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Form"gg 0"

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2011

Open to Public
Inspection

OCT 1, 2011

A For the 2011 calendar year, or tax year beginning

andending SEP 30,

2012

B Checx it C Name of organization D Employer identification number
applicable

oares | RELIANT MEDICAL GROUP FOUNDATION, INC.

gmafa?f;a Doing Business As 22-2912515

Faturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Teme- | 630 PLANTATION STREET 508-368-5498

Aended)  City or town, state or country, and ZIP + 4 G Gross receipts $ 821,973.
[ Jeerer | WORCESTER, MA 01605 H(a) Is this a group return

Pendnd | e Name and address of principal officerMICHAEL DIPIERRO for affiliates? [ Jves [XINo

SAME AS C ABOVE

| Tax-exempt status: lIl 501(c)(3) L] 501(c) (

)y (nsertno) [ 4947(a)(1)or 1527

J Website: p WWW . RELIANTFOUNDATION.ORG

H(b) Are all affiliates included? [ Jves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other B>

| L Year of formation: 19 8 8] m State of legal domicile: MA

[Partl| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: TO PROMOTE HEALTH IN CENTRAL
g MASSACHUSETTS THROUGH EDUCATION, INNOVATION, SUPPORT OF QUALITY
qE, 2 Check this box P> [:' if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 8 Number of voting members of the governing body (Part VI, line 1a) . 3 25
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 10
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:';' 6 Total number of volunteers (estimate if necessary) i 6 100
';3 7 a Total unrelated business revenue from Part VIli, coWDmn*(G.gEIme‘;\ R 2o 7a 0.
b Net unrelated business taxable income from Form'QQO-T, liRei34, . i: ' \/ ’;ﬂ 7b 0.
B F”’“ ——— e O Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, iine 1h) “5 AUE T4 2013 2 318,669. 389,343.
3 = (¢ 4 LUL3
s 9 Program service revenue (Part VI, line 2g) l ! R oo g 3’ 0. 0.
® | 10 Investment income (Part VIII, column (A), lines 3, 4, an'd-?d) NS | 4 527,439. 248,220.
« 11 Other revenue (Part VIil, column (A), lines 5, 6d, 84, 9c, @,@5"1 Pé)\! i 15,137. 14,232,
; dipeN. UT
12 Total revenue - add lines 8 through 11 (must equal PErtVHcotmmrtAy-fire~12)—— 861,245. 651,795.
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) 163,721. 239,849.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 174,679. 214,683.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:l’- b Total fundraising expenses (Part 1X, column (D), line 25) P> 95 .5 09.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 58,606, 92,216.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 397,006. 546,748.
19 Revenue less expenses Subtract line 18 from line 12 464 P 239. 105 z 047.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 4,764,817. 5,285,989.
~o 21 Total habilities (Part X, line 26) 42,298, 39,291.
2F| 22 Net assets or fund balances. Subtract line 21 from line 20 4,722,519, 5,246,698,

[Part Il | Signature Block

Under penalties of p?’nury, | declare that | have examlnid(mireturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cojm

[ptE- lﬂeclarat;pn of pyepargr (othgr thin officer) 1s based on all information of which preparer has any knowledge.

} / A Ol L 277 Naue 20
Sign Signature of officer Date U
Here MICHAEL DIPIERRO, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepmgytux w)/ Date lr;‘hecl( [ 1| PTIN

Paid [PAUL F. GILLIGAN 6/6//3 setempioyes P01346861
Preparer [Frm'sname p STOWE & DEGON, LLC - Frm'sENp  04-3379904
Use Only |Firm'saddressy, 95A TURNPIKE ROAD

WESTBOROUGH, MA 01581 Phoneno. 508-983-6700

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

IX] Yes

DNO

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)
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. Fomd#o (2011) RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 page2

| Part it | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part ill . . D

1

Briefly describe the organization’s mission:
TO PROMOTE HEALTH IN CENTRAL MASSACHUSETTS THROUGH EDUCATION,
INNOVATION, SUPPORT OF QUALITY IMPROVEMENT AND ACCESS TO SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . [ ves 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? . E]Yes No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 ) (Expenses $ 2 3 9 7 8 4 9 ® including grants of $ ) (Revenue$ )
SUPPORT OF COMMUNITY HEALTH AND WELLNESS PROGRAMS THAT IMPROVE THE
HEALTH STATUS OF THE POPULATION ESPECIALLY THE ELDERLY, YOUTH AND
ECONOMICALLY DISADVANTAGED. SUPPORT PATIENTS’ NEEDS THROUGH TARGETED
FUNDING OF CAPITAL, TECHNOLOGY, COMFORT AND QUALITY OF CARE.

4b (code ) (Expenses $ Including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Descrbe In Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses > 239,849.

132002

Form 990 (2011)

02-09-12

2
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Y + Fctm 980 (2011) ~ RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 Page3
[Part W] Ghecklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i . t 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il N 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VIL VLI X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for lnvestments other securltles In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 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, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 18? If "Yes," complete Schedule D, PartIX . 11d X
e Did the organization report an amount for other liabilities In Part X, ine 257 If "Yes, " complete Schedule D, Part X i 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12a| X
b Was the organization Included In consolidated, lndependent audlted financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional . [12b X
13 Is the organization a school described In section 170(b)(1){(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or a33|stance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and 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 |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il L. 18 | X
19 Did the organization report more than $15,000 of gross Income from gamlng actlvmes on Part Viil, llne 9a? If "Yes "
complete Schedule G, Part Il . . . L 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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v , Fdm o0 (2011) N RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 Page 4
| Part IV | Checklist of Required Schedules (continued)

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 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the Unlted States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill . 22 X

23 Did the organization answer “Yes® to Part VI, 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 . . 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Dud 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? If "Yes," complete Schedule L, Part il . 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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization recelve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lil, IV, and V, lne 1 . . . . ... |l X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? 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)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4

12530710 796603 222912515 2011.05090 RELIANT MEDICAL GROUP FOUND 22291251



v

, FImo0 2011) RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515  page5

[ PartVv 1 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . 1a 4
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c)-
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R | 7d |
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 [f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as requ1red'7 | 7g X
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . i 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue quallfied health plans in more than one state? 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 qualified health plans 13b
¢ Enter the amount of reserveson hand . . _. 13c
14a Did the organization recelive any payments for indoor tanning services dunng the tax year? 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)
132005
01-23-12
5
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v Fdm o0 2011) RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515  Ppageb

I Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8z, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI
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 . . 1a 25
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent . ib 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

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

8 Dud the organization contemporaneously document the meetings held or wntten actions undenaken during the year by the followmg

a The governing body? . 8a
b Each committee with authonty to act on behalf of the governing body? i 8b

9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the

! organization’'s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X

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

L)

b Tt T -

o |G & (6

] T - T - IS

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If *Yes," did the organization have written policies and procedures goveming the actlvmes 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 form? [ 11a
b Descrbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnbe
In Schedule O how this was done ) 12¢
13 Did the organization have a wntten whlstleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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, or top management official . . | 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
| b If "Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate lts pamCIpatlon
| in jJoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public inspection. Indicate how you made these avallable. Check all that apply.
|:] Own website Another’s website Upon request
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 508-368-5498
100 FRONT STREET, WORCESTER, MA 01605
01-23-12 Form 990 (2011)
6
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« Fdrm 980 2011) . RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 Page 7.
Part VIl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIt [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

@ List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® 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.

® | st 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) (E) (F)
Name and Title Average | .. .. cf;f“ﬂ:g’g than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/inistee) from from related other
(describe § the organizations compensation
hours for |8 B organization (W-2/1099-MISC) from the
related | 8 § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
inSchedule | 3 | 2 | » | E 6% 2 organizations
o |E|E|2|szE|s
(1) MICHAEL DIPIERRO
PRESIDENT/TRUSTEE 1.00|X X 0. 12,000. 0.
(2) WILLIAM BALCOM, MD
VICE PRESIDENT/TRUSTEE 1.001X X 0. 934,569.| 29,410.
(3) MICHAEL SHEEHY, MD
TREASURER/TRUSTEE 1.00|X X 0. 351,352.| 37,867.
(4) JACK DUTZAR, MD
EX-OFFICIO/TRUSTEE (NONVOTING) 1.00 (X 0. 736,904.| 30,418.
(5) ACHAL AGGARWAL, MD
TRUSTEE 1.00 (X 0. 358,005.}] 32,905.
(6) PAUL ARCAND, MD
TRUSTEE 1.00 (X 0. 524,896.| 31,347.
(7) LEON JOSEPHS, MD
TRUSTEE 1.00|X 0. 665,755.| 17,982.
(8) ROBERT CAVANAUGH, MD
TRUSTEE 1.00|X 0. 309,909. 32,098.
(9) S. PATRICIA DILLEY, MD
TRUSTEE 1.00|X 0. 204,406. 24,144.
(10) IVAN GREEN, MD
TRUSTEE 1.00|X 0. 443,888.] 34,679.
(11) JOHN SCHNEEWEIS, MD
TRUSTEE 1.00[X 0. 313,691.] 34,568.
(12) ROBERT KOSSACK, MD
TRUSTEE 1.001(X 0. 223,501.] 31,837.
(13) MARK STOKER, MD
TRUSTEE 1.00 (X 0. 692,488.] 36,643.
(14) RICHARD C. BARRY, JR. ESQ
TRUSTEE 1.00 (X 0. 0. 0.
(15) BETH HELENIUS
TRUSTEE 1.00|X 0. 0. 0.
(16) CYNTHIA A. MONAHAN
TRUSTEE 1.00 (X 0. 0. 0.
(17) REV. DR. PAUL D. KENNEDY
TRUSTEE 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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o, Form 980 (2011) . RELIANT MEDICAIL GROUP FOUNDATION, INC. 22-2912515 Page 8
{Part VI section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F)
Narme and title Average | cfe‘c’f'r}"fg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnibe g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | 3 g gﬁ and related
in Schedule | § | & e |z & organizations
o |£|8||3[pe ¢
(18) FRANCIS W, MADIGAN, III
TRUSTEE 1.00 (X 0. 0. 0.
(19) KENIN M. O'BRIEN
TRUSTEE 1.00|X 0. 0. 0.
(20) MICHAEL D, SLEEPER
TRUSTEE 1.00 (X 0. 0. 0.
(21) THOMAS SULLIVAN
TRUSTEE 1.00|X 0. 0. 0.
(22) GAYLE FLANDERS WEISS, ESQ
TRUSTEE 1.00|X 0. 0. 0.
(23) DAVID FREM
TRUSTEE 1.001X 0. 0. 0.
(24) DAVID KIM, MD
; TRUSTEE 1.00|X 0. 521,249, 29,763.
(25) KELSA ZERESKI
CLERK 40.00 X 102,029. 0., 18,050.
(26) KAREN CANAS
ASSISTANT CLERK 1.00 X 0. 79,483.; 20,232.
1b Sub-total | 102,029. 6,372,096.| 441,943.
¢ Total from continuation sheets to Part VIl, Section A | 2 0. 2,255,703.| 219,504.
d Total (add lines 1b and 1¢) > 102,029.1 8,627,799, 661,447.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B8 ©)
Name and business address NONE Description of services Compensatton

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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+ Fdrm 940 (2011) RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 Page 9
[Part VIli |, Statement of Revenue
(A) (8) C) (D)
Total revenue Related or Unrelated exc?lu%gguf?om
exempt function business tax under
revenue revenue Sg%l?g? 5511‘?.
£ 2| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
q,‘s; ¢ Fundraising events 1c| 264,177.
g,‘l_:’ d Related organizations 1d 32,000.
g‘% e Government grants (contributions) 1e
g e f All other contrnibutions, gifts, grants, and
.§§ similar amounts not included above 1 93,166.
%E g Noncash contnbutions included in lines 1a-1f $
o8 h_Total. Add lines 1a-1f > 389,343.
Business Code
3|20
g3 a
B,
o f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, Iinterest, and
other similar amounts) . . > 204,108. 204,108.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 44,112.
b Less: cost or other basis
and sales expenses 0.
¢ Gan or (loss) 44,112.
d Net gain or (loss) A | - 44,112, 44,112,
© 8 a Gross income from fundraising events (not
g including $ 264,177. of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 a| 184410.
g b Less: direct expenses . b| 170178.
¢ Net income or (loss) from fundraising events > 14,232. 14,232.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . . . a
b Less: cost of goods sold . b
c_Net iIncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See istructions » 651,795. 44,112. 0. 218, 340.
o2 Lo Form 990 (2011)
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+ Fdrm 990 (2011)

RELIANT MEDICAL GROUP FOUNDATION,

INC.

