Form ‘E ‘E 2@

Department of the Treasury
Internal Revenue Service

U.S. Corporation Income Tax Return
For calendar year 2010 or tax year beginning Jul 1 ,2010,ending Jun 30

, 2011

» See separate instructions.

OMB No. 1545-0123

2010

A Check if:. Name B Employer identification number
1 a Consolidated return :
{altach Form 851) [] HealthCare Partners, Inc. 54-1775288
b Lite/nonlife consoli- - MNumber, street, and room or suite number. if 2 P.O. box, see instructions. C Date incorporated
dated return .. ... D Print
Persorial ho!dingcolj or P.O. Box 800788 o 05/24/1995
(altach Sch PH) .. Type Cily or town Staie ZIF code D Tetal assels (see instructions)
Personat service I:l
corp (see instr) ... Charlottesville VA 22908 490,859,

Schedule M-3

ched - ...l I—l

atta E Checkif: (1) H Initial return (2) |_| Final return (3}|_E Name change (@) H Address change
1 a Gross receipts or sales | l b Less returns & allowances | Ic Balance .. P ¢
2 Cost of goods sold (Schedule A, Hne B ... .o i i i i e e et 2
3 Gross profit. Subtract Bne 2 from iNe 10 .. . ir i i e e 3
i 4 Dividends (Scheadute G, N 10 ..o i i e s et et et e e e e e s e 4
g Lo 14 (=T - 5 17,420.
0 LT =Y | 6
g‘ T GOSS FOVAIIES « ottt ittt e ettt e e e 7
8 Capitai gain net income (attach Schedule D (Form T120)) .. ... i i i 8
% Net gain or (loss) from Form 4787, Part ll, line 17 {attach Form 4797) ... ... ... i, 9
10 Other income (see instructions — attach seheduie) .See Other.Income Statement..............oi s e 10 -536,391.
11 Total income. Add ines 3 through 10 L it it ittt ie s itneanarans =11 -518,971.
12 Compensation of officers (Schedule B, e 4) .. .. e i 12
D r 13 Salaries and wages (less employment credits) ... i i e e e 13
g g T4 Repairs and Maimenamte . .t et e i et e e e e 14
u 15 Baddebls . ... o e 15
C | 18 ROMS oottt 16
'{ M1 17 Taxes and HCENSES ... iuuite ittt e e et e e 17 25,
0 F| 18 daterest ... 18
N T| 19 Charitable contribuions . ...........ooooiiiiin 19
s g 20 Depreciation from Form 4562 not claimed on Schedule A or elsewhere on return (attach Form 4562} ....| 20 20,646,
E S 21 DDt O .o e e e ey
E 0 22 AVerising o v vt v et e e e e e e e e
I N1 23 Pension, profit-sharing, B0, PIans v v v ettt ettt ettt e
E E 24 Employee Benelit prOgramS ...ttt i e i i i
; B 25 Domestic production activities deduction (attach Form 8903) .......... ... i
g $ 26 Clher deductions (attach schedule) . .See. Other.Deductions Statement. . ... ... . o o il 4,966.
T 1| 27 Total deductions. Add lines 12through 26 ... ... i e 25,637.
('; ﬂ 28 Taxable income before net operating loss deduction and special deductions, Subtract fing 27 from line 11 -544,608.
2 S| 29 Less: a Mot operating loss deduction (see instrichons) ......ovvrviernnivnrvnnn, 29a
b Special deductions (Schedule C, line20) ....................... 29h
K 30 Taxable income, Subtract line 29¢ from line 28 {see instructions) -544 ,608.
X 31 Total tax (Schedule J, line 10) :
R 32a 2009 overpayment credited to 2010 ..1 32a
£ A b 2010 estimated tax payments ....... 32h
ﬁ D ¢ 201G refund applied foron Form 4466 ... .. .. 32¢
» P e Tax deposited with Form 7004 .. ... .. i
;B_ R; f Credits: (1} gggg @ i%@
E ﬁ g Refundable credits from Form 3800, line 19¢, and Form 8827, line 8c...... 32g - 32h 0.
g g 33 FEstimated tax penalty (see insiructions). Check if Form 2220 is attached .. ................... L D 33 o
E 34 Amount owed. if line 32h is smailer than the tolal of lines 3% and 33, enter amountowed .............. 34
"r 35 Overpayment. If ling 32h ig larger than the tofat of lines 37 and 33, enter amount overpaid ............. 35 0.
5 | 36 Enter arjolint from ling §3 you ‘\yéxt redited to gﬂiﬁstimated fax.... ™ | Refunded » | 36
Sign | T e S S S R RS I |y
Here // { I //3 /fz.__ wn}(f;m @"S:ﬂ:.ﬂ" ° Céa ?Seg instructions)?
Signaturg Bf Bificer \ ] / ) Dhte / Titls ' EI Yos |_| No
Prifgt/Tys preparerﬁyame.i\\l \ P%gna fe Date Check LJ if |PTIN
Paid Robent M. Huff "™ ljé' /Z-22-1f | seiemployed PO0O0O45082
Preparer  [fis e > ROBINSON,® FARMER ,/COX ASSDC s Fim's £ » 54-1896113
Use Oﬂ[y Firm's address ™ P.0Q. Box 6580 7
CHARLOTTESVILLE VA 22906 Phoneno.  (434) 973-8314

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCAG212 02109111

Form 11206 (2010)




