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Short Form OMB No 1545-1150

. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Itnt?rnathgve?ue Code (except black lung benefit trust or 2 0 0 g
U b private foundation
Deparmnto e Troasury | e AL 0L e e e e e et o) st e o 800 A e BT
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements Inspectian
A For the 2009 calendar year, or tax year beginning and ending
B S;’;?ﬁéa’éle please |C Name of organization D Employer identification number
s I‘;iee:if MEDICAYT, DENTAL STAFF OF JERSEY CITY
[__dme.  |pntor MEDICAL, CENTER INC 81-0606548
Imtial tsyep: Number and street (or P O box, if mail is not delivered to street address) Roomy/suite [E Telephone number
[ Termn- ﬁ2f32° 355 GRAND STREET 201-915-2505
Amended |tons City or town, state or country, and ZIP + 4 F Group Exemption
[ ]hgpigalion JERSEY CITY, NJ 07302 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [__] Accrual

Schedule A (Form 990 or 990-EZ). Other (specify) B>

| Wetsite: » N/A ' H Check P if the organization s not

J Tax-exempt status (check only one) — 501(c) ( 6 ) < (nsertno) \:] 4947(a)(1) or E] 527 | required to attach Schedule B (Form 990, 990-€Z or 990-PR)

K Gheck P D If the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 980 return Is not required, but if the orgamzation chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ > 3 153224.
iPart| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 143050.
4  Investment ncome 4 10174.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢C
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here B> D
§ a Gross revenug (not Including $ of contributions
&’ reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and apgﬂances 7a
b Less cost of goods sold R E C E IVE D 7h
¢ Gross profit or (loss) from sales of inventory (S a ) 7c
8  Other revenue (describe P «Q _ o T_‘ a2 y L8
9  Totalrevenue Add lines 1,2, 3,4, 5c, Gc.‘c:-'alﬁcIBAUlJTﬁ {1 > (g 153224.
10 Grants and similar amounts paid (attach scijedule) __1%£] STMT 4 10 34544.
11 Benefits paid to or for members OGD EN ’ UT 1
¢ 12  Salaries, other compensation, and employeébetefts 12
g 13 Professional fees and other payments to ndependent contractors 13 5773.
2 |14  Occupancy, rent, utilities, and maintenance SEE STATEMENT 3 14 1416.
=) w 15 Printing, publications, postage, and shipping 16
S 16  Other expenses (describe B> SEE STATEMENT 1 )| 16 42690.
I~ 17 Totalexpenses Add lines 10 through 16 » | 17 84423.
w4 |18 Excess or (defici) for the year (Subtract fine 17 from line 9) 18 68801.
o, ‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
LC}',' 2 (must agree with end-of-year figure reported on prior year's return) 19 487166.
o ‘25 20  Other changes in net assets or fund balances (attach explanation) 20
uJ 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 2 555967.
% k Part Il ]7Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
< (See the instructions for Part II ) (A) Beginning of year (B) End of year
€ 22 Cash, savings, and Investments 485487 .|22 555703.
2 23 Land and bulldings 23
24  Other assets (describe P> SEE STATEMENT 2 ) 1679.]24 264.
25 Total assets 487166.|25 555967.
26 Total liabilities (describe P> ) 0.[26 0.
27 _ Net assets or fund balances (Iine 27 of column {B) must agree with line 21) 487166 .|27 555967.
O3%ato  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) Q
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15110811 803194 MEDDEN

MEDICAIL DENTAL STAFF OF JERSEY CITY

Form 990-EZ (2009) MEDICAL CENTER INC 81-0606548 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What 1s the organization’s primary exempt purpase? SEE STATEMENT 6 {Required for section 501(c)3)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, desctibe Zth,f,?fﬁ,’ffi(jﬁfﬁ’:"fpf:ﬂal
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 GRANT TO MEDICAL SOCIETY OF NEW JERSEY-ADVOCACY FUND FOR

THE PROMOTION OF PROFESSIONAL & GENERAL INTERESTS OF THE

MEMBERS

(Grants $ 15000. ) If this amount includes foreign grants, check here s :I 28a 15000.
29 GRANT TO LIBERTY HEALTH FOUNDATION FOR THE PROMOTION OF

PROFESSIONAL & GENERAL INTERESTS OF THE MEMBERS

(Grants $ 10000. ) If this amount Includes foreign grants, check here > l___l 29a 10000.
30 TO UPDATE EQUIPMENT, FURNITURE & FIXTURES IN PHYSICIAN'S

