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SCANNED == 2 1 2013

WurR cHNE SONDY

OMB No 1545-0047

rorm 990 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) Open to Public

Department of the Treasury

Intemal Revenue Serace » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B check if appicable SOMC MEDICAL GROUP P.C. 27-1412183
e Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intial rotun 1350 CAMPUS PARKWAY (732) 643-4386 /
Terminated City or town, state or country, and ZIP + 4 ‘
Amended NEPTUNE, NJ 07753 G Gross recepts $ 5,827,370.
hopication F Name and address of pnncipal officer CARL M. MARCHETTI, M.D. H(a} Lsfﬁll?;e:”ﬂpr retum for H Yes H No
1200 JUMPING BROOK ROAD NEPTUNE, NJ 07753 H(b) Are all affiiates ncluded? Yes No
| Tax-exempt status l X I 501(c)}3) I | 501(c) ( ) « {(insertno) I l 4947(a)(1) or I I 527 If “No,” attach a list (see nstructions)
J Website: p WAW . MERIDIANHEALTH.COM H(c) Group exemption number P
K Form of organization I X J Corporation I I Trustl l Association | I Other P> l L Year of formation 2010| M State of legal ddmicile NJ
Summary
1 Briefly describe the organization's mission or most significant actvbes __ . ___ L
@ THE_CORPORATION WILL FURTHER THE CHARITABLE AND HEALTHCARE PURPOSES _____ ____________
e OF MERIDIAN HEALTH SYSTEM, INC. AND ITS INTERNAL REVENUE CODE ________________________
§ 501(C) (3) TAX-EXEMPT AFFILIATES.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, e 18) | | . . . . . i v u i i e e e e e e e e e v 3 2.
8! 4 Number of independent voting members of the governing body (PartVl,lime1b) . . . . . . . . .. ... ... K
E 5 Total number of individuals employed In calendar year 2011 (PartV, ine 2a), , . . e e e e e e e e e e e e 5 20
<&| 6 Total number of volunteers (estmate if necessary) , , . . . ... e e e e e e e e e e .. 48
7a Total unrelated business revenue from Part VI, column (C), lne 42 , , ., . . .. .... R I £ 0
b Net unrelated business taxable income from Form 990-T, ne34 . . ... . . P . .[7b 0
Prior Year Current Year
o| 8 Contrnibutions and grants (PartVIll, ineth) , _ . . .. ... e e e e e e e 0 0
g 9 Program service revenue (Part VIll, ine2g) . , . . . ... . e e e e e e e, e 5,354,032, 5,827,370.
E» 10 {nvestment income (Part VIII, column (A), ines 3,4, and7d), , . ......... e 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e), , , . . .. .. L. 0 0
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ine 12). . . . . . . 5,354,032, 5,827,370.
13 Grants and similar amounts pad (Part IX, column (A), lmes 1-3) _ _ . . ., . ... ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A}, ined) , . . . . ... ...... s 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), mes 5-10), , . , . , . 3,673,720. 4,115,532,
g 16a Professional fundraising fees (Part 1X, column (A), ine11e) _ , . . . .. ... .. e 0 0
E b Total fundraising expenses (Part %@),ﬂne 2w _ 0 ____
17 Other expe|nses-(Par{&I)_(:?cg@_‘n"(/f\)‘r_'jm'es 11a-11d,11f-24e) , , . .. .. ... e e 1,680,312, 1,711,838.
18 Total expenses Addiliies.13-17 (must equal Part IX, column (A), ine 25) , , , . . e 5,354,032, 5,827,370.
19 Revenue Ie‘ss expenses Subtract line 18 fron) ‘El:ﬁe 12 e e e e e e e e e e e e e e s .. 0 0
] Tt N
g § 0 FrF$ 0 4 2013 \(}) \ Beginning of Current Year End of Year
2520 Total assets|(Ralt X e 7e) | ., " 1752 2,061,159. 780,264 .
22121 Total hiabilties (RattX-me26)———""""""" "1 . ... ... e 2,061,159, 780,264,
25022  Net assets or fundfBalgadss iSubtiact o 21 fromine20, . . o v v s o s vt o e . g 0

miSignatuﬁe Block — = — "

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

-~
. Core R et U gun sttt 27 \lza] 2613
Sign Signature of officer \ 7 Date
Here > CARL MARARETTL Cuapvmon)
Type or print name and title J
Pnnt/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self-employed
Preparer - -
Use Only Firm's name B Firm's EIN D>
Fim's address B> Phone no

....... ..................uYes LJNo

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

Jsa

1E1010 1 000
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For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) L/ e



- SOMC MEDICAL GROUP P.C. 27-1412183

Form 990 (2011) Page 2
=F1ad|ll Statement of Program Service Accomplishments
- Check if Schedule O contains a response to anyquestioninthisPart I . . . . ... .. ...............

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmM 990 07 990-EZ? . . . . .\ ..ot e e e e e e e e [ Ives [X]No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? , D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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: 541900 )(Expenses $ 503,210. Including grants of $ ) (Revenue $ 503,210. )
EXPENSES INCURRED IN PROVIDING ADMINISTRATIVE, SUPERVISORY,
TEACHING, COVERAGE AND RESEARCH SERVICES TO MERIDIAN HOSPITAL
CORPORATION; A RELATED INTERNAL REVENUE CODE SECTION 501(C) (3)
TAX-EXEMPT ORGANIZATION, IN FURTHERANCE OF ITS PRIMARY TAX-EXEMPT
PURPOSE IN PROVIDING MEDICALLY NECESSARY HEALTHCARE SERVICES TO
ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF
COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION, OR ABILITY TO PAY.

4b (Code: 541900 ) (Expenses $ 5,141,718. including grants of $ ) (Revenue $ 5,324,160. )
EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY HEALTHCARE
SERVICES DIRECTLY TO PATIENTS THROUGH THE PHYSICIANS EMPLOYED BY
THE CORPORATION. ACCORDINGLY, THE CORPORATION IS AN INTEGRAL PART
OF THE MERIDIAN HEALTH SYSTEM; A TAX-EXEMPT INTEGRATED HEALTHCARE
DELIVERY SYSTEM.

