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NO STATUTE ISSUE
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SCANNED NOV 0 5 2013

L]
Form g g 0
.De;‘,‘artment of the Treasury
rintemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Check it

C Name of organization

D Employer identification number

applicable UTET?% MEDICAL DENTAL STAFF OF JERSEY CITY
e | o MEDICAL CENTER INC
themee | ®P¢ | Doing Business As 81-0606548
et See Number and street (or P O box if mait 1s not delivered to street address) | Room/suite | E Telephone number

Termn- |3Pe37ci355 GRAND STREET

201-915-2505

Amended
Amen tions

I:]Apphca-
tion

NJ

City or town, state or country, and ZIP + 4
JERSEY CITY,

07302

G Gross receipts $

198872.

pending

F Name and address of principal officer.

SAME AS C ABOVE

for affilates?

| Tax-exempt status: 501(c) ( 6

) (nsertno) [ 14947 or [ 1527

J Website: > N/A

H(a) Is this a group return

DYes No

H(b) Are all affiiates included? ] Yes [ No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Type of organization Corporation | | Trust [ | Association

[ ] other >

[ L vear of formation 2 0 O 3] M State of legal domiciie NJ

{Part 1| Summary

1 Brefly descnibe the organization’s misston or most significant activities: TO ASSURE THE PROVISION OF

QUALITY MEDICAL CARE; TO PROMOTE PROFESSIONAL INTERESTS; TO ADVANCE

Check this box P> |:| If the organization discontinued its operations or disposed of more than 25% of its assets

8
g
qE) 2
3 | 3 Number of voting members of the governing body {Part Vi, Iine 1a) 3 0
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
@ | 5 Total number of employees (Part V, line 2a) STATUTE UNIT 5 0
g 6 Total number of volunteers (estimate If necessary) RE C T D 6 0
E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 127043.
b _Net unrelated business taxable income from Form 990-T, Ilnm 26 Aﬂfa 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, fine 1h) TPR BRANCH 2839.
€| 9 Program service revenue (Part Vill, ine 2g) OGDEN 93950. 182175.
E 10 Investment income (Part VI, column (A) d 7d 18999. 16697.
11 Other revenue (Part VIlI, column (A), lineg 5, GdREG E
12  Total revenue - add lines 8 through 11 { us equal A), lind 12) 115788. 198872.
13 Grants and similar amounts paid (Part I)& % Iu k lines 1-3) 8 19684. 29448.
14 Benefits paid to or for members (Part I ch um y‘éun zﬁ Zg 13 Q
@ 15 Salaries, other compensation, employe ts (Part IX, column (A), f 5-10)
g 16 a Professional fundraising fees (Part 1X, dolum V5 |® RJI
2 b Total fundraising expenses (Part IX, column .
W1 17 Other expenses (Part IX, column (A), ines 11a-1 1d, 11§-241) 63927. 115495,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 83611. 144943.
19 Revenue less expenses Subtract line 18 from line 12 32177. 53929.
Eé Beginning of Year End of Year
‘25| 20 Total assets (Part X. line 16) 473421. 527350.
f_‘?:; 21  Total habilities (Part X, ine 26)
235! 22 Net assets or fund balances. Subtract line 21 from line 20 473421. 527350.
{ Part Il | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) 1s based on al! information of which preparer has any knowledge
Sign } 'i;%{) A- lul {htﬂ Vi I &"’/O"Ag
Here Signature of officer ¥ Date ¥ 7
} Type or print name and title
Paid Preparer's } s Date gé'll?_ck if gr:gﬁ_'rse{rﬁcngggtsl)fymg number
Preparer's sngn'ature ) q Ié/ [1. |employed B> P00504546
Use Onty Frvepeme 5. GROVER & COMPANY,CPA’S,LLd EnP» 20-1730059
:Zl:’-r:nsplgxzd). 1628 OAK TREE ROAD
ZP+4 EDISON N.J. 08820 Phone no »732.549.4620

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

Yes C] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUAT IONT\D

Forl 990 (2008)