LIBRARY IN JERSEY CITY MEDICAL CENTER

(Grants $ 9544. ) If this amount includes foreign grants, check here > [ ]|30a 9544.
31 Other program services (attach schedule)

(Grants $ ) If this amount Includes foreign grants, check here > [ 1[31a
32_Total program service expenses (add lines 28a through 31a) p |32 34544.

l Part WV 1 List of Officers, DiI’ECtOI‘S, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(d) Contnibutions

(b) Title and average hours | (c) Compensation | 1o employee (e) Expense
{a) Name and address per week devoted to {If not paid, enter | penefit plans & | accountand
position -0-.) deferred other allowances
compensation
SALEEM MAHMOOD MD, 355 GRAND STREET, [PRESIDENT
JERSEY CITY, NJ 07302 0.00 0. 0. 0.
RAO MIKKILINENI MD, 355 GRAND SEC-TREASURER
STREET, JERSEY CITY, NJ 07302 0.00 0. 0. 0.
EDWARD POON MD, 355 GRAND STREET, VICE PRESIDENT
JERSEY CITY, NJ 07302 0.00 0. 0. 0.
FELICITAS V TOBIAS, 355 GRAND MANAGER
STREET, JERSEY CITY, NJ 07302 0.00 0. 0. 0.

932172
02-08-10

2

Form 990-EZ (2009)

2009.04000 MEDICAL DENTAL STAFF OF JER MEDDEN 1



MEDICAL DENTAL STAFF OF JERSEY CITY

Form 990-E7 (2009) MEDICAIL CENTER INC 81-0606548 Page 3
|PartV } Other Information (Note the statement requirements in the instructions for Part V)
: Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descrtption of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35  [fthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the orgamzation did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has It filed a tax return on Form 990-T for this year? 3b | N/A
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets durng the year? If "ves,”
complete applicable parts of Sch N | 38 X
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions > ‘ 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If"Yes," complete Schedule L, Part I and enter the total amount invoived 38h N/A
39  Section 501(c)(7) organizations Enter
a Inthatton fees and capital contributions included on line 9 39a N/A
B Gross receipts, included on kine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization during the year under
section 4911 B> N/A ,section 4912 P> N/A , section 4955 b N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or is it aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," complete Schedule L, Part | 40b N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Sechon 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40¢ X
41 List the states with which a copy of this return 1s filed » NONE
42a The organization's books are n care of B> MANAGER Telephoneno B 201-915-2505
Locatedat ™ 355 GRAND STREET, JERSEY CITY, NJ zP+4 P 07302
b 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 Yes| No
account)? 42b X
if "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country B>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 - Check here | l:l
and enter the amount of tax-exempt interest received or accrued durning the tax year > L43 I N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13) If "Yes," Form 990 must be
completed stead of Form 990-EZ 45 X

932173
02-08-10

3

Form 990-EZ (2009)
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From SimplifyMD ID String

Fri 13 Aug 2010

02:46:01 PM EDT
i

Page 3 of 3

|
AUG-13-2010 16:09 i P.002
MEDICAL DENTAL STAFF OF JERSEY CITY | .
Form 950-EZ (2009} MEDICAL CENTER INC 81-0606548 Page 4

{Part Vi{ Saction 501(c)(3) organizations and section 4947(a)(1) nonexempt charita

organzations and section 4947(g)(1) nonexempt charltable t
and 51.

rusts must answer questione 46-49b]

ble trusts only. Al section 501(c)(3)
and complete the tables for lines 50

48 Did the orpanization engage In direct or Indlrect poililcal campaign activities o

office? If "Yes," complete Schedule C, Pan | .

47  DId the organlzation engage in lobbying acthvitlas? If *Yes,* complete Schedule C Pan ll Lo

Is the orgamzation 3 echoal as dascnbad 10 saction 170(b)(1)(A){11)7 If * Yes,

49a Did the organzation make any transfers to an gxgmpt non-chantable related o
b It°Yes,” was tne relatad organization a section 527 organization? _

50 Gomplete thts table for the organizatipn's five highest compensated employee

48

behalf of or In opposlboln to candwdates
-

completa Schadule é

ganization?