4c¢ (Code’ ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 5,644,928.

Form 990 (2011)
5451CP 575B Vv 11-6.3 PAGE 3
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- SOMC MEDICAL GROUP P.C. 27-1412183

Form 990 (2011) Page 3
Checklist of Required Schedules
b Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
COMPIELE SChEAUIB A - « o s o & o it e e i e e e e e en s e s et oo ts et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. .. ... 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!. . . . « v« vt v o vt v vt it i v e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . . ... . ... ....... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . o i e i e e e e e e e e e e e e e e e e e s e e e s e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . « v v v v v i e it i e et e e e e e e e e 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, Partill. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,”

complete SChedulo D, Part lll . . . . v v v v v e i e i e it e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

complete SChedule D, Part IV . . . . o v o o i e i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, (
VI, VI, IX, or X as applicable. i,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . i ittt e e et e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl , ., . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIlll , _ . . .. .. ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . @ i i vt vt v e s s s 11d X

e Did the organization report an amount for other liabiities in Part X, line 25? /f “Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XI, and Xl . . . . .« c o« v i e i e i e et e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? If "Yes,” complete ScheduleE . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 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, Partslland IV . . . . . . . 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, Partsliland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . « v v o i v i i i i i it v e s v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . .« o v i i e it e e e et et e e e et e e e e e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes, " complete Schedule H . . . . .. .. ... .. 20a X

b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? , . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
5451CP 575B vV 11-6.3 PAGE 4




SOMC MEDICAL GROUP P.C. 27-1412183

Form 990 (2011) ' Page 4
Part IV Checklist of Required Schedules (continued)
A Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land ll, . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . .. .. ... ... .. ... ... 22 X
23 D the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... ... et e e e e e 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If*No,” go to line 25, . . . . . . . v i i v i i it i et e e e eennns 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 bORdS ? . . . . . . . L L L. it et e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer 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 X
b Is the organization 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 . . . . . . . v v v e e et e e e et e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"complete Schedule L, Partlll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . i i i i et i i e e e et e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartivV . . ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 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 ll. . . . . . . . i i i i i i i i e it et et e ettt st e e et 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? If "Yes," complete Schedule R, Part!, . . . . . .. ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, I,
FLY AT T ANV A 1 - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes,"complete Schedule R, Part V,Ine 2 ., , . . . . . . . . . v o v ... 35b 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, _ . . . . . . . ... @' i v it ennunenn 36 X
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 . . . e e e e e e e e e e s e e e e e T - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. .. ... ... .. .... 38 X
Form 990 (2011)
JSA
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- SOMC MEDICAL GROUP P.C. 27-1412183

Form 890 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains a response to any questioninthisPartVV. . . .. .. ... ............. m
Yos | No
1a Enter the number reportedin Box 3 of Form 1096 Enter -O-if not applicable, , , . . ... .. 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, ., . . . .. .. 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, | | . . . .. ... ... .. ... .. e e e 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 20
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . . . . . : ' l
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., ... ... . 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM)? L L L L i it it e et e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _ _ _ ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. » B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes" to line 5a or Sb, did the organization file Form 8886-T? | | . . . . . . . . . i i i i i i i e e et e e e n 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . ., . . . . ... ... ... ........... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . ... L L. L. e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . . ... L. e e e et e e 7a X
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 FOM 82827 . . & v v o v v v vt ot e e e o e ot m ettt et et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ | 7d | 2 Y N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |; x% LIRS §
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring kit
organization, have excess business holdings at any time duringtheyear?, . . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section4966?, , . . ... .. ... ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ _ _ . . . ... ... .... 9b
10 Section 501(c){(7) organizations. Enter: oL
a Inttiation fees and capital contributions included on Part VIll, ine 12 _ _ . . . . .. ... ... 10a \g% o %"
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . [10b & N
11 Section 501(c)(12) organizations. Enter: § 3
a Gross income from members or shareholders _ . . . . . . ... ... .......¢..... 11a S R
b Gross income from other sources (Do not net amounts due or paid to other sources b
against amounts due orreceived fromthem ) . . . . . . .. .. .. .. ... e e e 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 dunng the year _ , , | . [1 Zbl .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanonestate?, . , . .. .. .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ) %
b Enter the amount of reserves the organization is required to maintain by the states in which )
the organization is licensed to issue qualffied healthplans . . . . . ... .......... 13b i G P
¢ Enterthe amountofreservesonhand. , . . .. .. .. .. .. ... .0t rrnenn.. 13c )
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., , . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . .. . 14b

Form 990 (2011)
5451CPp 575B V 11-6.3 PAGE 6
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- Form 990 (2011) SOMC MEDICAL GROUP P.C. 27-1412183 Page 6
L] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questioninthisPartVIl. . . . . .. ... .. ... . 00, m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. if thereare - . . . . . 1a 2
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ¢ ¢ o ittt t i it s e i e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . i i i i e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . i . it i e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . 0 o i i i i i ittt it vt e 7b | X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
: the year by the following
a Thegoverning bogy?. & « v« v v v v o c it e e s et o e st e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ... .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
; 10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . ... i it e 10a X
‘ b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . . . . . . . . . .« . v o o' 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LT T3 (oI T 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW LhiSWasS done . . . . . . v i i i i it i i e ettt s et e e ee et et s enenn 12¢} X
13 Did the organization have a written whistleblower policy?. . . . . . . . . i i v i i i i it it e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . ... ... ...........c.... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . i i i i i it b et e e e e e e e 15b| X
If "Yes" to line 15a or 15b, 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 ataxable entty during the year? . . . . . . . . . . .. i i i i it it et i e e e e e e, 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. . ... . . e 16b

Section C. Disclosure

17
‘ 18

19

| 20

List the states with which a copy of this Form 990 is required to be filed »___ __ _ _ _ _ _______ ____ _ @ o
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website E] Upon request

Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzation' P>MARIE DOLAN MACKANIC, CPA 1200 JUMPING BROOK ROAD NEPTUNE, NJ 07753 (732)643-4386

JSA
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Form 990 (2011) SOMC MEDICAL GROUP P.C. 27-1412183 Page 7

LAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

- Check if Schedule O contains a response to any questioninthisPart VIl . . ... ............... @
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization’s current key employees, If any. See instructions for defintion of "key employee."