22-2912515

Page 10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question In this Part IX I:I
Do not nclude amournts reported on lines 6b, Total eg:;))enses Progra#r?)serwce Manage((r;)ent and Funcsll?a)lsmg
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1  Grants and other assistance to governments and
organizations In the United States. See Part IV, ine 21 239,849. 239,849.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salarles and wages L 214,683. 121,095. 93,588.
8  Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 13,800. 13,800.
d Lobbying . .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other L 58,490. 24,774. 33,716.
12 Advertising and promotion 3,090. 416. 2,674.
13  Office expenses 58,210. 39,199. 19,011.
14 Information technology
15 Royalties .
16 Occupancy
17 Travel 67. 67.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance . 938. 938.
24 (Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a FUNCTION FEES & MEALS 114,938. 114,938.
b FEES 7,458. 6,776. 682.
¢ COMPUTER FEES 3,696. 3,696.
d MISCELLANEOUS EXPENSE 1,397. 1,257. 140.
e All other expenses -169,868. 310. -170,178.
25  Total functional expenses. Add lines 1 through 24e 546,748. 239,849, 211,390. 95,509.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere B> [ 1 following SOP 88-2 (ASC 958-720)
132010 01-26-12 Form 990 (2011)
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+ Fdrm 990 (2011) RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 17,021.] 1 9,395.
2 Savings and temporary cash Investments . 12,319, 2 12,059.
3 Pledges and grants receivable, net 33,834.| 3 45, 305.
4 Accounts receivable, net 4
5 Recelvables from current and former offlcers directors, trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
’8'),' 7 Notes and loans recelvable, net 7
& | 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 4,693,643.] 11 5,211,230.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne11 8,000.( 15 8,000.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 4,764,817.] 16 5,285,989.
17 Accounts payable and accrued expenses 13,750.] 17 13,500.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabllities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_f_é highest compensated employees, and disqualified persons. Complete Part (|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 28,548.| 25 25,791.
26 Total liabilities. Add lines 17 through 25 42,298.| 26 39,291.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 4,509,417.| 27 5,122,550.
g 28 Temporarily restricted net assets 213,102.| 28 124,148.
] 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here > |:| and
s complete lines 30 through 34.
'3 30 Capital stock or trust principal, or current funds 30
‘3" 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,722,519.| 33 5,246,698,
___ 184 Totalliabilities and net assets/fund balances 4,764,817.| aa 5,285,989.
Form 990 (2011)

132011 01-23-12
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o Form 980 (2011) . RELIANT MEDICAIL GROUP FOUNDATION, INC. 22-2912515 page12
| Part Xl | Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part VI, column (A), line 12) 1 651,795.
2 Total expenses (must equal Part IX, column (A), line 25) 2 546,748.
3  Revenue less expenses. Subtract line 2 from line 1 3 105,047.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 4,722,519.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 419,132.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 5, 246 ’ 698.
{ Part XM Financial Statements and Reporting
Check If Schedule O contains a response to any guestion In this Part Xl - [X]
Yes | No
1 Accounting method used to prepare the Form 990: :] Cash Accrual l:] Other
If the organization changed its method of accounting from a pror 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 financtal statements audited by an independent accountant? 2b| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of its financial statements and selection of an Independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
Separate basis [_1 consolidated basis [_] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-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)
58%
13
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. 8CHEDULEA - . . . OMB No 1545-0047
(Form 990 or 890-EZ) Public Charity Status and Public Support 2 011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515

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

The organization Is not a pnvate foundation because It Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described In section 170(b)(1){A)(i).

2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [:] A medical research organization operated In conjunction with a hospital descnbed In section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

5 :| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1{A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){(A){vi). (Complete Part Il.)

8 E A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part li1.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [:] 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 |:] Type | b |:] Type |l c |:| Type 1l - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? i . . | 11g(i)
(ii) A family member of a person descnbed In (j) above? | 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? i 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (ii) EIN {Hi) TYD? of iv) Is the organization| (v) Did you notfy the | ar(1‘|’21t||%§1h|?1 ol (vil) Amount of
organization (desc(r’lrt?eadmozr? ll::]:s g I col (i) histed in you7r organization in col? (i)gorgamzed n the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
o1 2412
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. Séhedu!eA(Form 990 or 990-E2) 2011 RELIANT MEDICAL GROUP FOUNDATION,

INC.

22-2912515 page2

[ Part U ] Support Schedule for Organizations Described in Sections 170(b){(1){(A)iv) and 170(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) D
Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

6 Public support. Subtract ine 5 from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

239,567.

70,764.

122,148.

318,669.

389, 343.

1,140 491,

239,567.

70,764.

122,148.

318,669.

389,343.

1,140 491.

1,140 491,

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) >
Amounts from line 4

8 Gross Income from Interest,

10

1
12
13

dividends, payments received on
securities loans, rents, royaities

and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

239,567.

70,764.

122,148.

318,669.

389,343.

1,140,491,

191,425.

166,533.

100,816.

242,466.

204,108.

905, 348.

2,045,839,

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14 .
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organtzation qualifies as a publicly supported organization

14

55.75 %

15

57.20 «

»[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13 164, 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 organization

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 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 organization

»[]

» ]

»[ ]
»[ ]

132022
01-24-12
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. Séhedule A (Form 990.or 990-EZ) 2011
| Part Bl ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fisca! 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.”)

Page 3

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractine 7¢ foming 6)
Section B. Total Support

Calendar year (or fiscal year heginning in) P (a) 2007 {b} 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (add tnes 9, 10¢, 11, and 12)

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 box and stop here [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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+ SCHEDULE D. Supplemental Financial Statements OMS No 15450047
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,ff:::“ ;25:,{:2‘;;,;"?5;’” P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515

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

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

A WN =

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

Total number at end of year
Aggregate contnbutions to (durnng year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L. |:| Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In wnting 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 pnvate benefit? D Yes |:l No

{Part B | Conservation Easements. Complete If the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements . L. . . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) . 2c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the tax

year P>

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

Does the organization have a written policy regarding the pernodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements It holds? . |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year | 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? Clves [InNo
In Part XIV, describe how the organization repons 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 descnbes the organization’s accounting for
conservation easements.