(other than officers. diractors, trustess i

Yes

or public No

' 48
47

\ 48

l 4%a
: 48b

nd key smployees) who each recaived more

than §100,000 of compensatlon fram the organiaation. If thera 1s nana, anter Nona.”
{d) Contnbutions
(b) Titte and average hours | (¢) Com;?nsallon ta employes (9) Expense
(a) Name and addrass of each employes paid mars per week devoled 1o benefit plans & | account and
than §100.000 position | deferred other allowances
N/A | compansation
i '
i
1 Total numbar of ather employees pald over $100,000 » ! 0

81  Gomplote this tabla tar the organlzatlon's flve highsst compaensated mdspandent contractors who each tecelved more than §100,000 ot compensatian tromthe
organization If there 15 nona, enter ‘None * ; ,
N/A
{a) Name and address of each Indepandent contractor paid more than §100,000 {b) Tkpe of service {¢) Compensalion
I
N

d Total number of other indepandent contractors each recaiving over $100,000

!

Under penstiies of

:mo.\nylng achedulsa and etatermenty, and o bt

P best of my kriowledge anc bellet, It 1a true,

enrmct, and ® aal dm'ﬁ":mféﬂm o I;“ b::a‘:;ldw;%ﬁc f which p haa any & ]
Sign L2 Py, ) e
Here 8] ' of oo~ —~ < Date
SALEEM MAHEMOOD MD, PRESIDENT
Typo or prnt name and tilte

Pald Prapater's signaturab> Z‘ Date Chack A self- ereporor'=. Lentifying number (Seq o |
Preparar’s S GROVER CPA A< 06/11/10]employed p
Usa Oy I arerom S <GROVER & ASSOCIATES,(PA’S,PA EIN >

1 setampisyedh, 1628 OAR TREE ROAD, SUITE 7 } Phone 9>,

scessalPes - EDISON, N.J. 08820 * m- 732.549.4620

P [X]ves [ o

fiay the IRS discuss this retum with the preparer shown above? See Instiuctions .j ...... .. .

232174
02-08-10
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+  Fom 4562 Depreciation and Amortization 990-EZ

Senat {Including Information on Listed Property)
epartment of the Treasury . R
Internal Revenue Service ~ {(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

MEDICAL DENTAL STAFF OF JERSEY CITY

Identifying number

81-0606548

MEDICAL CENTER INC FORM 990-EZ PAGE 1
f Part l| Eiection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the Instructions for a higher limit for certain businesses 1 250000,
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of sectton 179 property before reduction In limitation 3 800000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
8 Dollar imitation for tax year Subtract tine 4 from iine 1_If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 " 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
f Part Ifr Special Depreciation Allowance and Other Depreciation (Do not Include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed In service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16 1416.
{Patt lll | MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 |
18 If you are electing to group any assets placed In service durnng the tax year into one or more general asset accounts, check here > l:l
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) Classification of property (t;l)ehaﬂro Slt:cggd ((glgﬂzlsssfflor:vdeeseﬁecrl\atl&ne (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a 3-year property
b 5-year property
[ 7-year propenty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27 5yrs. MM S/L
h Residential rental property / 275 yrs MM SIL
. / 39 yrs MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
[?art IW Summary (See Instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g}, and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr. 22 1416.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
?}E‘éﬂ,g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
9
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. MEDICAL DENTAL STAFF OF JERSEY CITY
Form 4562 (2009) MEDICAL CENTER INC 81-0606548 Page 2

E Part V j Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? Yes |:] No | 24b If "Yes," Is the evidence written? D Yes |:] No

(a) E()gze B (sTr)less/ (d) f © @ (o) () o d
Type of property u Cost or Basis for depreciation | Racqyvery | Mgthod/ Depreciation Electe
laced Investment (business/investment
(st vehicles first ) P e | use percentage|  Other basis S eaony | penod Convention deduction Secgg';t”g

25 Special depreciation allowance for qualified listed property placed In service during the tax year and

used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use*
%
%
%
27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 - . 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ®

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lIines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarnly by a more
than 5% owner or related person?

36 |s another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons .
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

l_Eﬁl’t vi 1 Amortization

(a) {b) {c) (d) {e) "
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts In column (f). See the Instructions for where to report 44

918252 11-04-09 Form 4562 (2009)
10
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* MEDTCAL DENTAL STAFF OF JERSEY CITY MEDI

81-0606548

FORM- 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

CONFERENCES, MEETINGS
SOFTWARE

ADVERTISEMENT

EVALUATION FEES

GIFTS, FELICITATIONS & PRIZES
MISCELLANEQUS EXPENSES

BANK CHARGES

OFFICE EXPENSE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

23654.
6458.

554.
8514.

6.
3504.