® List the orgamzation'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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) ©) (D) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than cne compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe the organizations compensation
hourstor | Officer and a directorftrustee) organization (W-2/1099-MISC) from the
organzanons 23| z| 9| &|8&| 3| w-2r009-misc) organization
mschedute | S| 21 82|33 3 and related
0) g8elzl~3|ls2|® organizations
gE| 3 g|®8
g% %] 3
g8 e B
g2 2
] 8
2
__(1) CARL M MARCHETTI, MD _______ |
CHAIRMAN - DIRECTOR 2.50] X X 0 184,959. 43,461.
__(2) bAVID BOSS, M.D. ___________|
DIRECTOR 2.50| X X 0 339,194. 23,194,
__(3) TOMMY K, NG, MD ____________|
PHYSICIAN 55.00 X 422,843. 0 15,714.
__(4) PAUL CHUNG, MD |
PHYSICIAN 55.00 X 330,026. 0 20,908.
_(s TODD Y. LIUMD |
PHYSICIAN 55.00 X 290,554. 0 14,364.
__(6) EVAN NAYLOR, MD_ ____________|
PHYSICIAN 55.00 X 295,276. 0 20,048.
__(7) JATIN DESANI, MD ___________|
PHYSICIAN 55.00 X 289,831. 0 20,677.
e ]
e ]
____ ]
)
]
"My ]
“nwy___ ]
JSA Form 990 (2011)
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- SOMC MEDICAL GROUP P.C. 27-1412183

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8 ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estmated
hoursper | (do not check more than one compensation  |compensation from amount of
week box, unless person s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor (22 | 2| Q1F|S&|S| organization | (W-2/1099-MISC) from the
related 3 :3;, 3 .8; s :% § 2 (W-2/1099-MISC) organization
organzatons | 9 £ 5 3|34 = and related
in Schedule | = 5 B .‘<°n g organizations
R IHENE
°l8 g
a
1b Sub-total »| 1,628,530. 524,153. 158,366.
¢ Total from continuation sheets to Part VI, SectionA | . . . .. ....... » 0 0 0
d Total(add lines1band1c) . . . . . . . . . i i i i i i i it it i eaannas »| 1,628,530. 524,153. 158, 366.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 15

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . @ vt i i i it e v v e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes” complete Schedule J for such
o ) e [ T

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . ... .. .. .. .. ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.
(A) ®) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received @ W,
more than $100,000 in compensation from the organization » 0 RS S

181055 2 000
5451CP 575B vV 11-6.3

Form 990 (2011)
PAGE 9




Form 990 (2011) SOMC MEDICAL GROUP P.C. 27-1412183 Page 9
Statement of Revenue
f (A) ® © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
l function revenue under sections
F’ revenue 512,513, 0r 514
2 2| 1a Federated campaigns . « . . . . . . | 1a
gé b Membershipdues . ........[1b
g<| c Fundraisingevents . . . ...... ic
'15_ =| d Related organizations . . . . .. .. id
"g'% e Government grants (contributions) . . |.1e
b= E f All other contnbutions, grfts, grants, .
ga and similar amounts not included above . |_1f i
§§ g Noncash contnbutions included in Iines 1a-1f $
~ 1 h TotalAddlnesta-1f............... ... P 0
§ Business Code . a4
% 2a NET PATIENT SERVICE REVENUE 541900 5,324,160. 5,324,160.
‘: b OTHER PROGRAM SERVICE REVENUE 541900 503,210. 503,210.
'é c
a| d
el e
-4 f All other program service revenue . . . . .
a 9 Total.Addlnes2a-2f . . . . .. ... .......... > 5,827,370. . > d . .
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . . A € o
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « « + « « « ¢ s 2+t o s o et e e » 0
() Real () Personal Tyt 23
6a Grossrents . . . . . . .. @ 5. .
b Less: rental expenses . . . " . - ’?;2 ‘% ; 33 % v
¢ Rental income or (loss) . . i x 3
d Netrentalincomeor (I0SS) - - « « « « ¢ v o o v « o v o o . > 0
(1) Securities (1i) Other
7a Gross amount from sales of . . " o oyl
assets other than inventory : LA
b Less: cost or other basis “
and sales expenses . . . . )
ey .
¢ Ganor(loss) - . . . . . . Ak ¢ sl i
d Netganor(loss) . - « « « = « o v s s v s o 4 s o s o v > _ ‘;0 i
g 8a Gross income from fundraising ;? ) { ' )
S events (not including $ qg )
2 of contributions reported on line 1c). ' . h + %
@ SeePartIV,line18 . . . ........ a 5 ; g
21 b Less:drectexpenses . . .. ... ... b Y ¢
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0 g‘% ¥ i _
9a Gross income from gaming actvities. ’ ‘%ﬁiz ) & ¥ T %,
See PartiV,lne19 , ., . . ... .... a
b Less:directexpenses . . . . .. . ... b
¢ Net income or (loss) from gaming actinties. . . . . . . . . > i 0
10a Gross sales of inventory, less ’ :
returns and allowances |, , . .. . ... a
b Less:costofgoodssold. . ... .... b z s
c Net income or (loss) from salesof inventory. . . . ... .. » 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . « « « . . o . ..
e Total. Addlines11a-11d « - - « - « + + + « v e v v o ot > 0 . h
112 Total revenue. See instructions . . . . . . . . ... ... » 5,827,370. 5,827,370.
Form 990 (2011)
Jsa
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5451CP 575B V 11-6.3 PAGE 10




