 %

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... . ... e e
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... . ... . e e
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13, 1Ga 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 organization ... .......... ...................
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ...
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - D
Schedule A (Form 990 or 990-EZ) 2013

]
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Schedule A (Form 990 or 990-E7) 2013 COMMUNITY PARTNERS, INC. 46-3153400 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Corhplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. 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) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

6 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlnes7aand7b ... ...

8 Public support (Subtractline 7 from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part IV.) ... ......
13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here L e e s . . .. pl]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... .. .. ... .. 15 %
16 _Public support percentage from 2012 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (lne 10c, column (f) divided by line 13, column (f) e .. 117 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 e e e, . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. > [

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 19a, and kne 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > l:]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions | 2 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 COMMUNITY PARTNERS, INC. 46-3153400 Pages

I Part IV ! Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part lll, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 9.90-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 5627 20 1 3
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Publi
Department of the Treasury P> See separate instructions. P> Information about Schedule C }Form 990 or 990-EZ) and its pen 1o Fublic
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part iI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part iI-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501{c)(4), (5), or (6) organizations: Complete Part {Il.
Name of organization Employer identification number

COMMUNITY PARTNERS, INC. 46-3153400
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . N

3 Volunteerhours . ... ... ..

|Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . .. ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.
| Part I-C{| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

No

|:|No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..., .. >3
2 Enter the amount of the flling organization's funds contributed to other organizations for section 527
exempt functionactivties . .. e e e e e s >3

38 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b e s e e« e e s seseneee >3
4 D the filing organization file Form 1120-POL for this Yar? . __._._..........cccccoovomeooeererss ooseessoeesoessoes oo [ Ives [ INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {(d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13
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Schedule C (Form 990 or 990-E2) 2013 COMMUNITY PARTNERS, INC. 46-3153400 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check, P> [:I if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oré:r)ﬂ';;“t’;gn.s (b) Affiiated group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0 Q0 U o

if the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract hne 1ffromline 1c.Ifzeroorless, enter-0- . .. ... e
j If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax for this year? .. . . e e .. |:| Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total

2a_ Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
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Schedule C (Form 990 or 990-E2) 2013 COMMUNITY PARTNERS, INC. 46-3153400 Pag
Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOUMBIS? .. i s e e e—— & vt
Paid staff or management (include compensatlon In expenses reported on lines 1c through 1)? ...
Media advertisements? . ... e« e
Mailings to members, legislators, orthe public? ... ... .. .o s s+ e,
Publications, or pubhshed or broadcast statements? | ... ... ..
Grants to other organizations for lobbying purposes? e e e e e
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? s X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | .
Other activities? ____ .
Total. Add lines 1c through Tt e e e
Did the activities in line 1 cause the organization to be not described in sectlon 501(c)(3)? .
if "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ..
Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).

2,105,

— - @ = 0 QO 0 T D

2,105.

Lol B T E R o b e El i b

N
o

o

(1]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... . .. ... ... ...
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . ..o i e,
3__Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similaramounts frommembers | ... . . ... el e, 1

2 Section 162{e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

N [==

a Gurrentyear . L. L i e s i e+ v e+ s 2a
b Carryover from last year TR C e i e eeeeeeeene e eee eeeesreate cees cennne 2b
c Total ¢ ierrereene eveee evreseseerees + aeeereteesrerees seeeee o wvvene s e st 4 ereseeeseeenes eeesseseens 2c
3 Aggregate amount reported in sectlon 6033(e)(1)}(A) notlces of nondeductlble section 162(e) dues _.............. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
expenditure NBXEYBAr? | ... .. e e s et ees eeeereerebeaesennaes 4

Taxable amount of lobbying and political expenditures (see |nstruct|ons) 5
|jrt IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiiated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

COMMUNITY PARTNERS,INC. (CPI) MAY, TO AN INSUBSTANTIAL

DEGREE, MAKE COMMENTS OR STATEMENTS CONCERNING LEGISLATION WHICH MAY

AFFECT THE HEALTHCARE INDUSTRY. CPI HAS NOT INTERVENED IN ANY

POLITICAL CAMPAIGN. CPI WILL POSSIBLY ENGAGE IN TELEPHONE

CONVERSATIONS AND/OR WRITE LETTERS TO VARIOUS FEDERAL, STATE, AND LOCAL
Schedule C (Form 990 or 990-EZ) 2013

332043
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Schedule C (Form 990 or 990-E7) 2013 COMMUNITY PARTNERS, INC. 46-3153400 Page4

[Part IV| Supplemental Information (continued)

OFFICIALS REGARDING MATTERS WHICH AFFECT THE HEALTHCARE INDUSTRY. THE

AMOUNT OF TIME AND MONEY INVOLVED IN THESE ACTIVITIES IS NEGLIGIBLE.