[ Part liI i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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, Part VIII, ine 1 . . . . > 3
(i) Assets included in Form 990, Part X . > 3
2 |f the organization recelved or held works of art, histoncal treasures, or other Slmllal’ assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VI, line 1 . > 3
b Assets Included in Form 990, Part X . . L . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
03552
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« Sthedute D (Form 990) 2011 RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 Ppage2
| Part Bt Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e [_]other
c ':] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:l Yes l___| No

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included

on Form 990, Part X? _ . _ o o Edves [CIne
b If "Yes," explain the arrangement In Part XIV and complete the following table.

Amount

Beginning balance . . . L. 1c

Additions during the year . 1d

Distributions during the year . . 1e

Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . |:] Yes I:] No

b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete If the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a0

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(if) related organizations . i L. 3alfii)
b If “Yes" to 3a(), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the Intended uses of the organization’s endowment funds.
| Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o 6 oo

1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2011

132052
01-23-12
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« Sthedwle D (Form 990) 2011 RELIANT MEDICAIL: GROUP FOUNDATION,

INC. 22-2912515 Ppage3

| Part Vil]_Ipvestments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(@) Closely-held equity Interests

(3) Other

A

B

©

(D)

(E)

(F)

()]

H)

(]

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

| Part Vill] Investments - 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)

@

Q)

()

(5)

(6)

@)

@)

@)

(10)

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

[ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

@)

(3)

@)

(6)

(6)

0]

®

©)

(10)

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

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

1. (a) Description of liability (b) Book value
(1) Federal Income taxes
@ DUE TO AFFILIATE 25,791.
3)
{4)
()
©)
@)
8
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25. > 25,791.
ote Tn , provide the text of the ote e organization's financial statements that reports the organ

00!
2. FIN 48 (ASC 740)

zation's Tiablity Tor uncertain tax positions under

132053
01-23-12
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+ Sthedute D (Form 990) 2011 RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 Ppage4
| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . NI 651,795.
Total expenses (Form 990, Part IX, column (A), line 25) 546,748.
Excess or (deficit) for the year. Subtract line 2 from line 1 105,047.
Net unrealized gains (losses) on Investments 419,132.
Donated services and use of facilities
Investment expenses
Pnior period adjustments
Other (Describe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 L 419,132.
10 __Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 524,179.
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,276,905.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments R 2a 419 ’ 132.
Donated services and use of facilities L . .| 2 35,800.
Recovernes of prior year grants . i 2c
Other (Describe In Part XiV.) L. X 2d
Add lines 2athrough 2d . . . | 2e 454,932.
Subtract line 2e from line 1 o o 3 821,973.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b i 4a
Other (Describe in Part XIV.) . . 4b -170,178.
¢ Add lines 4a and 4b . 4c -170,178.
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12.) 5 651,795.
| Part X#i] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 752,726.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities L 2a 35,800.
Prior year adjustments i 2b
Other losses . .. i 2¢c
Other (Describe In Part XIV.) 2d 170,178.
Add lines 2a through 2d . L . 2¢ 205,978,
3  Subtract line 2e from line 1 . . . 3 546,748.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV.) i i 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 546,748.
I Part XV Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, ine 2; Part X|, Iine 8; Part X, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX

O O ~NOOhA WON
© |0 (N, O [h(WDIN

o a o6 oo

w

T

o a0 oo

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT IS

DETERMINED THAT THE INCOME TAX POSITION WILL MORE LIKELY THAN NOT BE

SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE FOUNDATION BELIEVES

THAT INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND

DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL

ADVERSE AFFECT ON THE FOUNDATION’'S FINANCIAL CONDITION, REPORTED ACTIVITY,

OR CASH FLOWS. THE FOUNDATION IS SUBJECT TO AUDITS BY TAXING
Schedule D (Form 990) 2011

132054
01-23-12

25
12530710 796603 222912515 2011.05090 RELIANT MEDICAL GROUP FOUND 22291251



* Schedule D (Form 990) 2011 RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 Page 5
| Part XiV] supplemental Information (continued)

JURISDICTIONS; HOWEVER THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS. THE FOUNDATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS FOR YEARS PRIOR TO 2008.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF DIRECT FUNDRAISING EXPENSES -170,178.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS OF DIRECT FUNDRAISING EXPENSES 170,178.

Schedule D (Form 990) 2011
132055
01-23-12
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* SCHEDULEG . Supplemental Information Regarding OMB No_1545-0047
(Form 980 or.990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
f’fpa"‘men‘ of m"ST"m“W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspestion
Name of the organization Employer identification number
RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515

Part | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mal! solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c E:l Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes :] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) D v) Amount paid .
(i) Name and address of individual - . ﬁ(md)rauégr {iv) Gross receipts té 2or retalne‘c)j by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
coninbutions? Isted in col. () | ©rdanization
Yes | No
Total >
3 List all states in which the organization Is regtstered or licensed to solicit contributions or has been notified It Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 390-EZ) 2011
132081 01-28-12
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Sthedule G (Form 990 or 990-E7) 2011 RELIANT MEDICAL GROUP FOUNDATION,

]ﬁart [!I

INC.