) . MEDICAL DENTAL STAFF OF JERSEY CITY
Form 990 (2008) MEDICAL CENTER_ INC 81-0606548 Page2
| Part Bt | Statement of Program Service Accomplishments (see instructions)
1_ Bnefly descnibe the organization’s mission:
TO ASSURE THE PROVISON OF QUALITY MEDICAL CARE, TO PROMOTE
PROFESSIONAL INTEREST, TO ADVANCE PROFESSIONAL KNOWLEDGE & SKILL, TO
SUPPORT COLLECTIVE ACTION OF THE MEDICAL COMMUNITY

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

the prior Form 990 or 990-E2? (_Ives No
If *Yes®, describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how It conducts, any program services? I:I Yes No

If “Yes®, describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts 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 $ 9448. Including grants of $ }(Revenue $ )
UPDATE EQUIPMENTS AND EDUCATIONAL AIDS IN PHYSICIAN'S SURGERY, MEDICINE
& OB/GYN DEPARTMENT FOR THE GENERAL INTERESTS OF THE MEMBERS

4b (Code: ) (Expenses $ 15000. Including grants of $ 15000. )(Revenue $ )
GRANT TO MEDICAL SOCIETY OF NEW JERSEY-ADVOCACY FUND FOR THE PROMOTION

OF PROFESSIONAL & GENERAL INTERESTS OF THE MEMBERS

4c (Code: ) (Expenses $ 5000 . including grants of $ 5000. )Revenue $ )
GRANT TO LIBERTY HEALTH FOUNDATION FOR THE PROMOTION OF PROFESSIONAL &

GENERAL INTERESTS OF THE MEMBERS

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

(Expenses $ 65829 . including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 952717. (Must equal Part IX, Line 25, column (B} )
Form 990 (2008)
832002
12-18-08
2
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) . MEDICAL DENTAIL STAFF OF JERSEY CITY
Form 990 (2008) MEDICAI CENTER INC 81-0606548 Page3
{ Part V| Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21; 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 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11 X
12 Did the organization recelve an audited financial statement for the year for which it Is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xll, and Xl 12 X
13 Is the organization a school as descnbed In section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts I and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organtzation act as an "on behalf of° Issuer for bonds outstanding at any time during the year? 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 | 25a
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
EERTA
3
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. MEDICAL DENTAL STAFF OF JERSEY CITY

Form 990 (2008) MEDICAL CENTER INC 81-0606548  Ppage4
{ Part V'] Checklist of Required Schedules (continued)
. Yes | No
28 Durnng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Scheaule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
|
|
8%
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. MEDICAL DENTAL STAFF OF JERSEY CITY
Form 990 (2008) MEDICAL.CENTER INC 81-0606548 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
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 this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,® has it filed a Form 990-T for this year? If "No," 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 authonty 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 forelgn country: P>
See the Instructions for exceptions and 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 tax year? 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A 12b
Form 990 (2008)
$o%e
5
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. MEDICAL DENTAL STAFF OF JERSEY CITY
Form 990 (2008) MEDICAL CENTER INC 81-0606548  Page6
I Part VI i Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 0
b Enter the number of voting members that are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duttes 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 organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes,’ does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, if any. the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

»

(3]

o [0 & [e
b B b

b b

Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could glve rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see Instructions)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
Own website [—_—J Another’'s website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MANAGER - 201-915-2505
355 GRAND STREET, JERSEY CITY, NJ 07302
832000 Form 990 (2008)
6
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. MEDICAL DENTAL STAFF OF JERSEY CITY
Form 990 (2008) MEDICAL CENTER INC 81-0606548 Page?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed

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

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

® |ist 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 organtzations

List persons In the following order Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) €) (D) (E) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 2 organization (W-2/1099-MISC) from the
g E g «EE (W-2/1099-MISC) organization
5 g g |8g and related
: § g ;E?: g;; E organizations
SUSAN KAISER MD
PRESIDENT 0. 0. 0.
RAO MIKKILINENI MD
SEC-TREASURER 0. 0. 0.
IGNATIUS SCALIA DMD
VICE PRESIDENT 0. 0. 0.
FELICITAS V. TOBIAS
MANAGER 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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MEDICAL DENTAL STAFF OF JERSEY CITY