EXPENSES REPORTED AT SCHEDULE C PART II-B CONSIST OF FEES PAID TO

ATTORNEYS FOR LOBBYING.

Schedule C (Form 990 or 990-EZ) 2013
332044
11-08-13
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 3

. Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b o to Publi
Department of the Treasury P> Attach to Fo_rm_990 L. I pen to Fublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. nspection
Name of the organization Employer identification number

COMMUNITY PARTNERS, INC. 46-3153400

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

A Hh ON

]

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

Total numberatend ofyear | . ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year | ...

Did the organization inform all donors and donor advxsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . [:] Yes D No

[:l Yes |:| No

[Part 1l | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) |:] Preservation of an historically important land area
I____I Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ... .. . ... . ........ ... 2a
Total acreage restricted by conservation easements ... .. . ... . 2b
Number of conservation easements on a certified historic structure mcluded in@ ... ... . 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National RegISter | . ... ... . i o e et cereseeeeseeeeeba s 2d

Number of conservation easements modified, transferred, released extinguished, or terminated by the organization dunng the tax

year p>

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

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

violations, and enforcement of the conservation easements it holds? .. ................. . |:] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M@)BNN? oo e e o e s e o [ dves [N
In Part Xlll, describe how the organization reports conservatlon 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.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 | B

(ii) Assets included in Form 990, Part X > %

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 VIl line 1 . s R
b Assetsincluded in Form 990, Part X || . ..o nosees . e | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 COMMUNITY PARTNERS, INC. 46-3153400 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the'organization‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [:I Cther
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes l:] No

b If "Yes," explain the arrangement in Part XllI and complete the foIIowrng table:

Amount
¢ Beginning balance . ic
d Additions dunng the year . — . 1d
e Distnbutionsduringtheyear ... ... . L L L e e e e
f ENAINGDAIANCE |, ... ... et e e 4 e eeeerets eeeerererre e e ot s oreeeerererereas i

2a Did the organization include an amount on Form 990, Part X Ilne P2 I i I:I Yes D No

i b If "Yes," explain the arrangement in Part X1l Check here If the explanation has been provrded in Part XI!|
i | Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ... ..........c.coovverivunns e
Net investment earnings, gains, and losses
Grants or scholarships ... ........
Other expenditures for facilities
and programs . . ... ...

f Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment p> %

c Temporanly restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 0T

i by: Yes | No
| (i) unrelated organizations ... . v et e, srreneterrns abee oa eteestannes e | 3ai)
(ii) related Organizations | .. ... ... . e eer et ter srene o nereas 1 3a(ii)
b If "Yes" to 3a(i), are the related organlzatlons Ilsted asrequired on Schedule R? ... . ...... ... 3b
Describe in Part XliI the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
! 1a tand = | .
| b Buldings ... .
! ¢ Leasehold |mprovements
| d Equpment . .. .
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) | = 0.
Schedule D (Form 990) 2013
|
332052
09-25-13



Schedule D (Form 990) 2013

COMMUNITY PARTNERS,

INC.

46-3153400 Page3

| Part VII| Investments - Other Securities.

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

(a) Description of security or category gneiuding name of security)

(b) Book value

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

(1) Financialderivatives ... ...
(2) Closely-held equity interests
(3) Other

A

B)

©

()]

(B)

F)

(S)

H)

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

] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

M

(&)

©)

@)

B

(6)

(N

8

9)

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

Part IX ] Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

(3]

@)

4

(5)

(]

U]

@)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

>

]Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2 DUE TO RELATED ORGANIZATIONS 892,803.
@)
4
(5)
(6)
7)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 892,803.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil ,I_I

