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.’990 -

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Ta

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

OMB No 1545-0047

Department of the Treasury BR HD
Internal Revenue Service P The organization may have to use a copy of this returmn to satisfy state reporting req ents Inspection
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending DEC 31, 2012

B Checkif C Name of organization D Employer identification number
applicable
change | RELIANT MEDICAL GROUP FOUNDATION, INC.
Shinge | DomgBusmess As 22-2912515
ratuen Number and street {or P.0. box if mail is nat delivered 1o street address) Room/sute | E TelephoRe mumber
[ Jzs | 630 PLANTATION STREET 508-368-5498
renened|  City, town, or post office, state, and ZIP code G _Gross recerpts $ 162,131.
il | WORCESTER, MA 01605 H(a) Is this a group return
Pendind T Name and address of principal officerMICHAEL DIPIERRO for affilates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affinates included? (_Jyes [ No
I_Tax-exempt status' [ X1 501(c)(3) [ ] 501(c)( ) (nsertno.) [ 4947¢a)(1) or 1 527 If "No," attach a list (see instructions)
J Website: pr WWW . RELIANTFOUNDATION.ORG H(c) Group exemption number P>

K_Form of organization: I_I_L] Corporation [ ] Trust [ ] Assocation [ ] Other> l L Year of formation: 198 81 M State of legal domicile: MA
|Part 1| Summary
o| 1 Bnefly describe the organization’s rmussion or most significant activites: TO PROMOTE HEALTH IN CENTRAL
§ MASSACHUSETTS THRQUGH EDUCATION, INNOVATION, SUPPORT OF QUALITY
g 2 Check this box P> [:' if the orgarnzation discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) .3 s 23
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 ( 10
;—-.3 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) _ 5 0
~Z | 6 Total number of volunteers (estimate if necessary) 6 100
1‘23 7 a Total unrelated business revenue from Part VIli, column (C), ine 12 7a - 0.
i b Net unrelated business taxable income from Form 980-T, ine 34 .. by 3 0.
§ Prior Year Current Year
—e | 8 Contrbutions and grants (Part VII!, ine 1h) 125,166. 53,027.
¢ g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
i 'é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 248,220, 105,314.
2 | 11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 278,409, -8,834.
<: | 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 651,795. 149,507.
€3 | 13 Grants and similar amourits paid (Part IX, column (A), lines 1-3) 239,849. 16,750.
'@ | 14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 214,683. 47,113,
g 16a Profewweamhmmn (A), line 11¢e) 0. 0.
2| b Total undranF eﬁ"sé& vﬂtrD coluthn (D), ne 25) P 20,0098.
en U | 17 Otherbxpends Qgs\nam 11124¢) 92,216. 17,811,
P= 18 Total dxpepses. Add hnes 1 gn \ Ual Part IX, column (A), ine 25) 546,748. 81,674.
:: |19 Reven ﬁ ssBxpéAses bh}: met&froml|ne12 105,047. 67,833.
= ié L____________—_—J \ Beginning of Current Year End of Year
C.)% 20 Total adsets nj‘d?‘?)s 5,285,989, 5,316,921.
Lo 21 10 SPAR X AIH6-26) ==t 39,291. 40,006.
CI25| 22 Net assets or fund balances Subtract iine 21 from line 20 5,246 ,698. 5,276,915.

[an 1l

| Signature Block

Under penalties of perjury, | declare that | h
true, correct, and complete. Declaration of

parer (other than o

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
1cer) 1s based on all information of which preparer has any knowledge.

} v A
Sign Signature of officer Date
Here ﬁgr_mg €£,N sTmbd\} _———, “TRostee (\ "L I’S
Type or print name and tltle
Print/Type preparer's name Prepgrer's signature Date ﬁ"w" 1] PTIN

Paid PRASANNA G. KIDAMBI L———( pa { \' 8|13 |serempoyes P00945425
Preparer |Frm'sname p STOWE & DEGON, LLC Frm'sEiNp 04-3379904
seOnly |Frm'saddressy, 95A TURNPIKE ROAD

WESTBOROUGH, MA 01581 Phoneno. 508-983-6700

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

m Yes

DNO

32001 12-

10-12

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

Form 990 (2012)
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Fam 990 (2012) « RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O‘contalns a response to any question in this Part Il X . D
1  Bnefly descnbe the organization’s mission.