Form 990 (2008) MEDICAL CENTER INC 81-0606548  Page 8
; Lpart Vﬁ’] Sectioh A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| . (A) (8) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 g g organization (W-2/1099-MISC) from the
§ 2 8 s (W-2/1099-MISC) organization
£z 5|8 and related
Sl |&lE E%‘ B organizations
Eleg | 5|8 |85 E
|
|
|
\
|
|
|
|
|
|
|
1b_Total | 0. 0. 0.
Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did 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 3 X
4  For any Individual histed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to -
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
: the organization NONE
1 (A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08

8

17150830 803194 MEDDEN 2008.05000 MEDICAL DENTAL STAFF OF JER MEDDEN 1




.

MEDICAL DENTAL STAFF OF JERSEY CITY

Form 990 (2008) MEDICAL CENTER INC 81-0606548 Page9
{ Part Vil | Statement of Revenue
. A ®) © 0)
Total revenue Related or Unrelated exgsgg?juf?om
exempt function business tax under
revenue revenue Sg%?g? 55113,
*3% 1 a Federated campaigns 1a
S3| b Membership dues 1b
.,,-g ¢ Fundraising events 1c
%5 d Related organizations 1d
QE e Government grants (contributions) le
-.g g f All other contributions, gifts, grants, and
.g.'g similar amounts not included above 1f
g'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f >
Business Code
@ | 2a PROGRAM PARTICIPATION 71250. 71250.
gg b
n g c
§3
o f All other program service revenue 110925. 110925.
g Total. Add lines 2a-2f » 182175.
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) > 16697. 579. 16118.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
g including $ of -
E» contrnibutions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net Income or (loss) from fundratsing events |
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Tolal Revenue Add ines ih, 2, 3, 4, 5, 6d, 7, 8c, 9¢, 10¢,_and 11e___ P> 198872. 71829, 127043. 0.
32 %% Form 990 (2008)
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Form 990 (2008)

MEDICAL DENTAL STAFF OF JERSEY CITY

MEDICAIL CENTER INC 81-0606548 Page 10
t Part IX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) D)
76, 8, 9, and 106 of Pt VIl Totalexpenses | PTG e | e e | omseaed
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 29448. 29448.
2 Grants and other assistance to Individuals In
the U.S. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and
ﬁ persons described in section 4958(c)(3)(B)
| 7 Other salaries and wages
| 8 Pension plan contrtbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 555. 555.
¢ Accounting 2900. 2900.
1 d Lobbying
i e Professional fundraising services See Part IV, hne 17
| f Investment management fees
g Other
12  Advertising and promotion 2610. 2610.
13 Office expenses
14 Information technology ~
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 87429. 60799. 26630.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1979.
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a GIFTS, FELICITATIONS & 14921. 4780. 10141.
b SOFTWARE 3025. 3025.
¢ PRINTING & PUBLIATIONS 851. 851.
d EVALUATION FEES 794. 794.
e UTILITY 250. 250.
f All other expenses 181. 181.
25 Total functional expenses. Add lines 1 through 24t 144943. 95277. 47687. 0.
26  Joint Costs. Check here > [ if following
SOP 98-2 Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 1o Form 990 (2008)
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. MEDICAIL DENTAL STAFF OF JERSEY CITY
Form 990 (2008) MEDICAIL. CENTER INC 81-0606548 Page 11
[ Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 43584.| 1 81944.
2  Savings and temporary cash Investments 425522.] 2 441640.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 16058.
b Less: accumulated depreciation. Complete
Part V| of Schedule D 10b 12556. 4051.] 10c 3502.
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, ine 11 264. 15 264.
16 Total assets. Add lines 1 through 15 (must equal line 34) 473421.] 16 527350.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labllities 20
@ 21 Escrow account hability. Complete Part |V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_“‘_% highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P [:] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> and
S complete lines 30 through 34.
-g 30 Capital stock or trust pnncipal, or current funds 0.] 30 0.
ﬁ 31 PaidIn or capital surplus, or land, building, or equipment fund 0. 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 473421.| 32 527350.
Z |33 Total net assets or fund balances 473421.] 33 527350.
34 Total liabilities and net assets/fund balances 473421.| 34 527350.
[Part XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) e . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P> To be completed by organizations described below. Open ta P_ublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. fnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations' Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-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), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |lI.
Name of organization MEDICAIL DENTAL STAFF OF JERSEY CITY Employer identification number