332053
09-25-13
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Schedule D (Form 990) 2013 COMMUNITY PARTNERS, INC. 46-3153400 Paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... ... ........ i e o e 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains oninvestments . ... . |2a
b Donated servicesanduse of facilities ... ........ ... 2b
¢ Recoveriesof prioryeargrants ... ... ... ... e . |20
d Other (DescnbeinPart XIIl) |, ... ..... . e e 2d
e Addlines2athrough2d . ........ ... e e e e e e e 2e
3 Subtracthne2e fromlne 1 ... . ... s« s e st ebeeeienens R I
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b .. ... ....... . | 4a
b Other(DescnbenPartXIIL) ... .. e S 4b
C AddInesdaanddb | ... .iiih e e e e eae e e———— 4c
Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 12. ) 5

I Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part IX, ne 25:
a Donated services and use of facilities rrieereneeene s eveaenes e s e 2a
b Prioryear adjustments ... ... e s e e coeeenes 2b
€ Otherlosses .. ... .. . i« 1 e e e« e 2c
d Other(DescrbeinPart XN} ... ... ... . e o e 2d
e Addhnes2athrough2d | | ... .. e e e e e e e s 2e
3 Subtractlne2e fromline 1 || | ... s e e s e eerenee o berraees 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b o 4a
b Gther(DescrbeinPart XIl) | . L. e e e 4b
¢ Add lines 4a and 4b . | 4c

Total expenses Add lines 8 and 4c. (This must equal Form 990, Partl, ne 18.) ... 5
fPart Xlll] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS REQUIRED TO PERFORM AN EVALUATION OF ALL

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE

ORGANIZATION'S TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS MEET A

"MORE LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER EXAMINATION BY

THE APPLICABLE TAXING AUTHORITIES. THIS EVALUATION IS REQUIRED TO BE

PERFORMED FOR ALL OPEN TAX YEARS, AS DEFINED BY THE VARIQOUS STATUTES OF

LIMITATIONS, FOR FEDERAL AND STATE PURPOSES.

MANAGEMENT HAS PERFORMED ITS EVALUATION OF TAX POSITIONS TAKEN ON ALL OPEN

TAX RETURNS AND HAS DETERMINED THAT THERE WERE NO POSITIONS TAKEN THAT DO

NOT MEET THE "MORE LIKELY THAN NOT" STANDARD.

e Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
* Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department f the Treasury P> Attach to Form 980. )> See separate instructions. Open to Public

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
COMMUNITY PARTNERS, INC. 46-3153400

| Partl | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
l:l Travel for companions |:] Payments for business use of personal residence
IX] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

[:l Discretionary spending account |:| Personal services {(e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1| X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked inlineta? ... ... 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee |}_—| Written employment contract
[ﬂ Independent compensation consultant lzl Compensation survey or study
E] Form 990 of other organizations I_E_L] 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 to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . a | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
| Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
| 5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? || . e oot e e e eeeeeeeen etee e es et rnees . | 5a X
b Anyrelated organization? ... . . ..l h e e e« e« sene 5b X

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

b Anyrelated Organization? i s e e s e et re ettt b et rene s sea 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe inPartlll .. | e e e e+ ———— 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descrnbeinPart 1l ., ... ... . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? 9
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
\
|
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OMB No_1545-0047

SCHEDULE O

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
) Attach to Form
r -

Supglemental Information to Form 990 or 990-EZ 201 3

(Form 990 or 990-EZ)

Department of the Treasury 990 or 990-EZ. ] Open tq Public
Internal Revenue Service nd its in ions Is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

COMMUNITY PARTNERS, INC. 46-3153400

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTEGRATED HEALTH CARE SYSTEM STRUCTURE

THE FORMATION OF COMMUNITY PARTNERS, INC. (CPTI), AND OTHER RELATED

ENTITIES, PROVIDES AN EXPANDED CORPORATE STRUCTURE IN WHICH CPSA WILL

HAVE CONTINUITY OF MANAGEMENT, WHILE CPI IS PREPARED TO PROMOTE A

COMPLEMENT OF BEHAVIORAL HEALTH SERVICES IN SOUTHERN ARTIZONA WITH

BROADER SCOPE AND IMPACT THAN CPSA'S FOCUS ON RBHA SERVICES.