TO PROMOTE HEALTH IN CENTRAL MASSACHUSETTS THROUGH EDUCATION,
INNOVATION, SUPPORT OF QUALITY IMPROVEMENT AND ACCESS TO SERVICES.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? ) . [ves No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes II{I No

If “Yes," descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 16,750. including grants of $ 16,750. )} (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 $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 16 .75 0.

Form 990 (2012)
232002
12-10-12
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Form 990 (2@ RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515  page3
[Part V] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h) election in effect
dunng the tax year? If *Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp 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 distnbution or investment of amounts in such funds or accounts? /f °Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il . . . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part {V 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Pans VI, VI, VI, 1, or X
as applicable. e
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 investments - other secunties in Part X, line 12 that i1s 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 nvestments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VilI 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 2572 If "Yes," complete Schedule D, Part X 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X/ and Xil 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization mantamn 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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
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 IX,
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 contrbutions on Part VilI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 93'7 If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Fmos0012) « 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 govemment or organization in the
United States on Part X, column (A), ine 1? If *Yes," complete Schedule |, Parts I and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes, " complete Schedule |, Parts | and Il ) 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon 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 outstandrng pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued 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 penod exceptlon'7 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* 1ssuer for bonds outstandlng at any time dunng 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged mn 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 pnor Forms 990 or 990-EZ7? If “Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 curent 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? /f "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¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Did the organization hquidate, 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 I 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, Iime 1 ni X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a]| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If "Yes,” complete Schedule R, Part V, line 2 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2015) . - RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Séhedule O contains a response to any question in this Part V ) ) [:)
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -O- if not applicable X 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | 1ib 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, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? X 2b
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file (see instructions) R o
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? X 3a
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

o

If "Yes," enter the name of the foreign country: | 4
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcrt

any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or grfts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76| 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 [ 7d | I S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnbution 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 o N
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ) I
a Did the organization make any taxable distnbutions under section 49667 X 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Intation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ‘ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified 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 1s licensed to issue qualified health plans 13b X
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive 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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Fo?rn990(2012:) - ' RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515

Page 6

[ Part VI , Govemance, Management, and Disclosure For each "Yes" response to Ines 2 through 7b below, and for a "No" response

to Iine 8a, 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 goveming body at the end of the tax year 1a 23
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7al X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg o N
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the govemning body? s [ X
9 s 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 policies not required by the Intemal Revenue Code )
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 goverming the actlvrtles of such chapters affiiates,
\ and branches to ensure their operations are consistent with the orgamization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi l|ng theform? |11a]| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 o N
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14 D the organization have a written document retention and destruction policy? 1@ | X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? ] X
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, descnbe the process in Schedule O (see instructions) :
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arangement witha | o
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s N o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »MA
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) available
for public inspection Indicate how you made these available Check all that apply.
Own website Another's websrte Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public dunng 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
221012 Form 990 (2012)
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Form 990 (2012) - RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employeés, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil I:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.
® st 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 organezation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
® tist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees,

and former such persons.

Check this box if neither the organization nor any refated organization compensated any cumrent officer, director, or trustee