MEDICAL CENTER INC 81-0606548
[ Part th] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures 23
3 Volunteer hours

Part I-B] To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for detalls

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? |:| Yes D No

b If "Yes,” descnbe In Part IV
[ Part I-C] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Schedule C for detalils.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? L] Yes [ INe

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and Indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 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
filng organization’s | contributions received and
funds. If none, enter -0- promptly and directly

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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) . MEDICAL DENTAIL STAFF OF JERSEY CITY
Schedule C (Form 990 or 990-€2) 2008 MEDICAL CENTER INC

81-0606548 Page 2

Part 11-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

A Check P l:| if the filing organization belongs to an affiliated group.
B Check P [:| if the filing organization checked box A and "limited control® provisions apply.

Limitf; on Lobbying Expenditure-s ) org(gzlzgt?gn’s ®) Aﬁ'{'g:;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns

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 ine 1g from line 1a. Enter -0- If line g 1s more than line a
i Subtract ine 1f from line 1c. Enter -0- if line f Is more than line ¢
i If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D 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 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) Total

(or fiscal year beginning in)

2a Lobbying non-taxable amount

b Lobbying ceilling amount
(150% of line 2a, column(ge))

¢_Total lobbying expenditures

d_Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

832042 12-18-08
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MEDICAL DENTAL STAFF OF JERSEY CITY

Schedule C (Form 990 or 990-E2) 2008 = MEDICAL CENTER INC 81-0606548 pages
Parti-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 Dunng 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
Volunteers?
Paid staff or management (iInclude compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe In Part IV
j Total ines 1c through 11
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax Incurred by organization managers under section 4912
d _If the filling organization Incurred a section 4912 tax, did it file Form 4720 for this year?
[Part Hi-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls.

TQ -0 O 06 0o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part I-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members 1 1 170 925.

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

badbelte

a Current year 2a
b Carryover from last year 2b
c Total ’ 2¢c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f 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 lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

{Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
. P Attach to Form 990. To be completed by organizations that Qpon to Public
}’nfé’,i’;f"é.?v‘é’n'u";%lﬁii”’y answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. fnspection
Name of the organization MEDICAL DENTAL STAFF OF JERSEY CITY Employer identification number
MEDICAL CENTER INC 81-0606548

E Part 1 i 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) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? :] Yes |:| No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? l:| Yes D No

 Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7

1

a o T o

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

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

Does the organization have a written policy regarding the pertodic monitoring, Inspection, violations, and

enforcement of the conservation easements It holds? |:] Yes [:l No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year | 4 )

Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year >3

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

and section 170(h)(4)(B)(1)? [:] Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part Il | 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, not to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 Iincluded in Form 990, Part VIil, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
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 relating to these items-
a Revenues Included In Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
2508
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. MEDICAL DENTAIL STAFF OF JERSEY CITY
Schedule D (Form 990) 2008 MEDICAL CENTER INC 81-0606548 Page?2
| Part BE{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibrtion d |:| Loan or exchange programs
b D Scholarly research e D Other

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 XIV
5 Dunng 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

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

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

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e

-0 Q o

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If "Yes," explain the arrangement in Part XIV.

|Part V | Endowment Funds. Complete if 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

Beginning of year balance

Contributions

Investment earnings or losses
Grants or scholarships

o Q0 T o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment P> %

-3

¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3ali)

(i) related organizations 3al(ii)

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

Describe in Part XV the intended uses of the organization’s endowment funds.

4
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (Investment) basis (other)

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 16058. 12556. 3502.

Total. Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column (B), ine 10(c) ) > 3502.