HISTORICALLY, CPSA HAS NOT BEEN A BEHAVIORAL HEALTH SERVICE PROVIDER

INSTEAD COORDINATING AND ADMINISTERING THE STATE PUBLIC BEHAVIORAL

HEALTH SYSTEM IN THIS REGION. CPSA HAS INSTITUTIONAL EXPERTISE AND

RESQURCES TO EXPAND INTO PROVIDING BEHAVIORAL HEALTH SERVICES AND HAS

ESTABLISHED A MULTIPLE-ENTITY CORPORATE STRUCTURE IN WHICH IT CAN

DELIVER PREVENTION, INTERVENTION, TREATMENT, REHABILITATIVE, AND OR

BEHAVIORAL HEALTH TRAINING SERVICES.

THE MEMBERS OF CPI ARE BEHAVIORAL HEALTH COALITION OF SOUTHERN ARIZONA,

INC., BANNER HEALTH, AND TMC HEALTHCARE. ALL THREE ORGANIZATIONS ARE

EXEMPT UNDER SECTION 501(C)(3) AND WERE FORMERLY THE ONLY MEMBERS OF

COMMUNITY PARTNERSHIP OF SOUTHERN ARIZONA (CPSA). THE MEMBERS

TRANSFERRED AND ASSIGNED THEIR MEMBERSHIP INTERESTS IN CPSA TO CPI,

EFFECTIVE OCTOBER 1, 2013, MAKING CPI THE SOLE MEMBER OF CPSA. THIS

RESTRUCTURING WAS INTENDED TO ENABLE THE CPTI SYSTEM TO TAKE ADVANTAGE

OF NEW OPPORTUNITIES AND MEET NEW CHALLENGES IN THE HEALTHCARE

INDUSTRY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

COMMUNITY PARTNERS, INC. 46-3153400

CPI_WAS FORMED TO BE THE TAX EXEMPT "PARENT" ORGANIZATION TO RELATED

HEALTH 501(C)(3) ORGANIZATIONS, INCLUDING CPSA. CPI'S SPECIFIC PURPOSE

IS TO PROVIDE CORPORATE SERVICES AND MANAGEMENT TO RELATED TAX EXEMPT

ENTITIES. THE SUPPORTED ENTITIES ARE NAMED IN THE ARTICLES OF

INCORPORATION: COMMUNITY PARTNERSHIP OF SOUTHERN ARIZONA INC. (CPSA),

MENTAL HEALTH RESOURCES, INC. (MHRI), AND COMMUNITY PARTNERSHIP CARE

COORDINATION, LLC (CPCC). THE CORPORATE SERVICES AND MANAGEMENT WHICH

CPI PROVIDES ARE ALL SERVICES THAT THE RELATED EXEMPT ORGANIZATIONS

WOULD OTHERWISE HAVE TO PERFORM THEMSELVES IN CARRYING OUT THEIR EXEMPT

FUNCTIONS. TO THAT END THE BROADLY STATED PURPOSE FOR WHICH CPI WAS

FORMED IS TO PROMOTE, SUPPORT, AND COORDINATE AN INTEGRATED SYSTEM FOR

THE DELIVERY OF QUALITY HEALTH CARE SERVICES TO INDIGENT AND OTHER

PERSONS WHO ARE SERIQUSLY MENTALLY ILL, CHILDREN WHO ARE AT RISK OF OR

EXPERIENCING BEHAVIORAL HEALTH PROBLEMS, AND INDIVIDUALS WHO ARE AT

RISK OF OR SUFFERING FROM DRUG ABUSE, ALCOHOL ABUSE, MENTAL HEALTH

DISORDER, OR DOMESTIC VIOLENCE.

FORM 990, PART VI, SECTION A, LINE 6:

CPI IS A NONPROFIT ORGANIZATION WITH MEMBERS. CPI'S MEMBERS

HAVE THE RIGHT TO PARTICIPATE INDIRECTLY IN THE CORPORATION'S GOVERNANCE

THROUGH APPOINTMENT OF THE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

CPI HAS THREE MEMBERS WHO APPOINT THE BOARD OF DIRECTORS.