Form 990 (2011) SOMC MEDICAL GROUP P.C. 27-1412183  page10
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)
Check if Schedule O contains a response to any questioninthis PartIX | . . . . . . ... . ... . ... ] |

Do not include amounts reported on lines 6b, (A) (8) ) (D)
7b Total expenses Program service Management and Fundraising
, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States. See PartIV,lne22. , . . .. 0

3 CGrants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16, | _ | 0

Benefits paid toorformembers , , ., . . . .. 0

5 Compensation of current officers, directors,
trustees, and key employees _, , , . ... ... 0

6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and

persons descnbed In section 4958(c)(3)(B). . . . . . 0
7 Othersalariesandwages. . . . . ... .... 3,670,674. 3,670,674.
8 Pension plan accruals and contnbutions (indude section
401(k) and 403(b) employer contributions) . . . . . . 152,805. 152,805.
9 Other employeebenefits . . . . . ... .... 100,509. 100,5089.
10 PayrolltaXes . « - « « « v v v s s o s e 191, 544. 191,544.
11 Fees for services (non-employees).
a Management . . . .. oo 1,216,281. 1,033,839. 182, 442.
blegal ... ... .¢¢o oo enn. 0
cAccounting . . . . . . v e e e e e, 0
d LObDYING « « ¢ ¢ v v 0 m v e e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., . ... . ... 0
gOther . . . .. ...t eneenn 26,590. 26,590.
12 Advertising and promotion . . . . . . . . ... 0
13 Officeexpenses . . . . . . ¢« v v v v o o o s 0
14 Information technology. « « o « « o v v v v v . 0
15 Royaltles, . . .. ........00nnn.. 0
16 OCCUPANCY . -« & v v v v 4 o o o v s s s o o s 0
17 Travel . . . . . 00 s e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . ... .. ... 0
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization . 0
23 INSUMNCE . . . . .ot r e e 0
24 Other exenses Itemze expenses not covered
above (List miscellaneous e@enses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aOTHER CONTRACTUAL EXPENSES __ 100, 288. 100, 288.
pBILLING FEES 368,679. 368,679.
C
d _ e
e Allotherexpenses _ _ __ _ _ _ _ _ _ . ______
25 Total functional expenses. Add lines 1 through 24e 5,827,370. 5,644,928. 182,442.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720), . . . .. . 0
J5A Form 990 (2011)

1E1052 1 000

5451CP 575B vV 11-6.3 PAGE 11




SOMC MEDICAL GROUP P.C.

27-1412183

Form 990 (2011) Page 11
Balance Sheet
(A) (®
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. .. . ... ................ d 1 0
2 Savings and temporary cashinvestments_ . . .. ... ... .... 1,332,051.[ 2 408,591.
3 Pledges and grants receivable,net . _ _ . Q3 0
4 Accounts recevable,net | ... ... ... ... ... ... 729,108 4 333,617.
8 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)}(9) voluntary
o employees’ beneficiary organizations (see instructions) . . = .. ... de 0
@| 7 Notesand loans recevable.net = .. .. .. ... ......... qz7 0
&| 8 |Inventoresforsaleoruse ... .. .................. q s 0
9 Prepaid expensesanddeferredcharges . . . . ... . . v v v o v e vnenn qo9 0
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a
b Less: accumulated depreciation, . . . . .. ... 10b d1oc 0
11  Investments - publicly traded securtties _ . . . .. .. .. ... . ... ... d11 0
12 Investments - other secunties. See PartIV,lme 11, , ., . . .. .. ...... d12 0
13 Investments - program-related. See PartiV, ne 11 _ . _ . ... .. .. d13 0
14 Intangibleassets . . ., ... . ... ... .. ... ... q14 0
15 Otherassets. SeePartIV,Ine 11 _ . . . . . . 0 oo i v v e . d1s5 38,056.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... ... . 2,061,159.116 780,264.
17 Accounts payable and accrued expenses. _ . . . . . . . . .t 568,463.] 17 609,878.
18 Grantspayable . . . . .. ... ... ... ... q18 0
19 Deferredrevenue , . . .. . ... ... .. ... .. e d19 0
20 Tax-exemptbondlabities . . . .. . ... .................. d 20 0
®(21 Escrow or custodial account ltability. Complete Part IV of Schedule D d 21 0
‘_E" 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
= Complete Partll of ScheduleL , ., ., ... ................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, . . . . . q 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | | . . . . .. d 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. i it ittt e e e e e e 1,492,696, 25 170, 386.
26  Total liabilities. Add Iines 17through25. . . . . . ... . .. ........ 2,061,159, 26 780,264.
Organizations that follow SFAS 117, check here » E_J and complete
2 lines 27 through 29, and lines 33 and 34.
£|27 Unrestncted netassets ... L. L. q 27 0
g 28 Temporarnly restricted netassets = = . . ... ... ... ... q 28 0
T|29 Permanently restrictednetassets, . . .. ................... g 29 0
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capntal stock or trust principal, or currentfunds ... ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund _ = . . 31
f. 32 Retained earnings, endowment, accumulated income, or other funds = 32
2[33 Totalnetassetsorfundbalances _ . . . . . .. .. . ... ... ... . ... q 33 0
34 Total liabilities and net assets/fundbalances. . . .. ............. 2,061,159 34 780, 264.