22-2912515 page2

F_undraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT [ROAD RACE col. (e)

® (event type) (event type) (total number) )

3

c

(7]

é 1 Gross receipts 435,165. 13,422. 448,587.
2 Less: Chartable contnbutions 264,177. 264,177.
3 Gross Income (line 1 minus line 2) 170,988. 13,422. 184,410.
4 Cash prizes

2 6 Noncash pnzes

[72}

c

% 6 Rent/facility costs

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 159, 151. 11,027. 170,178.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 170,178,
11_Net iIncome summary. Combine fine 3, column (d), and line 10 » 14,232.

| Part Hi

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

® (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnizes
&
%
l%— 3 Noncash prizes
°Q
g 4 Rent/facility costs
5 Other direct expenses
|:I Yes % |[_] Yes % E] Yes %
6 Volunteer labor |:| No L_J No :l No
7 Direct expense summary. Add lines 2 through 5 In column (d) > |( )
8 Net gaming Income summary. Combine line 1, column d, and line 7 |

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

D Yes l___l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

D Yes El No

132082 01-23-12

12530710 796603 222912515
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+ Skhedwe G (Form 990 or 990-E2) 2011 RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 page3

11 Does the organization operate gaming activities with nonmembers? |:] Yes I___] No
12 |[s the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? . . . . L lves [ INo
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility R A 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization’s gammg/specnal events books and records:

Name P>
Address »
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? D Yes |___| No
b If "Yes,® enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? L Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent In the

organization's own exempt activities during the tax year » $
lPart WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill,
. Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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1

"+ SCHEDULEJ . Compensation Information
(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 1V, line 23.
Intemas Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Opaen to Public
Inspection

Name of the organization

Employer identification number

RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515

{Part | | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant Information regarding these Iitems.

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

|:| Discretionary spending account I___] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lil to explain .

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

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 CEQ/Executive Director. Explain in Part ill.

Compensation committee l:] Written employment contract
l:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment?

b Participate In, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe In Part |1l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If *Yes" to ine 6a or 6b, describe in Part 1l1.

For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe In Part lil

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 In Part il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Yes | No

1b

4a

4b

ta Bl ke

4c

5a X

6a X

6b X

8 X

9

12530710 796603 222912515

132111
01-23-12
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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" §CHEDULEO | Supplemental Information to Form 990 or 990-EZ Ol o 15550047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515

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

IMPROVEMENT AND ACCESS TO SERVICES.

FORM 990, PART VI, SECTION A, LINE 6: RELIANT MEDICAL GROUP, INC. IS THE

SOLE MEMBER OF RELIANT MEDICAL GROUP FOUNDATION, INC. THE MEMBER SHALL

HAVE THE POWERS PROVIDED BY LAW, THE ARTICLES OF ORGANIZATION OR THE

BYLAWS, AND SHALL EXERCISE THESE POWERS BY VOTE OF ITS BOARD OF TRUSTEES OR

THROUGH AN AGENT AUTHORIZED BY VOTE OF ITS BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7A: PER THE ORGANIZATION'S BYLAWS, AT

EACH ANNUAL MEETING OF THE MEMBER (RELIANT MEDICAL GROUP, INC.), THE MEMBER

SHALL FIX THE NUMBER OF TRUSTEES TO CONSTITUTE THE BOARD FOR THE ENSUING

YEAR. THE MEMBER SHALL ELECT THE TRUSTEES TO FILL THE TERMS EXPIRING AT

THE ANNUAL: MEETING.

FORM 990, PART VI, SECTION A, LINE 7B: THE FOLLOWING ACTIONS OF THE

CORPORATION’S BOARD OF TRUSTEES SHALL NOT BE EFFECTIVE UNTIL APPROVED BY

THE MEMBER (RELIANT MEDICAL GROUP, INC.):

1) ANY AMENDMENT TO THE CORPORATION’'S ARTICLES OF ORGANIZATION OR BYLAWS

2) THE MERGER, CONSOLIDATION OR DISSOLUTION OF THE CORPORATION

3) THE SALE, LEASE, TRANSFER OR OTHER DISPOSITION OF ALL OR SUBSTANTIALLY

ALL. OF THE CORPORATION'S ASSETS

4) THE CORPORATION’S ANNUAL BUDGET AND ANY AMENDMENTS THERETO

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE WILL REVIEW AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

36
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i

~+ &hedule O (Form 990 or 990-E2) (2011)

Page 2
Name of the organization Employer identification number

RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515

APPROVE FORM 990 AND IT WILL SUBSEQUENTLY BE PROVIDED IN ELECTRONIC OR HARD

COPY TO THE BOARD OF TRUSTEES. TRUSTEES WILL BE GIVEN AN OPPORTUNITY TO

RAISE QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES ARE REQUIRED TO COMPLETE

AND SUBMIT CONFLICT OF INTEREST (COI) DISCLOSURE STATEMENTS ON AN ANNUAL

BASIS. AFTER THE STATEMENTS ARE REVIEWED, COI’'S ARE FILED AND MAINTAINED

BY THE CLERK.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST THE ORGANIZATION MAKES

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 419,132.

FORM 990, PART XI, LINE 2C: THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

015332 Schedule O (Form 990 or 990-EZ) (2011)

37

12530710 796603 222912515 2011.05090 RELIANT MEDICAL GROUP FOUND 22291251



8¢ VHT e
L1L0C AOQQ EhOu: H °|Npayog ‘066 w104 10} SUOIIONI)SU| BY)] 23S .QO_uoz VY uonodNpay v_._OEQQQE 404
X ¥/N 6 HANIT (€)(D)T0Y SIIISNHOVYSSYH ano¥s 92020 VW WYHAEd
TYOIQIN ALTVIDZIS-IIINW IITULS SNOKT INO
0¥VZ9ETE-¥0 - "ONI ' SAIVIDOSSY TYOIAAH WVYHAAQ
X v/ 6 ENIT (£) (D) 109 SIIISNHOVSSVH anoys 69T20 VW  XDONIND
TYOIQAN ALIVIOEAS-IIINW IIFYLS SSTYONOD 00§
TEETPEE-V0 - "ONI ~dNOYD TYDIAIW ZIINVED
X <\J 6 ANIT (€)(D)109 SILASNHOVYSS danoys 99%20 VW ' NOIMAN
TYOIQEH ALTVIDIAS-ITINH "00€-€ FIINS IIAYLS AAOYUD GLZ OSPLEEE-VO
- ONI SEIVIDOSSY TYOIQIW QUVNONVA QUVAUVYH
X ¥/N 6 INIT (€)(d)109 SLILISNHOVSSVH XYIAITEA TIYOHITVIH 99%20 VW NOIMAN
ALVYOAINI 3 AZINVOUQ TIIYLS TAOHD GLZ
LTTE080-T0 - °"ONI 'HITVEH SNI¥IV
ON | SeA (©))10s
) Aue uonoes Jl) sniels uonoes (Anunoo ubisio} uoneziueBio pajejes Jo
acmﬂﬂﬁwsw Buijjo13uo9 10ad1Q Aeyo ongnd apon 1dwaxg 10 9e}s) ejtoiwop [efie AuAioe Aewid NI3 pue ‘ssaippe ‘aweN
(6) ] (o) r) (o) (@) (e)