MEMBERSHIP IS COMPOSED OF BANNER HEALTH ARIZONA (BANNER), TMC HEALTHCARE

(TMC), AND THE BEHAVIORAL HEALTH COALITION OF ARIZONA, INC. (BHC). THE

BOARD OF DIRECTORS IS DIVIDED INTO TWO CLASSES, EACH OF WHICH CONSISTS OF
83?022-213 Schedule O (Form 990 or 990-EZ) (2013)
30



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

COMMUNITY PARTNERS, INC. 46-3153400

1/2 dF THE TOTAL NUMBER OF DIRECTORS. BANNER/TMC HEALTHCARE DIRECTORS

(APPOINTED BY BANNER/TMC HEALTHCARE), AND BHC DIRECTORS (APPOINTED BY BHC).

TMC/BANNER HAVE 1/2 VOTE EACH AND BHC HAS 1 VOTE.

FORM 990, PART VI, SECTION A, LINE 7B:

SOME OF THE DECISIONS OF THE BOARD ARE SUBJECT TO MEMBER

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11:

THE CHIEF FINANCIAL OFFICER ANNUALLY PRESENTS THE FORM 930 TO

THE AUDIT/FINANCE COMMITTEE FOR REVIEW PRIOR TO FILING. AFTER REVIEW BY

THE AUDIT/FINANCE COMMITTEE, THE BOARD IS PROVIDED WITH A COPY OF THE FORM

990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY AS PART OF

ITS HUMAN RESOURCES POLICIES AND PROCEDURES HANDBOOK THAT COVERS ALL

EMPLOYEES. EMPLOYEES ARE RESPONSIBLE FOR FILING A WRITTEN DISCLOSURE OF

ANY INTERESTS AND FOR ABIDING BY THE DECISION OF THE CEO OR DESIGNEE

REGARDING THE EXISTENCE OF ANY CONFLICT OF INTEREST. A POTENTIAL CONFLICT

OF INTEREST INVOLVING THE CEQO WILL BE REFERRED TO THE BOARD OF DIRECTORS

FOR RESOLUTION. THE BYLAWS ALSO CONTAIN A CONFLICT OF INTEREST POLICY THAT

COVERS ALL DIRECTORS AND PERSONNEL. UPON LEARNING THAT THE BOARD OF

DIRECTORS IS INVOLVED IN A MATTER IN WHICH A DIRECTOR IS NOT A

DISINTERESTED DIRECTOR BECAUSE SUCH DIRECTOR OR A RELATIVE OF THAT DIRECTOR

HAS AN INTEREST IN SUCH MATTER, THE DIRECTOR SHALL NOTIFY THE BOARD OF

DIRECTORS CHATIRPERSON AND SHALL IMMEDIATELY WITHDRAW FROM ANY FURTHER

CONSIDERATION OR DISCUSSION WITH THE DIRECTORS OR OTHER OFFICERS OR
090403 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

COMMUNITY PARTNERS, INC. 46-3153400

EMPLéYEES OF THE CORPORATION WITH RESPECT THERETO. EACH DIRECTOR SHALL

SUBMIT AN ANNUAL DISCLOSURE STATEMENT THAT CONTAINS ACCURATE AND COMPLETE

INFORMATION REGARDING ANY DIRECT OR INDIRECT TRANSACTIONS OR RELATIONSHIPS

BETWEEN THE DIRECTOR AND THE CORPORATION AND ANY PROVIDER THAT PROVIDES

SERVICES TO THE CORPORATION. NO DIRECTOR SHALL PARTICIPATE IN ANY

DELIBERATION OR VOTE OF THE BOARD OF DIRECTORS REGARDING A TRANSACTION OR

ISSUE IN WHICH THE DIRECTOR HAS A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION CONDUCTS A GENERAL COMPENSATION STUDY EVERY 3

OR 4 YEARS. IF A NEW POSITION IS CREATED BETWEEN STUDIES, OR IF DUTIES

CHANGE WITHIN AN EXISTING POSITION, A SPECIAL STUDY WILL BE CONDUCTED FOR

THAT POSITION. IN RESPECT TO THE POSITION OF CEOQO, A STUDY WAS LAST

CONDUCTED JANUARY, 2015 BY A CERTIFIED COMPENSATION PROFESSIONAL. THE

STUDY INCLUDED A REVIEW OF COMPARABLE COMPENSATION AND BENEFITS DATA FROM 8

PUBLISHED SURVEY SOURCES. FACTORS CONSIDERED INCLUDE EXPERIENCE,

EMPLOYMENT SITE, INDUSTRY, ORGANIZATION SIZE AND BUDGET.