JSA
1E1053 1 000
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SOMC MEDICAL GROUP P.C. 27-1412183

Form 990 (2011) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestoninthisPart XI. . . . .. ... ... ... ........ D
1 Total revenue (must equal Part VI, column (A}, line 12). . . . . . v v vt b it ittt e e e e e 1 >,827,370.
2 Total expenses (must equal Part IX, column (A), N 25) . « « « < v v v o v v e e e e e e 2 5,827,370.
3 Revenue less expenses. Subtractine2fromline1 . ... ... ... ... .. i it 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. 4 0
5 Other changes in net assets or fund balances (explainin ScheduleO) . ... ... ... ........ 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lo [T 1 5 T (= ) 6 0

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xil . . . ... ................ l:l

Yes | No

1 Accounting method used to prepare the Form 990. D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant?> 2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? L 2c
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basts, consolidated basis, or both*
[ ] separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE A . . . | omB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
- Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Eﬁgﬁ,’;{";;{};,’;ﬂ%lﬁa;“’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOMC MEDICAL GROUP P.C. 27-1412183

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

The organization Is not a private foundation because i1t 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state. .~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partl.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ |Typel b [ ]Typen ¢ [ ] Type Il - Functionally integrated d [ ] Type - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

=[] (1] O LI

10
11

0 [

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box L e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) - Yes { No
and (i) below, the governing body of the supported organizaton? . . . . ... .. ... .... 11g()
(i) A family member of a person described in (1) above? L, 11g(i))
(ili) A 35% controlled entity of a person described in (i) or () above? .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organizaton in support
above or IRC section °g' rﬁ)o':s.f;‘,gr:" incol (ijof | col (i)organzed
(see instructions)) Y et | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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- SOMC MEDICAL GROUP P.C. 27-1412183
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
- (Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total. Add lines 1 through3. . . . . ..

. W R 3
5 The portion of total contributions by : .
each person (other than a ’ ) :
governmental unit or publicly .
supported organization) included on P .
lne 1 that exceeds 2% of the amount}| . o Lt g )
shownonline11,column(f). . . .. .. - : 3’?%?’%5 b 4 - Y R
6 Public support. Subtract line 5 from line 4 B2 " * 113
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total

7 Amounts fromline4 . ... .. ....

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..

10 Other income Do not include gamn or
loss from the sale of capital assets

(ExplannPartlvV) . . .. ... ..., B} -
41 Total support. Add lines 7 through 10 . . 52 A . a1 1Pt
12 Gross receipts from related activities, etc. (seemnstructions) . . . . . . . . . . . o v o i e d e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . & o v v o v e s o o o & @ s & o s e a s « o s o s 8 s o s o 8 o u o s s e » [_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne14 ., . ., . . .. .. ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . . . ... .............. | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, ., . . ... .......... > D

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

oL T= 317211 >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualfies as a publicly

SUPPOrted OrganiZatioN . | . . . . . L it it i et et e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T (Lo TS P > |—_—]

Schedule A (Form 990 or 990-EZ) 2011
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- SOMC MEDICAL GROUP P.C. 27-1412183
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | 5,354,032. 5,827,370. 11,181, 402.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf , , . . . .
5 The value of services or facilties
furmished by a governmental unit to the
organization without charge _ , . _ . . .
6 Total. Add lines 1 throughS5_  _ . . . . 5,354,032, 5,827,370. 11,181, 402.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addines 7aand7b. . . . . ... .. .
8 Public support (Subtract line 7¢ from
Ine6) . . . . .. ..o euu.. . 11,181,402.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromline6. . .. ... .. .. 5,354,032 5,827,370. 11,181,402,
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . © + v &t & v & v v o s o = = « =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ _ | . .
¢ Addlines10aand10b _ , . , . . ...
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business Is regularly
carried ON  « = « ¢ o ¢ o 2 o s o o o 2w
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) . . . ........
13 Total support. (Add lines 9, 10c, 11,
and12) | . L e 5,354,032 5,827,370. 11,181, 402.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . ... ... ... .. R T R T T T T e N m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) dwided by ine 13, column (f)) . = = | o 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . ¢« ¢ v v v c v v v e v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (lne 10c, column (f) dwvidedbylne 13, column (f) , . . . ... ... [17 %
18 Investment income percentage from 2010 Schedule A, Part ill, line 17 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

20

JSA
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- SOMC MEDICAL GROUP P.C. 27-1412183

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
SA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | oM No 1545-0047

Supplemental Financial Statements

(Form 990) g@-l 1

M »Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,'123, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
SOMC MEDICAL GROUP P.C. 27-1412183

m 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 atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . . ..
4 Aggregate value atendofyear. . . ... .. ..
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 legalcontrol? . . . . .. ... .. D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . ... ... ..... ... e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. . . ... ... .. ... ... 2a
b Total acreage restricted by conservatoneasements . . ... ................. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... .. ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ____ __ __ _______

4 Number of states where property subject to conservation easementislocated » _ _ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... .c.... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and Section 170MN@NBXN? . . . . . . ..ottt e e et e e e e [ ves [ o

9 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.

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 or?anizatl_on elected, as permitted under SFAS 116 %\sc 958), 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

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

(i) Revenues included in Form 990, PartVIllLine 1 . . . . . . . . . . ot i ittt it it i e e e . >3
(ii) Assets included in Form 990, Part X . . . . . . . . . it i it e e e e e e e e » s _____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVIIL line 1 . . . . . . . . i i i i i i i it e e e et e tem e e »S$ _ o __
b Assetsincluded in Form 990, Pamt X . . ¢ v v vt v it et e e e e e e e e e e e e e e s e e e a e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JsA
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SOMC MEDICAL GROUP P.C. 27-1412183

Schedule D (Form 990) 2011 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? . . . . . . [_I Yes [_—l No

XTSI Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PAMX?. « ¢« « v v o oot s e et e e e e e e [ JYes [_INo
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . ¢ . i i it it i e e e e e e e e e 1c
Additions duringtheyear . . ... ... ... ittt 1d
Distributions duringtheyear. . . . . . . . v o ¢ i i it i i i st e s e e 1e
Endingbalance . . . . . . . .t i it e e e e e e e s e e 1f
Did the organization include an amount on Form 990, Part X, line 21?2 | | . . . . . . @ i it i i i v v v v v o [_] Yes I_I No

If "Yes," explain the arrangement in Part XIV.

m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

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

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . . .........
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . .. .... ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowment p» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated 0rganIZatioNS . . . . & ¢ ¢ v i vt e e e e e e e e e e e e e h e e e e e e e e e 3a(i)
(lirelated organIZations . . . . . . . . i i i it ittt e e e e e e et e e s e e e et e e 3a(ii)
If "Yes" to 3a(il), are the related organizations listed as requredonScheduleR? . . ... ... ... ... .... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buildings . . ...« . ...
Leasehold improvements. . . . . . . ...
Equpment ... .. .. .. ... .. ...
Other « « « v v v v v vt v st e s o v o

JSA
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SOMC MEDICAL GROUP P.C.