(-1es4 xe} ay} Buiinp suoljeziuebio

1dwaxa-xe) pajeel eloW 0 eUo pey )l esnedsq HE oul| ‘Al Ued ‘066 WO 0} ,S8A, Palemsue uoleziueblio ay) Ji 9)e|dwon) suoneziuebiQ Jdwax3-xe) paje|dy JO uoedYIUdP] wued
“oNIZ" 000 FET- *000°606 € maammomommmj TVDILdO TIVIZY 809T0 VW ¥ZISIDYOM

'dno¥D TYIIAAW INVITHY IITULS INO¥J 00T
£66962€-L2 - DTT1 TYDILdO FTAIS NI

"DNT000 €97 € T000°€¥9 2 SLIASOHOVSSVW ¥AINZD TYOIONNS A¥OIVINGNY 80970

'dNo¥D TYOIAN INVITIY VH “¥ZISTDYOM IFFULS INOJA 00T $90TZET-S9

- 071 'ANVIONH MAN 4O SINEAXd FXET TYDIOUNS

*ONI" 000 €£€9° 0T *000°2%6’S SITISAHOVSSYH NIINID TYOIDINS AHOLVINGWY 809T0 VW  HILSIDYOM  IIAULS

'dN0¥D TYOIQIW INYITAY INO¥d 00T "T6€£TS2G-02 - OTT ' AJODSOANA
INTIIVAINO ¥Od YAINZD TVOIOUNS QNVIONT MAN

Amus (Ayunoa ubiaio} Kwus paprebasip Jo
Buljosuod yoaliqg sjesse Jeak-Jo-pug| ewooul e10] 10 eje}s) sjiolwop [eba Kunaoe Aewug NI3 pue ‘ssaippe ‘elueN
] () P (©) {a) (e
. (‘e€ auI| ‘Al Ved ‘066 W04 O} S8 A, Palamsue uoljeziuebio oyl §i e1ajdwo)) senug papiebaisiq jo uonesynuap| g
G1sC16C—-CC *ONI ‘NOIILVYANNOA dNO¥S TYOIAAW INVITIHY

Jaquinu uonedinuapl jakojdwg uoljeziuebio ayy jo sweN
o gmvéwn_m.ﬂu._u "suononusul ajesedss 9ag 066 U104 0} yoeny a%%wwuﬁw%wwmhwwﬂﬁ
. _,ﬁrnr mm © 1€ 10 ‘9¢ 'GE ‘VE ‘C€ oull ‘A| Hed ‘066 W04 03 ,SIA, PaIamsue uoneziueBio ay) Ji a18|dwo) o (066 wi04)
0T N EAG wn_:w._w:tmn_ pajejedun pue mco_umN_:mm._O pole|oH H 3TNA3HOS

-®
N

-




L1-10-G0 Z2zeel

6t
¥/N SILESAHOVSSVI ¥ZITddNS INIZWIINOT TYOIAIW TOSTO VW NdnEav
IFTYLS TOAINEHINOS ¥V
VOV90TE-Y0 - "ONI TYOIQIN MAIATANT
X ¥/N SITESAHOVSSYW  SADIA¥AS TYOIAIN ZAIAOYd S09T0 VW  dIISTOYOM
IETULS NOIIVINVIA 0£9
99Z2ZL¥2-%0 - 'ONI ~dNO¥D TYOIAAW INVITZY
X ¥/ SLIZSNHOYSSYH SNOIIVZINVOYJ 99720 VH ~NOIMAN
DNIIHOddNS SIY 00€-€ ZIINS  TATULS HAOUD SLZ
ANV HITVEH SNI¥IV JY0ddnS Py6LTSP-92 - ONI ~NOILVANNOA HITYEH SNINIV
X v/N SILISNHOVSSVYH dnoys ZLLTO0 VW  ONOHHINOS
TYOIAAH ALIVIDIAS-ILINH IEAYLS NOIMAN %2
62LL8PZ-0 - 'ONI dNO¥D TYOIAAR OHOGHINOS
X /N 6 ANIT (€)(D)T09 SITASNHOVYSSVYH dnoys 19020 VK
TYOIAEH ALIVIOEAS-ILION TTAMNON ' IZIYLS NOLONIHSWM SGL  SVBL6ETZ-PO
- *DNI '¥4INZD TVDIGEW FYOHS HINOS
ON | soA (©)0)L0s
¢Luopez|uefio Ajjus uoo8s JI) snjels uonoss (A3unoa uBisioy uoneziuebio pajejal jo
paliaijod Buijjonuoo 0a1qg Aueyooand | epon 1dwex3 1o aje)s) eoiwop [eba AlAoe Arewud NI3 pue ‘ssalppe ‘aWepN

{E1Q2LG uopoag

(&)

s

@

)]

)

(a)