THE ORGANIZATION CONDUCTS A GENERAL COMPENSATION STUDY EVERY 3 OR 4 YEARS.

IF A NEW POSITION IS CREATED BETWEEN STUDIES, OR IF DUTIES CHANGE WITHIN AN

EXISTING POSITION, A SPECIAL STUDY WILL BE CONDUCTED FOR THAT POSITION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ANNUAL AUDITED CONSOLIDATED FINANCIAL STATEMENTS OF

COMMUNITY PARTNERSHIP INC. (CPI), WHICH INCLUDE COMMUNITY PARTNERSHIP CARE

COORDINATION, LLC (CPCC), ARE POSTED ON COMMUNITY PARTNERSHIP OF SOUTHERN

ARIZONA INC., CPSA'S WEBSITE FOR PUBLIC INSPECTION. GOVERNING DOCUMENTS

AND THE ORGANIZATION'S CONFLICT OF INTEREST POLICY ARE NOT MADE DIRECTLY

o443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 890-EZ) (2013) Page 2
Name of the organization Employer identification number

COMMUNITY PARTNERS, INC. 46-3153400

AVAIﬂABLE BY THE ORGANIZATION. HOWEVER, THE ORGANIZATION'S GOVERNING

DOCUMENTS ARE AVAILABLE THROQUGH THE ARIZONA CORPORATION COMMISSION.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL/CONSULTING (EMPHASIS IT/IS):

PROGRAM SERVICE EXPENSES 20,354.
MANAGEMENT AND GENERAL EXPENSES 982,648.
FUNDRAISTNG EXPENSES 0.
TOTAL EXPENSES 1,003,002.

IT 3RD PARTY HOSTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 44,207.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,207.

TEMP HELP/RECRUITMENT (EMPHASIS IT/IS):

PROGRAM SERVICE EXPENSES 83,264.
MANAGEMENT AND GENERAL EXPENSES 1,155,230.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,238,494.

LICENSE, PERMITS & FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 41,700.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 41,700.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,327,403.
000443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ7) (2013) Page 2
Name of the organization Employer identification number

COMMUNITY PARTNERS, INC. 46-3153400

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

START-UP INTIAL CAPITALIZATION FUNDS TRANSFERRED FROM CPSA

SUBSIDIARY 9,000,000.

FORM 990, PART XII, LINE 2C:

WHILE THIS IS THE FIRST TAX YEAR FOR THIS ORGANIZATION,

THERE HAS BEEN NO CHANGE IN EITHER THE OVERSIGHT PROCESS OR_THE

SELECTION PROCESS FOR THE CONSOLIDATED GROUP.

Do 0433 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 COMMUNITY PARTNERS, INC. 46-3153400 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART‘II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

SONRISA APARTMENTS, INC

DIRECT CONTROLLING ENTITY: COMMUNITY PARTNERSHIP OF SOUTHERN ARIZONA, INC

332165 09-12-13 Schedule R (Form 990) 2013
39
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Fom 8868

(Rev. January 2914)

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
) Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ...
® 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 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months 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 hsted in Part | or Part Il 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 instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PaETONIY et rreets vttt rrtrtciries ren + 4 e+ et ettt ettt sttt et ettt et et st eeee e s et et es et en et eretenane stetas e v s e e
All other corporations (including 1120-C filers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the COMMUNITY PARTNERS, INC. 46-3153400
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingywr | 4575 EAST BROADWAY BLVD.
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TUCSON, AZ 85711

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code | lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form S990-T {trust other than above) 06 Form 8870 12

CHARLIE ANDRADE, CFO
® Thebooksareinthecareof p» 4575 EAST BROADWAY BLVD.

TUCSON, AZ 85711

Telephone No.p» 520-325-4268 Fax No. p>
o |[f the organization does not have an office or place of business in the United States, check thisbox ...~ Ly D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P l:l . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or

» [X] tax yearbegnning _ OCT 1, 2013 ,andending SEP 30, 2014
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: m Initial return l:] Final retum

’:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. B3a{ $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credtt. 3b| $ 0.
¢ 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. 3¢l $ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

323841
12-31-13

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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