(A ) ©) (D) €) ®
Name and Title Average | o not ch: e‘c’f';'ggthan one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hst any g the organizations compensation
hoursfor |3 5] organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| = | 5 ElE. and related
below 211|128 s organizations
Iine) 2 HE ;’f EH £
(1) MICHAEL DIPIERRO 1.00
PRESIDENT/TRUSTEE X X 0. 12,500. 0.
(2) WILLIAM BALCOM, MD 1.00
VICE PRESIDENT/TRUSTEE X X 0. 936,567.| 40,241.
(3) MICHAEL SHEEHY, MD 1.00
TREASURER/TRUSTEE X X 0. 310,349. 41,271.
(4) JACK DUTZAR, MD 1.00
EX-OFFICIO/TRUSTEE (NONVOTING) X 0. 619,923.| 36,519.
(5) ACHAL AGGARWAL, MD 1.00
TRUSTEE X 0. 377,083.| 40,797.
(6) PAUL ARCAND, MD 1.00
TRUSTEE X 0. 522,771.] 39,702,
(7) LEON JOSEPHS, MD 1.00
TRUSTEE X 0. 661,100.] 28,865.
(8) ROBERT CAVANAUGH, MD 1.00
TRUSTEE X 0. 285,423, 44,821.
(9) s, PATRICIA DILLEY, MD 1.00
TRUSTEE X 0. 191,335.| 32,916.
(10) IVAN GREEN, MD 1.00
TRUSTEE X 0. 453,018.| 47,027.
(11) JOHN SCHNEEWEIS, MD 1.00
TRUSTEE X 0. 289,410.| 48,002.
(12) ROBERT KOSSACK, MD 1.00
TRUSTEE X 0. 208,651.| 40,524.
(13) MARK STOKER, MD 1.00
TRUSTEE X 0. 695,322.| 53,318.
(14) RICHARD C, BARRY, JR. ESQ 1.00
TRUSTEE X 0. 0. 0.
(15) BETH HELENIUS 1.00
TRUSTEE X 0. 0. 0.
(16) CYNTHIA A. MONAHAN 1.00
TRUSTEE X 0. 0. 0.
(17) REV. DR. PAUL D, KENNEDY 1.00
TRUSTEE - |X ’ 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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RELIANT MEDICAL GROUP FOUNDATION, INC.

Fofm 990 (2012) - 22-2912515 Page8
lPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® (B) © D) E) )
Name and title Average (dornot cfegfglggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(hst any -g the organizations compensation
hours for S organization (W-2/1099-MISC) from the
related H % (W-2/1099-MISC) organization
organizations| 2 | = 8 and related
betow |E|5|_|[S5Els organizations
(18) FRANCIS W. MADIGAN, III 1.00
TRUSTEE X 0. 0. 0.
(19) KENIN M, O'BRIEN 1.00
TRUSTEE X 0. 0. 0.
(20) MICHAEL D. SLEEPER 1.00
TRUSTEE X 0. 0. 0.
(21) THOMAS SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(22) GAYLE FLANDERS WEISS, ESQ 1.00
TRUSTEE X 0. 0. 0.
(23) DAVID FREM 1.00
TRUSTEE X 0. 0. 0.
(24) DAVID KIM, MD 1.00
TRUSTEE X 0. 519,160.] 40,413,
(25) KELSA ZERESKI 40.00
CLERK X 94,955. 0.] 16,440.
(26) KAREN CANAS 1.00
ASSISTANT CLERK X 0. 83,545.] 18,459.
1b Sub-total _ > 94,955.| 6,166,157.| 569, 315.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 94,955.] 6,166,157.] 569,315.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
. . Yes | No ~
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization I '
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Gomplete 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) B) (©)

Name and business address NONE Description of services Compensation ‘
|
|

2  Total number of Independent contractors (including but not imited to those listed above) who received more than :
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012 - RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 page9
[Part VIl | Statement of Revenue
Check f Schedule O contains a response to any question in this Part Vili . []
R (A) (B) €) D)
- - - - - Total revenue Related or Unrglated R?Flgr?‘uég)l(ﬁ,!l&gfd
- exempt function business sections 512,
revenue revenue 513, 0r 514
gg 1 a Federated campaigns 1a '
g 3|l b Membership dues 1b
.,,-E ¢ Fundraising events 1c 25,513.
f;’_g d Related organzations id 10,000.
,"_5 E e Govemment grants (contnbutions) 1e
g‘ﬁ f Al other contributions, gifts, grants, and
2 § similar amounts not included above 1f 17,514. ,
g-g g Noncash contributions included in lines 1a-1f $ . - .
o8 h Total. Add lines 1a-1f > 53,027. . ,
Business Code| - [ N ‘
g | 2o
59| b
n E c
§3| «
a f Al other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (ncluding dividends, interest, and
other simitar amounts) > 85,876. 85,876.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal i
6 a Gross rents i . . ) '
b Less. rental expenses* :
¢ Rental ncome or (loss) o _
d Net rental ncome or (loss) »
7 a Gross amount from sales of i) Secunties () Other
assets other than nventory | 19,438.
b Less: cost or other basis ey IO P e
and sales expenses 0. . -
¢ Gain or (loss) 19,438. I _
d Net gain or (loss) > 19,438. 19,438.
8 8 a Gross income from fundraising events (not - ?
£ ncluding $ 25,513, of ) .
3 contnbutions reported on line 1¢) See .
o
5 Part IV, ine 18 . . al 3,790. !
g b Less' direct expenses b| 12,624. .
¢ Net income or (loss) from fundraising events » -8,834. -8,834.
9 a Gross income from gaming activities. See
Part IV, line 19 a '
b Less direct expenses . b T o N o :
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums ,
and allowances a .
b Less. cost of goods sold b : _ L e o
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code : B !
11a
b
c
d All other revenue
e Total. Add lines 11a-11d » ,
12 Total revenue. See nstructions. > 149,507. 19,438. 0.] 77,042.
o, Form 990 (2012)
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» .
Form 990 (2012) *