Schedule D (Form 990) 2011

27-1412183
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) |

GELQYII] !nvestments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabiity

(b) Book value

(1) Federal Income taxes

(2) DUE TO RELATED PARTIES

170,386.

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25)

>

170, 386.

2. FIN 48 (ASC 740) Footnote 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 (ASC 740).

JSA
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- SOMC MEDICAL GROUP P.C. 27-1412183

Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), ne 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

W=

Total adjustments (net) Add lines4 through8 . . ...,

1 Excess or (deficit) for the year per audited financial statements Combmnelnes3and9 ., . ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . ... ..... 1
Amounts included on line 1 but not on Form 990, Part Vill, hne 12

Net unrealized gains on investments 2a

Donated services and use of faciltties 2b

Recoveries of prior year grants 2¢c

Other (Descrbe in Part XIV.) 2d

Add lines 2a through 2d 2e

| 3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1*
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.) . . .. ... ... .. .. 5
CETS @Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe In Part XIV.) 2d

Add lines 2a through 2d 2e

O |N || (& |w (N |=
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S
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[ 2 - Ny T - ]

(- - N ¢ B - o -]

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add ines 3 and 4¢. (This must equal Foom 990, Partl, lne18). . .. ... ... .. .. 5

Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part ll], hines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SOMC MEDICAL GROUP P.C. 27-1412183 Page 5
VIS AA Supplemental Information (continued)

Schedule D (Form 950) 2011
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOMC MEDICAL GROUP P.C. 27-1412183
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir;i:‘nbursement or provision of ali of the expenses described above? If "No,” complete Part Il to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked n line 1a? , _ . . .. .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Iil.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations n Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization’
a Receive a severance payment or change-of-control payment? . . . . . . . L. e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . .. .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? i e e e e e e e e 5a X
b Anyrelated organization? | | L L e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organiZation? | | . L. e e e e e e e e e 6a X
b Anyrelated organzation? _ L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If "Yes," describe inPart Il | | . . . . ... .. ... .. .. ..... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
13T 2=V G| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i i it i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) m" 1

* Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SOMC MEDICAL GROUP P.C. 27-1412183

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION A; QUESTIONS 6 & 7

j THERE EXISTS A SHAREHOLDER CONTROL AGREEMENT WHEREIN THE SHAREHOLDER OF
THE ORGANIZATION HAS DELEGATED CERTAIN RESERVED POWERS TO MERIDIAN HEALTH
SYSTEM, INC., A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM (WHICH

| INCLUDES THIS ORGANIZATION)INCLUDING ELECTING, APPOINTING AND REMOVAL OF

THE DIRECTORS AND OFFICERS OF THE ORGANIZATION.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 11B

THE ORGANIZATION IS AN AFFILIATE IN THE MERIDIAN HEALTH SYSTEM
("SYSTEM"); A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM. THE
ORGANIZATION'S FINANCE PERSONNEL PREPARED AND REVIEWED THE FEDERAL FORM
990. THE ORGANIZATION'S FEDERAL FORM 990 WAS THEN PROVIDED TO AND MADE
AVAILABLE TO EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY
PRIOR TO FILING OF THE FEDERAL FORM 990 WITH THE INTERNAL REVENUE

SERVICE. THE ORGANIZATION'S GOVERNING BODY IS ITS BOARD OF DIRECTORS. THE

ORGANIZATION'S BOARD OF DIRECTORS HAS ASSUMED THE RESPONSIBILITY TO
OVERSEE, REVIEW AND APPROVE OF THE FEDERAL FORM 990, INCLUDING THE

PREPARATION, REVIEW AND FILING PROCESS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 12

MERIDIAN HEALTH HAS ADOPTED A SYSTEM CONFLICT OF INTEREST POLICY WHICH IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E£2) (2011)
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Schedule O (Form 990 or 990-E2) 2011

Page 2

Name of the organization
SOMC MEDICAL GROUP P.C. 27-1412183

Employer identification number

APPLICABLE THROUGHOUT THE HEALTH SYSTEM. THE ORGANIZATION HAS ADOPTED
MERIDIAN HEALTH'S CONFLICT OF INTEREST POLICY AS THE ORGANIZATION'S
CONFLICT OF INTEREST POLICY. MERIDIAN HEALTH ORGANIZATIONS REGULARLY
MONITOR AND ENFORCE COMPLIANCE WITH MERIDIAN HEALTH'S CONFLICT OF
INTEREST POLICY. ANNUALLY ALL MEMBERS OF THE BOARD OF DIRECTORS, OFFICERS
AND KEY EMPLOYEES OF EACH ORGANIZATION ARE REQUIRED TO REVIEW THE
EXISTING CONFLICT OF INTEREST POLICY AND COMPLETE A QUESTIONNAIRE ON
APPLICABLE TRANSACTIONS AND RELATIONSHIPS. THE COMPLETED QUESTIONNAIRES
ARE RETURNED TO MERIDIAN HEALTH'S SENIOR VICE PRESIDENT AND GENERAL
COUNSEL FOR REVIEW. THE SENIOR VICE PRESIDENT AND GENERAL COUNSEL THEN
PREPARES A SUMMARY OF THE COMPLETED QUESTIONNAIRES, AND PRESENTS THE
SUMMARY TO MERIDIAN HEALTH'S EXECUTIVE COMMITTEE FOR ITS REVIEW,
DISCUSSION AND ACTION (IF NEEDED). ANY ISSUES RELATING TO THE
ORGANIZATION WOULD BE COMMUNICATED TO AND REVIEWED WITH THE
ORGANIZATION'S BOARD OF DIRECTORS. DURING THE YEAR, THE SENIOR VICE
PRESIDENT AND GENERAL COUNSEL ALSO MONITORS ON-GOING TRANSACTIONS IN
LIGHT OF THE COMPLETED QUESTIONNAIRE SUMMARY TO ENSURE THAT ANY POTENTIAL
CONFLICTS OF INTEREST ARE APPROPRIATELY HANDLED IN COMPLIANCE WITH THE