(e

suoneziuebi0 (dwoax3-xe] pajejoy JO UOEIPIJUSP] JO UOIIBNURUOYD g

G16C16C-C¢C

*ONI

"NOILYANNOA dNOo¥d TYIIAIW INVITHM

(066 W4o4) H 8Inpayds



SNOILVANILNOD ¥O0d

ITA I¥¥d d4S

CL-€2-10 29iceL

1102 (066 Wi04) H BINPayos 7
d¥oD 3 *ONI SANVIST FONVINSNT] SANVISI NVWAVD ~NVHWAVD ANVYD
'dno¥s TYoIqE NVNAYJ NMOJ, TOJOHD ISNOH NVIALHINVD ISVUIL
Eﬁhamu Ql1 ~ANVAWOD FONWUNSSY SIIISNHOVSSVYKH
dy¥od 3 "ONI] SANVIST FONVUASNI] SANV'ISI NVWAVYD ~NVMWAYD
‘dnous TYoIad NVYHAYJ ANYVYD “NMOIL FOW0FD ASNOH NVAGEINVD ISUId ' LEOSOV0-86
INVITE - ‘ONI '°0D ALINWEQNI SLIISNHOVYSSYH TYAINID
dyod 3 ‘N Y ANVIHOD INIWIDVNVH 809T0 VW ¥IISTDUOM
'dnouo TYOIa JAAYLS INO¥A 00T
INVITE TOTEOPE-¥0 - "ONI  SQIDAISY
sjesse (ysnuy Jo Anwﬁmo
diysieumo | Ieek-jo-pus awooul ‘d10o g ‘di02 9) Amnue 10 3E1S) uoneziuetlo paje|al Jo
ebejusoied jo eleys [ej0} jo areys fnus joadh] | Buljonuod joaiiq | siiuop b AyAnoe Aewud NI3 pue ‘ssaippe ‘aweN
0] (6) 0 ) ) (o) (@ (e)
(-Jeak xe) oy} Buunp 1snJ} Jo uoleiodios e se pajeal} suoljeziuebio
Pajejed 810 JO SUO PBY J 8SNBI3] tE 8UI| ‘Al Hed ‘066 WIo4 O} ,SOA, Pelamsue uoiieziuedio sy) ji 8le(dwon) 1snu) 1o uoneiodio) e se ajqexe) suoneziuebiQ pajejay Jo uonesynuap) At yed
Y/N /N ¥/N /N ¥/N Y/N Y/N Y/N Y mmoH\Emm . i 99%20
21d0DSOAN VH 'NOIMEN "00€-€ HIINS
YNILSTINIONISVE ' LIAULS HAOUD SLZ 0O0STSEV-LZ
- OTT "RIELIT 06-A FTUAINIA
¥/N | ¥/N ¥/N ¥/N  ¥/N ¥/N ¥/N ¥/N YH XLISNZQ 3NOS . , 99720
aNV aNNoSvYdI10 ¥H NOIMIN "00€-¢ ALINS
' AHIVYOO "IIIULS TAOYD GLZ ' 0S8EBLZ-9T
TYLIDIA - D17 "gMM-% FYNINIA
¥/N Y|/N ¥/N /N ¥/N Y/N Y/N ¥/N YN SADIAYAS i . 99%20
NYDS IV YR NOIMEN " 00€-¢ &ILINS
aNY ADOTOONC 'IIFWIS FAOWD SLZ 0¥B9L98B-0Z
' NOIIVIAWY - D17 "MM-£ HUNINIA
¥/N Y/N ¥/N ¥ /N Y/N Y¥/N Y/N Y/N YH SEOIA¥ES I¥W . i 99¥20
VYR NOIMEN (00€-€ FALINS
"IITYLS HAOUD SLZ  LZZTVBG-0Z
- DTT NuE-Z FUOINIA
’ ON[S2A[ (5901 Wiod) Ly | ON | S3A (#1.6-g 1§ suones (Rgunco
diysisumo ummwﬁm wwmﬂ_ﬂwm:h%%mw EsuonEoctie &Y _mmm»wwwwcm awooul am_muuww_ﬂ._% mwwm“_ﬁ_voxw Awua %_hwmw uoneziuebio pae|el jO
abeuaoiodlo rsuss|  |gN-ABPOD | -uomiodaidsig joaleys [e101 jo areys | ewodur jueuwopald | Buljosuod 108a1q i Ajanoe Aewld NI3 pPue ‘ssaippe ‘sweN
) 0) 0] ) ) ® ) ®) ) @ ()
- (-Jeak xey sy} Buunp diysisuped e se pajesl} suoljeziuebio
pale|el 2I0W 1O 8UO pEY ) 9SNed8q HE 8Ul| ‘Al Hed ‘066 WO O) ,S9A, Palamsue uojjeziuebio sy} ji sjejdwo)) diysiouped e se ajqexe) suoneziuebiQ pajejay Jo uoliesynuap| fyed
%90ed GTIGC16C-CC *ONI “NOILVANNOA dNO¥YD TYOIAIW INVITHY +H02 (066 Wiod)H Sinpayos

L ]
b



¢L-£2-10 €£912E}

1102 (066 wuo4) Y aNpayog ¥

©

3]

]
ARI°ZLY'0CC 0 *ONI ‘dno¥d TYWOIQAW INVITIY ©
AWJA*000‘29 o) *ONI ‘dno¥d TYIIQAW LNVITIY (@
AWA"GET ' §¥ g *ONI ‘dno¥yd TYOIAIW INVITIAY W

PAAJOAUI JunoWe (4-8) adfy
Buiuiwialsp Jo poUyis |y PBAIOAUI JUNOWY uoljoesuel] uoljeziuefio Jayjo Jo aweN
® &) (@) (®)