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).

Check if Schedule O contains a response to any question in this Part IX . Dﬂ
Do not include amounts reported on lines 6b, Total erenses Prograﬁ)servnce Managé%)ent and Fun(slr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part 1V, ling 21 16,750. 16,750.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 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 salanes and wages 47,113. 27,015. 20,098.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting 3,200. 3,200.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, st Iine 11g expenses on Sch 0.) 9,616. 5,106. 4,510.
12  Advertising and promotion 3,979. 3,979.
13 Office expenses 10,435. 6,300. 4,135.
14 Information technology
15 Royalties
16  Occupancy
17  Travel 191. 191.
18 Payments of trave! or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a TRAINING & SEMINARS 1,275. 1,275.

b COMPUTER FEES 846, 846.

¢ FEES 456. 456.

d BAD DEBT EXPENSE 350. 350.

e All other expenses -12,537. 87. -12,624.
25  Total functional expenses. Add lines 1 through 24e 81,674. 16,750. 44,826. 20,098.
26 Jointcosts Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X L]
(A) (8
Beginning of year End of year
1 Cash - non-interest-bearng 9,395.] 1 61,630.
2 Savings and temporary cash investments 12 ’ 059.] 2 10, 691.
3 Pledges and grants receivable, net 45,305. 3 54,332.
4  Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete i
Part Il of Schedule L . 5
6 Loans and other recevables from other disqualified persons (as defined under :
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting -
employers and sponsoring organizations of section 501(c)(9) voluntary o ) _ .
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
‘3‘ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a R o o
b Less  accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 5,211,230. 11 5,180, 268.
12 Investments - other securities See Part IV, ine 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets | 14
15 Other assets See Part IV, ine 11 8,000.[ 15 10,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5, 285,989.] 16 5,3 16,92 1.
17  Accounts payable and accrued expenses 13,500.] 17 16,751.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21  Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
£ |22 Loansand other payables to current and former officers, directors, trustees, i
ﬁ key employees, highest compensated employees, and disqualified persons. - I B '
- Complete Part Il 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 liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25,791.} 25 23,255,
26 Total liabilities. Add lines 17 through 25 39,291.] 26 40,006.
Organizations that follow SFAS 117 (ASC 958), check here P> LX] and
@ complete lines 27 through 29, and lines 33 and 34. L o oo
% 27 Unrestncted net assets 5,122,550.] 27 5,148,007.
f;? 28 Temporarily restricted net assets 124,148.| 28 128,908.
g 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here p |:|
5 and complete lines 30 through 34. R B D
% 30 Caprtal stock or trust principal, or current funds 30
z 31 Paidn or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 5,246,698.| a3 5,276,915.
34 Total habilies and net assets/fund balances 5,285,989.[ 34 5,316,921.
Form 990 (2012)
232011
12-10-12
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Form 990 (2o1é) . ' RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 page12
| Part Xi | Reconciliation c_:f Net Assets