Schedule D (Form 990) 2008

832052
12-23-08
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. MEDICAL DENTAL STAFF OF JERSEY CITY
Schedule D (Form 990) 2008 MEDICAL CENTER INC 81-0606548 Page3
| Part VIli Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial denvatives and other financial products
Closely-held equity Interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12 ) B>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

b) Book val
(a) Description of Investment type (b) value Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>
{ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15) »

[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) »
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

B%50e Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MEDICAL CENTER INC

MEDICAL DENTAL STAFF OF JERSEY CITY

81-0606548 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1, Total revenue (Form 990, Part VI, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facllities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

O O NOoOGbAdWODN

1 198872.
2 144943,
3 53929.
4
5
6
7
8
9
10 53929.

i Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIII, iine 12.
Net unrealized gains on Investments
Donated services and use of facllities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIii, line 12, but not on Iine 1:
Investment expenses not Included on Form 990, Part VIil, ine 7b
b Other (Describe In Part XIV)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12.)

o 0 60 T o

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

i Part Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Losses reported on Form 990, Part IX, ine 25
Other (Describe in Part XiV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b
b Other (Describe Iin Part XIV)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)

o 0 0 T o

2a
2b
2c
2d
2e ]
3
4a
4b
4c
5

[Pal’t XJV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, Ines 1a and 4; Part [V, lines 1b and 2b, Part V, line 4, Part

X; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xlll, lines 2d and 4b

832054
12-23-08

18

2008.05000 MEDICAL DENTAL STAFF

Schedule D (Form 990) 2008

OF JER MEDDEN_1



8002 (066 w104) | 2NPayog

80-81-CL 10LCEB

61

SNOIILAI¥DSAd (H) NWNTOD ¥OJd AI IM¥d ddS
*066 W04 JO} SUOIIONIISU| DY) 29S ‘@D1JON 19V UONINpaY yomuaded pue Joy AoeAud 104  YHT

juesb Jo asoding (u)

40 uonduosaq (6)

« SUoONezIUebJo JaYio JO Jaquuinu [ej0}8jU3 €

> suoljeziueblo Juawuisaob pue (g)(9) LOS UoIOSs JO Jaquinu [ejol i g
"0 *000ST 8¥980 ON ~HTIIAZONTUMVT
aQvoy SSHEONINd ¢
aNNd KOVOOAQY XIAIDOS TYOIAEW
SYEGWAN FHY ‘0 *000S ZOELO ON “ALID RASHAL
dO SISAYAINI TVIEANZD % IIFYLS ANVYD SS€
TYNOISSTIONd 40 NOILOWO¥J NOIIVANNOd HITYEH ALYILAIT
S14dd NXA9/€0 % ANIDIAE ‘0 “L2ZY9 ZOELO ON “ALID XASYAL
'X4A0UNS S,NYIDISAH JIIYLS ANVED GGE
NI SQIV TYNOIIVONG RYVHEIT SNYIDISAHA

ANV SINGWdINOZ Arvadn
BUIo
‘lesreidde ‘ANS aouejsisse
eoue)sISSe 10 soue)sISSe Useo-uou|  'yooq) uoijeniea yses-uou juelb yseo a|qeondde i JuawuIBA0b Jo

Jo poys i\ () Jo Junowy (9) 10 Junowy (p) uo1108s DY (9) N3 (q) uoljeziueblo Jo ssaippe pue aweN (e) |

L] «

Papaau Si 80EdS [EUONIPPE JI (066 WI0S) |-] 8[NPayds PUE Al HEJ 85N 000'S$ UBY} 210W paAladal Juaidioal 8UC OU Ji Xoq SIUY ¥93UD 000'S$ UBY} 210W paAiadal Jeyy jusidioal

Aue 1o} 'L Z BUI| ‘Al Wed '066 WO U0 ,S3A, Palamsue uoljeziuebio ay) Ji 918|dwwos) “S9)elS pPajun 3y} ul Suoneziuebi( PUB SJUSWUIIAOL) 0} FDUB]SISSY 19Y)0 PUE SJUBID) m 1 ved _

S9Je1S Paliun 8y} Ul spunj Jueld JO asn 8y} buliojluow 10} §8i1NPa20ia S, UOIJEZIUBDIO 8y} A| Ued Ul 8qudseq ¢