“spjoysaiyy uoloesuel] pue sdiysuoije|al palaAco bBulpnoul ‘aul| Sy} 918|dWod SN OYM UC UOIEBLUIC)UI 10§ SUONONIISUI 8Y) 39S ‘S8, Sl aAoqe ey} JO Aue O} JamSUE 8} | ¢
X T (s)uoneziuebio paieas woly Ayadoid 10 ysea jo Jajsuen} .syi0 4
X by (s)uoneziuetiio payeas 0} Auadoud 10 yseo jo Jaysuel} jsyin b
X di sesuadxa Joj (s)uoneziuetio pajees Aq pled Juswssinquiay d
X | ot sesuadxa Jo} (s)uoneziuebio pajejps 0} pled Juswasinquisy o
X up (s)uoneziuebio pareas yum saskojdws pred jo Guueys u
X | we (s)uoneziuebiio pajejal Yim sjasse Jaylo 1o ‘sisi| Bulrew ‘yuswdinba ‘saiyjioey jo Bulieys w
X T (s)uonjeziuebiio pajejal Aq suoneyoljos Buisieipuny Jo diysiaquis 1O S831ABS JO 8oUBWIONSH |
X AL (s)uoneziueBiio peyejas 10} suoieydljos Buisielpuny 4o diysIoquIsW 10 SBJIAIBS JO aOUBWIIOUSd ¥ ,
X Tt (s)uoneziuebio paje|as Woly siasse JaUjo 1o ‘Juswdinbs ‘salyioe) jo eses |
X T (s)uoneziuebio paje|al 0} sjasse 18410 Jo ‘Juswdinba ‘selyjioe} jo esea |
X T (s)uoneziuebio pajejas Yum sjasse Jo sbueyoxg y
X By (s)uoneziuebio pajelas wWolj sjesse Jo eseyoind B
X T (s)uoneziuebio pajees o} sjesse Jo 8jeS §
X YN (s)uoneziuebio pajeja. Aq sesjuelentd ueo| Jo sugo @
X PL (s)uoneziuebio pajejal 1o} 10 0) sevjuesenb UBO| IO SUBOT P
X [ o+ (s)uoneziuebio pajeas wodj uolnqLuoa [elided 1o ‘yueib ‘yioy 2
X [ at (s)uoneziuetio pajelal 0} uolinqlLoD [eudes Jo ‘Jueld ‘Yo q
X el Ajjue p9||043u09 e WoJy ual (A1) Jo sejyeAos (1) seiunuue (1) 1ssiaiul (1) jo 1disoey e
LA SHE( Ul pals]| suoijeziuefio pale[al 810W JO 3UO Yiim suoljoesuel) Buimol|o) au) jo Aue ut sbeBus uonjeziueBio ayy pip ‘eak xe} eyl buung 1
ON [-.saA *8|NPaYos Sy} JO Al 10 ‘|| ‘|l sSHed Ul paisy st Ayjua Aue y | eul| 81ejdwon) 810N
('9€ 10 ‘BGE ‘GE ‘PE BUIj ‘Al Ued ‘066 W04 01 ,SBA, Paismsue uotjeziuebio ay) j eie|dwo)) suoneziuebi( pajejay YUM Suondesues] A Meg
)
e3%ed  ¢TGCT16C-CC TNOIIVANNOJA dNO¥D TYOIQEW INVITHY HH02{066 Wiod)H snpayos

-~

<
E



LL0Z (066 W104) H dINpayss

v

¢L-€2-10
poLZEL

ONJ==A Amwozr u:%“:o ONTERA sjosse swoou| i s AﬁxmmN&w_:o_wow% %w:: (Anunoo
diysiaumo mm_m“dmmh om.moﬁ_ﬁ h u_,_:mm:a %%_ﬂ%_a Ieak-jo-pus [e10} &m:.mm _u%ﬁ_ech:u_uwyrev ubio10} 10 81B}S) Aus jo
obeluaaiad|io rieuss|  |gN-A 800 | -todoidsig 10 o1eYS 10 aieYg sm__w_p...aéa BWIO0OUI JUBLILIOPald | eIoiwop [efa Auanoe Krewd NI Pue ‘ssaippe ‘eweN
“ ) 0 1) )] (6) ] (o) P (o) (a) (e)

-sdiysioupied JuswisaAUl UlBLISD 1o} Uoisnjoxe Buipsetial suocionilsul 99 -uoleziuebio pajejal e 10U sem jey)
(anuanel ss01b 10 S19SSE (10} AQ PRINSESW) SBINIAIOR S) JO JuSdJed SAl) UBL) 8I0W PBIoNPUOD UolezIueBio ay) yolym ybnouy) diysisuped e se paxe} Ajus yoes 1o} Uonewloul Buimo)|o) aui apiaoid

(/€ 9ul] ‘Al Hed ‘066 WIOH 0} ,SOA, Polemsue uolieziueBio ay) ji ajsjdwo)) diysisuped e se ajqexe] suoneziuebiQ pajejasun A Meg

vSBEd T GTGZI6C-CT

-
-
.

*ONI

'NOILYANNOd dNO¥D TUDIAIW INVITII

1102 (066 WHo4d) Y 8|npayss



‘ “'Q&aMeRmmn%m2m1 RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 pages
[Part vil 1Sypplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

VENTURE 4-WW2, LLC

PRIMARY ACTIVITY: DIGITAL, MAMMOGRAPHY, ULTRASOUND AND BONE DENSITY

SERVICES

01-23-12 Schedule R (Form 990) 2011
43
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+ Form 980 2011) RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515
[_Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
g E* organization (W-2/1099-MISC) from the
S 2 (W-2/10998-MISC) organization
B g g and related
E 2 % 8 organizations
HHHHEE
(27) ROBERT BESSETTE, MD
FORMER TRUSTEE 0.00 X 0. 335,160.| 34,576.
(28) ROBERT BLACK, MD
FORMER TRUSTEE 0.00 X 0. 333,383.] 37,776.
(29) AARON MENDEL, MD
FORMER TRUSTEE 0.00 X 0. 303,293.| 22,843.
(30) STEPHEN PEZZELLA, MD
FORMER TRUSTEE 0.00 X 0. 495,977.1 32,437.
(31) DILIPKUMAR SUBBARAO, MD
FORMER TRUSTEE 0.00 X 0. 243,299.| 30,554.
(32) RONALD TADIRI, MD
FORMER TRUSTEE 0.00 X 0. 198,392.| 28,640.
(33) ROBERT YOOD, MD )
FORMER TRUSTEE 0.00 X 0. 346,199.| 32,678.
Total to Part VII, Section A, line 1¢ 2,255,703.1 219,504.
132201 05-01-11
9

12530710 796603 222912515

2011.05090 RELIANT MEDICAI:. GROUP FOUND 22291251
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PR
*Eorm 5868 (Rev. 1-2012) Page 2

® [f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part ]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print .

Fiebythe RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515
:f.':gdféﬂf" Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal secunty number (SSN)

retum ses 030 PLANTATION STREET

instructions |- City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WORCESTER, MA 01605

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 100 FRONT STREET - WORCESTER, MA 01605

Telephone No.»> 508-368-5498 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box > E
® |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 P> |:] . If it 1s for part of the group, check this box P> l:‘ and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time untl _ AUGUST 15, 2013 .
5  For calendar year ,or other tax yearbeginnng  OCT 1, 2011 ,andendng SEP 30, 2012
6  If the tax year entered In line 5 1s for less than 12 months, check reason: [ intial return 1 Final return

I___] Change In accounting period

7  State In detall why you need the extension
INFORMATION NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE RETURN
IS NOT YET AVAILABLE.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| 8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it I1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Titte > PRESIDENT Date P>
Form 8868 (Rev. 1-2012)
123842
01-06-12
44
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