Check if Schedule O contams a response to any question in this Part XI l:l
1 Total revenue (must equal Part VIil, column (A), line 12) 1 149,507.
! 2 Total expenses (must equal Part IX, column (A), line 25) 2 81, 674.
‘ 3 Revenue less expenses. Subtract ine 2 from iine 1 . R 3 67,833.
! 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,2 46, 698.
5 Net unrealized gains (losses) on investments 5 -37, 616.
6 Donated services and use of facilities 6 :

7 Investment expenses 7

8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B})) 10 5,276,915.
[ Part XIi| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII . . @
Yes | No

1 Accounting method used to prepare the Form 990 E] Cash Accrual I:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes,® check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis E:l Consolidated basis l:] Both consolidated and separate basis T N
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both.
Separate basis D Consoldated basis ‘:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud, :
review, or compilation of its financial statements and selection of an Independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
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, exptain why in Schedule O and descnbe any steps taken to undergo such audits 3b | .
Form 990 (2012)
232012
12-10-12
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SCHEDULE A o . . OMB No 1545-0047
(Form 960 or 990-£2) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section e
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> 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

|Partl | Reason for Public Charty Status (Al organizations must complete this part ) See instructions

The organization i1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

3]

00 B0 O

10
11

00

e ]

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

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hosprtal service organization described in section 170(b){ 1)(A)(iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hosprtal’'s name,
crty, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A}{v).

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public descnbed n
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)( 1)}{A)(vi). (Complete Part II)

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
actwities 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 Ill.)

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

An orgamzation 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete iines 11e through 11h
a |:| Type | b Type i [ D Type lil - Functionally ntegrated d |:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or ndirectly by one or more disqualrfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill

supporting organization, check this box L. l:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) below, Yes | No

the goveming body of the supported organization? X 11g(i)

(ii) A family member of a person descnbed in (i) above? 11g(ii)

(ui) A 35% controlled entity of a person described n (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) IS the organization| (v) Did you notify the orgar(1‘|lzigt1|%rt1hﬁ1 col. | (vii) Amount of monetary

organization (described on lines 1-9  fn col. (i} listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yos No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Fo;m‘990 or. 990-£2) 2012 RELIANT MEDICAL GROUP FOUNDATION, INC.

22-2912515 page2

|Panul

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A}(vi)

(Complete only if yoﬁ checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11} If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or faciliies
furmished by a govemmental unit to
the organization without charge
Total. Add Iines 1 through 3

The portion of total contnbutions
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 line 5 fr'om line 4
Section B. Total Support

(a) 2008

(b) 2009

_{c)2010

(d) 2011

(e) 2012

____{f) Total

70,764.

122,148.

318,669.

125,166.

27,514.

664,261.

70,764.

122,148.

318,669.

125,166.

27,514.

664,261.

664,261.

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned 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) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

70,764.

122,148.

318,669.

125,166.

27,514.

664,261.

166,533.

100,816.

242,466.

204,108.

85,876.

799,799.

1,464,060,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 I1s 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 2012 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2012. if the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

45.37 «

15

49.19 «

» X1

b 33 1/3% support test - 2011. 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 quaiffies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a or 16b, and line 141s 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

232022
12-04-12
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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 | 2 D
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. . .
Schedule A (Form 990 or 990-EZ) 2012 * ! Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete or.liy if you checked the box on line 9 of Part | or If the organization failed to qualrfy under Part If. if the organization fails to
qualify under the tests hsted below, please complete Part 1)
Section A. Public Support
Cafendar year (or fiscal year beginning in) p» (a) 2008 ~ (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °)

2 Gross receipts from admissions,
merchandise sold or services per- -
formed, or faciities fumished in
any activity that 1s 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 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add hnes 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

cAdd hnes 7aand 7b

8 Public support ling 7¢ from in
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received 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 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other ncome Do not include gamn
or loss from the sale of capital -
assets (Explain in Part IV)

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 N |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 X 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

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

b 33 1/3% support tests - 2011. 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 qualffies as a publicly supported organization i | L__l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
232023 12-04-12 1 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 pages
I Eart I! l Suppler\:lental Information. Complete this part to provide the explanations required by Part II, line 10, Part I, line 17a or 17b;
and Part ill, ine 12, Also complete this part for any additional information. (See instructions)

DUE TO A CHANGE IN ACCOUNTING PERIOD, 2012 COLUMN E CONTAINS FINANCIAL

INFORMATION FROM A SHORT PERIOD LESS THAN TWELVE MONTHS.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED Supplemental Financial Statements
(Form 990) ) . P> Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

- Open to Public
Inspection

Name of the organization

RELIANT MEDICAL GROUP FOUNDATION, INC.