POLICY.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 15

REASONABLE COMPENSATION IS DETERMINED BY 1) A REVIEW OF THE PHYSICIAN'S
BACKGROUND AND EXPERIENCE, INCLUDING EDUCATION, PROFESSIONAL AND
ADMINISTRATIVE QUALIFICATIONS, RESEARCH PROJECTS, PUBLICATIONS, AND

COMMUNITY ACTIVITIES; 2) ASSIGNED RESPONSIBILITIES AND ADMINISTRATIVE AND

JSA

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization ' Employer identification number

< SOMC MEDICAL GROUP P.C. 27-1412183

CLINICAL WORK VOLUMES INCLUDING OFF-HOURS ON-CALL COVERAGE; 3) THE
RESULTS OF THE PHYSICIAN'S ANNUAL PERFORMANCE REVIEW, WHICH IS CONDUCTED
BY THE CHAIR OF EACH PROFESSIONAL CORPORATION AND WHERE RELEVANT, THE
PHYSICIAN'S SUPERVISOR; AND 4) MARKET DEMAND FOR THE PHYSICIANS IN THE
PARTICULAR SPECIALTY. THEN, A NATIONAL COMPARISON OF PHYSICIAN
COMPENSATION FOR PHYSICIANS IN SIMILAR POSITIONS IS DONE. COMPENSATION
IS BENCHMARKED WITH WIDELY USED INDUSTRY STANDARDS AND SURVEYS, INCLUDING
THOSE PUBLISHED BY MEDICAL GROUP MANAGEMENT ASSOCIATION, AMERICAN MEDICAL
GROUP ASSOCIATION AND SULLIVAN COTTER AND ASSOCIATES. IF A PHYSICIAN'S
RECOMMENDED ANNUAL TOTAL CASH COMPENSATION FALLS ABOVE THE 75TH
PERCENTILE ON THE MERIDIAN PC'S INTERNAL BENCHMARK REVIEW OR IS $500,000
OR MORE, AN ADDITIONAL LEVEL OF REVIEW IS COMPLETED TO DETERMINE WHAT, IF
ANY, ADDITIONAL FACTORS IN PARTICULAR A REVIEW OF CLINICAL PRODUCTIVITY
AS MEASURED BY WORK RELATIVE VALUE UNITS, MAY JUSTIFY A HIGHER SALARY.
THIS ADDITIONAL REVIEW PROCESS MAY INCLUDE RETAINING SULLIVAN COTTER AND
ASSOCIATES, INC., A PROFESSIONAL COMPENSATION CONSULTANT, TO PROVIDE

OPINIONS ON THE FAIRNESS AND REASONABLENESS OF SUCH COMPENSATION.

EACH PHYSICIAN'S POSITION, THE COMPARABILITY DATA RELATING TO HIS OR HER
MEDICAL SPECIALTY, OPINIONS FROM COMPENSATION CONSULTANTS, AND ANY OTHER
INFORMATION DEEMED RELEVANT IS PROVIDED TO PRESIDENT AND CHAIRMAN OF THE
ORGANIZATION, THE VICE PRESIDENT OF PHYSICIAN SERVICES OF MERIDIAN HEALTH
RESOURCES, A DIVISION OF MERIDIAN HEALTH MANAGEMENT, INC. ("MHM"), AND
THE SELECTIVE SENIOR MANAGEMENT OF MERIDIAN HEALTH FOR REVIEW AND

DETERMINATION OF THE COMPENSATION. EACH PHYSICIAN'S COMPENSATION HAS

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer Identification number
-« SOMC MEDICAL GROUP P.C. 27-1412183

FINAL APPROVAL BY THE PRESIDENT AND CHAIRMAN OF THE ORGANIZATION. IN
ADDITION, THE EXECUTIVE COMPENSATION COMMITTEE OF MERIDIAN HEALTH'S BOARD

: OF TRUSTEES MUST APPROVE PHYSICIAN COMPENSATION FALLING OUTSIDE THE
GUIDELINES NOTED ABOVE. THUS, THE EXEMPT ENTITY, MERIDIAN HEALTH SYSTEM,
INC., CONTROLS THE COMPENSATION PAID TO PHYSICIANS PURSUANT TO THIS

! PROCESS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS
CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY DEPARTMENT

[ OF THE TREASURY.