ON[X] seA[ ] {9OUBJSISSE JO SjUBID 9y} PJEME O} Pasn euajd
UOI09I8S B} PUE '90UB]SISSE 40 S1UBID B} 10} AJIqIBI[e ,S833uBIB 9y} ‘90UR]SISSE 10 SHURIB 8y} JO JUNOLWE BU) SJBIJURISGNS O} SPI0J3) Ulelulew uoleziueBlo sy} seoq |
90UB|SISSY PUE SJUBJD) UC UOHEWIOJU] [B12UDD) | |UBd
8%G9090-18 ONI Y¥HILNAD TYOIdHW
Jaquinu uonesynuapi safojdwg ALID AASHAL J0 JAYIS IVINAQA TYOIAAW uonjeziuebio ay) Jo aweN
uoioadsu) ‘066 wdo4 0} yoeny 201Bg BNUBABY (BLialU]
aligng v} uadQ "2T 10 | SaUl| ‘Al UBd ‘066 WIO4 U0 ,‘SIA, PAIIMSUE UONEZIUEBIO BY) §t 8191dWOD Aunseas] su) Jo Jsunredag
8002 *Sf) @Y} Ul S|ENPIAIPU| PUE ‘SJUSWIUIIACD)

. . ‘suoneziuebiQ) 0} 99UL)SISSY J9Y1( PUE Sjuelr) (066 wuod)
Zv00-SvSL ON GO 137NA3HOS



8002 (066 W404) | 3INPayds

80-81-21 201268
0c

*SYHIIWIW dHIL J0

LSHYIINI TRIANAD W0d SIJId NAD/90 ® INIDIAIW ‘AYIDINS S,NVYIDISAHd NI SAIY

TUNOILYONdd ANV SINIWAINOE ALVAdN :IONVYISISSY ¥O INVYD JA0 ISodiund (H)

AYYYAIT SNYIDISAHd :INIWNYIAOD YO NOILVZINUYDYO 40 UdWUN

t(H) NWNTOD ‘T ANIT ‘II I¥Vd

UOIJELLIOJUI [EUCIIIPPE 1810 AUB pUE g aul| '| Wed Ul palnba.l uoiewiojul 8y} 8piroid oy Hed siy} ejajdwo) ‘uonjewsoyu] ejuawajddng w At ved *

saue)sisse ysea-uou jo uonduase(d ()

{1syio "esieidde ‘AL Y00Q) | gouesisse yseon jue4b yseo sjuaidioal
uonenen Jo POUIBIN (8) | oy 40 Junowy (p)| o Junowy (9) | jo Jaquiny (q) aoue)sisse Jo Juelb Jo adA] (e)

‘papaau s| aoeds [BUOIIPPE J (066 WIOH) |-| 8INPaYds 8sn
'22 8Ul| ‘Al HEd '066 WIO4 UO ,SOA, PalomsuUe UoleZIUEBIO By} Ji 319|dwo) "Saje)S Pajiun 3y} Ul S|ENPIAIPU| 0} 3DUR]SISSY JAYLO Pue SjueIy) m fi} yed _

¢ 8bed 8%G9090-18

ONI dAINHAD TYOIAIW 8002 (066 Wi04) | 8|NPaydS
ALID AISYIL A0 JAAYLS 'TVLNIA TYOIAIAW



OMB No 1545-0047.
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(Form 990) ) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Dephrtment of the Treasury Form 990 or to provide any additional information. tnspection
Name of the organization MEDICAL DENTAL STAFF OF JERSEY CITY Employer identification number
MEDICAL CENTER INC 81-0606548

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

PROFESSIONAL KNOWLEDGE & SKILL; TO SUPPORT COLLECTIVE ACTION OF THE

MEDICAL COMMUNITY

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PAYMENT FOR HOLDING CONFERENCES AND EDUCATIVE SEMINARS, GIFTS AND

FELICITATION EXPENSES

EXPENSES $ 65829. INCLUDING GRANTS OF § O. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS CIRCULATED AMONG THE

MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: MADE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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