Employer identification number

22-2912515

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N HhWON -

are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit?

D Yes D No

l:l Yes |:] No

[Part Il | Conservation Easements. Complete (f the organlzatlon answered "Yes" to Form 990, Part IV, tine 7.

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

Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Isted in the National Register

2 o0 oo

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the tax

year p

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements 1t holds?

[:l Yes D No

6 Staff and volunteer hours devoted to monitoning, nspecting, and enforcing conservation easements during the year p
7 Amount of expenses mncurred in monitoring, iNspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i))?

[:] Yes D No

9 In Part XlIl, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

|Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Sin_'lilar Assets.

Complete if the organization answered “Yes" to Form 890, 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 publc service, provide, in Part XIIi,

the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these tems:
(i) Revenues included in Form 990, Part VIi, line 1
(ii) Assets included in Form 990, Part X

2 if the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

>
|

$
$

a Revenues included in Form 990, Part Vill, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Schedule D (Form 990) 2012 RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a |:] Public exhibrtion d D Loan or exchange programs
b l:l Scholarly research e l____] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes D No

I Part IV I 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 contnbutions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance X i i 1c
d Additions dunng the year X 1d
e Distnbutions dunng the year . 1e
f Ending balance A 1f
2a Dd the organization include an amount on Form 990, Part X, iine 21? ms l_ﬁwlo

b If "Yes," explain the arangement in Part Xl Check here If the explanation has been provided in Part Xill
| Part V' [ Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10

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

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for faciiities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the curmrent year end balance {ine 1g, column (a)) held as:

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporarily restncted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® 0 O T

-

by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)

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

4 Describe In Part Xill the intended uses of the organization’s endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
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), line 10(c).) | 2 0.
Schedule D (Form 990) 2012
232052
12-10-12
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Sc.hedule D (Form990) 261 2 RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 page3
] Part VII| Investments - Other Securities. See Form 930, Part X, line 12
(a) Description of security or category (nciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives .
(@) Closely-held equrty interests
(3) Other

)]

B)

€)

©)

(E)

(3]

(G)

H)

{0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

[ Part Vil Investments - Program Related. see Form 990, Part X, Iine 13
{a) Descnption of investment type (b) Book value {c) Method of valuation. Cost or end-of-year market value

()
)
8)
@)
)
®)
1)
8
9)
_(10)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) p>
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

()
@)
3
)
()
(6)
{7)
{8)
©
{19
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 2
[ Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Descnption of iability {b) Book value

(1) Federal income taxes

9 DUE TO AFFILIATE 23,255,

8

)

5)

{6)

(7)

8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25 ) > 23,255,
2. FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI|

Schedule D (Form 990) 2012

232053
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Schedule D Lorm‘990) 2012 RELIANT ‘MEDICAL GROUP FQUNDATION, INC. 22-2912515 paged
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 133 ’ 640.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Net unrealized gamns on investments X . 2a -37, 616.

b Donated services and use of facilities R L2 9,125.

¢ Recovenes of pnor year grants . 2c

d Other (Descnbe in Part XIll.) 2d R

e Add lines 2a through 2d ] 2e -28,491.
3 Subtract line 2e from line 1 . . 3 162,131.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe n Part XIIl.) . ab -12,624.

¢ Add lines 4a and 4b o 4c -12,624.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 149,507.
LPart Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ . . 1 103 ’ 423.
2 Amounts ncluded on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities 2a 9, 125.

b Prior year adjustments . 2b

¢ Other losses . . 2c

d Other (Describe in Part XII ) 2d 12,624.]

e Add lines 2a through 2d . 2e 21,749.
3 Subtract Iine 2e from line 1 ] 3 81,674.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Descnbe in Part Xlli.) 4b o

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 81 ,67 4.