COMPENSATION INFORMATION DISCLOSURE

CORE FORM, PART VII AND SCHEDULE J

PART VII AND SCHEDULE J REFLECT CERTAIN BOARD MEMBERS AND OFFICERS
RECEIVING COMPENSATION AND BENEFITS FROM THIS ORGANIZATION OR A RELATED
ORGANIZATION. PLEASE NOTE THIS REMUNERATION WAS FOR SERVICES RENDERED AS
FULL-TIME EMPLOYEES OF THE ORGANIZATION OR A RELATED ORGANIZATION AND NOT
FOR SERVICES RENDERED AS A VOTING MEMBER OR OFFICER OF THIS

ORGANIZATION'S BOARD OF DIRECTORS.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number
- SOMC MEDICAL GROUP P.C. 27-1412183

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION WILL FURTHER THE CHARITABLE AND HEALTHCARE PURPOSES
OF MERIDIAN HEALTH SYSTEM, INC. AND ITS TAX-EXEMPT AFFILIATES
DESCRIBED IN SECTION 501(C) (3) BY (1) PROVIDING MEDICALLY NECESSARY
HEALTHCARE SERVICES DIRECTLY TO PATIENTS THROUGH THE PHYSICIANS
EMPLOYED BY THE CORPORATION AND (2) PROVIDING ADMINISTRATIVE,
SUPERVISORY, TEACHING, COVERAGE AND RESEARCH SERVICES TO MERIDIAN
HEALTH SYSTEM; A RELATED INTERNAL REVENUE CODE SECTION 501(C) (3)
TAX-EXEMPT ORGANIZATION, IN FURTHERANCE OF ITS PRIMARY TAX-EXEMPT
PURPOSE IN PROVIDING MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR,
CREED, SEX, NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY. ACCORDINGLY,

THE CORPORATION IS AN INTEGRAL PART OF THE MERIDIAN HEALTH SYSTEM.

MESSAGE TO THE COMMUNITY

THE CORPORATION WILL FURTHER THE CHARITABLE AND HEALTHCARE PURPOSES
OF MERIDIAN HEALTH SYSTEM, INC. AND ITS TAX-EXEMPT AFFILIATES
DESCRIBED IN SECTION 501(C) (3) BY (1) PROVIDING MEDICALLY NECESSARY
HEALTHCARE SERVICES DIRECTLY TO PATIENTS THROUGH THE PHYSICIANS
EMPLOYED BY THE CORPORATION AND (2) PROVIDING ADMINISTRATIVE,
SUPERVISORY, TEACHING, COVERAGE AND RESEARCH SERVICES TO MERIDIAN
HEALTH SYSTEM; A RELATED INTERNAL REVENUE CODE SECTION 501 (C) (3)
TAX-EXEMPT ORGANIZATION, IN FURTHERANCE OF ITS PRIMARY TAX-EXEMPT
PURPOSE IN PROVIDING MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR,

CREED, SEX, NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY. ACCORDINGLY,

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

- SOMC MEDICAL GROUP P.C. 27-1412183
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION IS AN INTEGRAL PART OF THE MERIDIAN HEALTH SYSTEM.

MESSAGE TO THE COMMUNITY

AT MERIDIAN HEALTH, WE RECOGNIZE THAT THE CARE WE PROVIDE THROUGH OUR
HOSPITALS, NURSING HOMES AND OTHER HEALTHCARE ENTITIES (E.G.,
MERIDIAN HOME CARE SERVICES, INC.) REACHES FAR BEYOND THE BOUNDARIES
OF OUR FACILITIES. OUR MISSION TO IMPROVE THE HEALTH STATUS OF THE
COMMUNITIES WE SERVE IS AT THE HEART OF OUR CHARITABLE ROOTS. EVEN
AS WE FACE GROWING ECONOMIC PRESSURES - THE GROWING NUMBER OF
UNINSURED, THE LACK OF ADEQUATE STATE AND FEDERAL REIMBURSEMENT, AND
INCREASING COSTS OF PHARMACEUTICALS AND TECHNOLOGY - WE REMAIN
COMMITTED TO ENSURING THAT THE RESIDENTS OF MONMOUTH AND OCEAN
COUNTIES STAY WELL THROUGH BETTER HEALTH AND EDUCATION. IN 2011,
MERIDIAN DEVOTED MORE THAN $103 MILLION IN COMMUNITY BENEFIT
INITIATIVES. IN ADDITION, MERIDIAN INCURRED BAD DEBT EXPENSE OF $5.3
MILLION AND EXPERIENCED A MEDICARE SHORTFALL OF $61.2 MILLION WHICH

IS NOT INCLUDED IN COMMUNITY BENEFIT.

CARING FOR ALL MEMBERS OF THE COMMUNITY AS A NOT-FOR-PROFIT
HEALTHCARE PROVIDER, MERIDIAN HEALTH IS THE REGIONAL LEADER IN
PROVIDING INNOVATIVE AND ACCESSIBLE HEALTHCARE PROGRAMS AND SERVICES
TO INDIVIDUALS, FAMILIES, AND COMMUNITIES THROUGHOUT MONMOUTH AND
OCEAN COUNTIES. EVERYONE DESERVES ACCESS TO QUALITY HEALTHCARE,
REGARDLESS OF THEIR ABILITY TO PAY. FOR PEOPLE WHO ARE UNABLE TO PAY

FOR MEDICAL CARE, MERIDIAN HEALTH PROVIDES FREE OR DISCOUNTED

JSA Schedule O (Form 990 or 890-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Name of the organization Employer identification number
- SOMC MEDICAL GROUP P.C. 27-1412183

ATTACHMENT 1 (CONT'D)

Page 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SERVICES. IN 2011, MERIDIAN HEALTH PROVIDED OVER $134.2 MILLION
DOLLARS IN CARE THAT WAS NOT REIMBURSED BY THOSE RECEIVING CARE OR
ANY GOVERNMENTAL AGENCY, SERVING AS THE HEALTH CARE SAFETY NET FOR
OUR COMMUNITIES MOST VULNERABLE POPULATIONS. IN ADDITION, MERIDIAN
HEALTH DEDICATED MORE THAN $3.1 MILLION IN SUBSIDIZING VITAL HEALTH
SERVICES SUCH AS OUTPATIENT DIALYSIS, BEHAVIORAL HEALTH SERVICES, AND
FAMILY HEALTH CLINICS. MERIDIAN HEALTH'S 2011 COMMUNITY BENEFIT
REPORT CAN BE FOUND ONLINE AT WWW.MERIDIANHEALTH.COM OR UPON REQUEST

THROUGH ANY OF MERIDIAN HEALTH'S FACILITIES.

J5A Schedule O (Form 990 or 990-EZ) 2011
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