42690.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ORGANIZATIONAL COSTS 264. 264.
OTHER DEPRECIABLE ASSETS 1415. 0.
TOTAL TO FORM 990-EZ, LINE 24 1679. 264.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT
DEPRECTIATION 1416.
TOTAL TO FORM 990-EZ, LINE 14 1416.
5 STATEMENT(S) 1, 2, 3

15110811 803194 MEDDEN

2009.04000 MEDICAL DENTAL STAFF OF JER MEDDEN 1



* MEDICAL DENTAL STAFF OF JERSEY CITY MEDI

81-0606548

FORM: 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 15000.
MEDICAL SOCIETY OF NEW JERSEY-ADVOCACY FUND
2 PRINCESS ROAD
LAWRENCEVILLE , NJ 07302
NONE 5000.
LIBERTY HEALTH FOUNDATION
355 GRAND STREET
JERSEY CITY , NJ 07302
NONE 5000.
LIBERTY HEALTH FOUNDATION
355 GRAND STREET
JERSEY CITY , NJ 07302
NONE 9544.
JERSEY CITY MEDICAL CENTER LIBRARY
355 GRAND STREET
JERSEY CITY, NJ 07302
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 34544.

6

STATEMENT(S) 4

15110811 803194 MEDDEN 2009.04000 MEDICAL DENTAL STAFF OF JER MEDDEN 1



- MEDICAL DENTAL STAFF OF JERSEY CITY MEDI 81-0606548

FORM .990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + + o v o o o o o o o o o o o o « o« « . [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT (S) 5
15110811 803194 MEDDEN 2009.04000 MEDICAL DENTAL STAFF OF JER MEDDEN 1



. MEDICAL DENTAL STAFF OF JERSEY CITY MEDI 81-0606548

b90—EZ PG 2 STATEMENT 6

TO ASSURE THE PROVISION OF QUALITY MEDICAL CARE; TO PROMOTE PROFESSIONAL
INTERESTS; TO ADVANCE PROFESSIONAL KNOWLEDGE & SKILL; TO SUPPORT COLLECTIVE
ACTION OF THE MEDICAL COMMUNITY

8 STATEMENT(S) 6
15110811 803194 MEDDEN 2009.04000 MEDICAL DENTAL STAFF OF JER MEDDEN 1



Form 8868 Application for Extension of Time To File an

{Rev April 2009) Exempt organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box -

® 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 filled Form 8868.

f Part i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 8-month extension - check this box and complete

Part | only ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below {6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part l) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MEDICAL DENTAL STAFF OF JERSEY CITY

MEDICAL CENTER INC 81-0606548
File by the

duedate for | Number, street, and room or suite no. If a P O box, see Instructions.
fling your 355 GRAND STREET

return See
instruchions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

JERSEY CITY, NJ 07302

Check type of return to be filed (file a separate application for each return):

(1 Form 990 [ Form990-T (corporation) L1 Form 4720
l:l Form 990-BL |:] Form 990-T (sec. 401(a) or 408(a) trust) |:] Form 5227
Form 990-EZ [:] Form 990-T (trust other than above) ‘: Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870
MANAGER

® The books are Inthe careof » 355 GRAND STREET - JERSEY CITY, NJ 07302

Telephone No » 201-915-2505 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box | 4 I:I
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box » [__1.Ifitisfor part of the group, check this box P [ and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» calendar year 2009 or
» l:] tax year beginning , and ending

2  Ifthis tax year Is for less than 12 months, check reason: [:] Initial return D Final return |:] Change tn accounting period

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

nonrefundable credits See instructions. 3a| $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, of, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3c | $

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09

11
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Form 8868 Application for Extension of Time To File an

(Rev. Apri 5009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Servu:seu P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® [f 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

‘ Part ¢ Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868 For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MEDICAL DENTAL STAFF OF JERSEY CITY
MEDICAL CENTER INC 81-0606548

File by the
duedate for | Number, street, and room or suite no. If a P.O box, see Instructions.

filing your 355 GRAND STREET

return See

instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
JERSEY CITY, NJ 07302

Check type of return to be filed (file a separate application for each return)

|:| Form 990 |:l Form 990-T (corporation) l:] Form 4720
[ Form 990-BL ‘:] Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227
Form 990-EZ [_J Form 990-T (trust other than above) (] Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870
MANAGER

® The books are In the care of ®» 355 GRAND STREET - JERSEY CITY, NJ 07302

Telephone No.» 201-915-2505 FAX No P
® |f the organization does not have an office or place of business Iin the United States, check this box > D
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s for the whole group, check this

box P I:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for
> calendar year 2009 o
» [ ] tax year beginning , and ending

2  Ifthis tax year Is for less than 12 months, check reason. L1 inttial return (] Final return D Change In accounting period

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

nonrefundable credits See Instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3c | 8

N/A

Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09
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