LPart Xill| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 3, Part ilf, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part

X, line 2; Part X, ines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX

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) 2012
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Schedule D (Form990) 2012 RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 pages
(Part X 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 XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF DIRECT FUNDRAISING EXPENSES -12,624.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS OF DIRECT FUNDRAISING EXPENSES 12,624.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULEG | Supplemental Information Regarding
(Form 990 or 990-E2) . Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 1

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

8, or 19, -

" Open To Public

Inspection

Name of the orgarzation

Employer identification number

RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515
Fundraising Activities. Complete if the organization answered °Yes"® to Form 990, Part IV, ine 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 D Mail solicitations e Solictation of non-govemment grants
b I:l Intemet and emall solictations f D Solicitation of govemment grants
c D 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 hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

‘:] Yes No

b If "Yes,” list the ten highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

jiii) Did i {v) Amount paid .
(i) Name and address of individual . Ao, (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (W) Actrty Mo contiarof | from actwity fundraiser to (or retained by)
contributions? tisted n col (i) organization
Yes | No
Total ) >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from registration

or licensing.

MA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081
01-07-13
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Sc;‘ledule G (For;n‘ggo orhggo.Ez) 2012 RELIANT MEDICAL GROQUP FOUNDATION, INC. 22-2912515 page2

| Partll | Fundraising Events. Complete f the organization answered *Yes* to Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome 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 cof (a) through
TOURNAMENT [ROAD RACE col ()

© (event type) (event type) (total number)

3

[

5|1 Gross recerpts 15,000. 14,303. 29,303.
2 Less Contributions 11,210. 14,303. 25,513.
3 Gross income (Iine 1 minus line 2) 3,790. 3,790.
4 Cash pnzes
5 Noncash pnzes

2]

(]

& | 6 RentAacility costs

&

8|7 Food and beverages

&
8 Entertainment
9 Other direct expenses 3,852, 8,772. 12,624.
10 Direct expense summary. Add lines 4 through 9 in column (d) > ({ 12,62 i{

Net ncome summary. Combine line 3, column (d), and line 10 > -8 7 834.

11
l Part Ill |
$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
Q
| (a) Bingo bingo/progressive bingo | () Othergaming | " o) through col. (¢))
g
[
o
1 Gross revenue
0| 2 Cashprnizes
3
o
L%- 3 Noncash pnzes
°
2| 4 Rent/facility costs
A
5 Other direct expenses
L_Ives % |L_l Yes % |L_I Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > (( )
8 Net gaming Income summary. Combine iine 1, column d, and fine 7
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities i each of these states? m Yes mo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? l:l Yes L_INo

b If "Yes," explain:

232082 01-07-13

10541030 796603 222912515
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Schedule G (Form'990 or 990.£2) 2012 RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 pages

11 Does the organization operate gaming activities with nonmembers? . L lyes L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? . . D Yes ':I No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? B D Yes I:] 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 $
c If "Yes," enter name and address of the third party

Name p

Address P>

16 Gaming manager nformation*

Name p

Gaming manager compensation p $

Descnption of services provided P

|:| Director/officer L__] Employee E] Independent contractor

17 Mandatory distnibutions:

a Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming license? D Yes L__| No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE |

(Form ©90) Grants and Other Assist: to Org: 0 1 2
Governments, and [ndividuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public

intarnal Revenue Serce P> Attach to Form 990, Inspection

Name of the organczation Empl dentificat

RELIANT MEDICAL GROUP FOUNDATION, INC.

22-2912515

| Part1 | General Information on Grants and Assistance

1 Does the organization maintam records to substantiate the amount of the grants or assistance, the grantees’ sligibility for the grants or
critenta used to award the grants or assistance?
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds n the United States

tance, and the

z] Yes |:] No

Partll | Grants and Other Assist to Gover ts and Org: ions In the United States. Complete if the organization answered "Yes* to Form 990, Part IV, Ine 21, for any
recipient that received more than $5,000 Part It can be duplicated if additional space is needed
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | (e) Amount of vgmnt:;t:o(go(gk (g) Descnption of {h) Purpose of grant
or government if applicable cash grant non-cash FMV. rass. aI' non-cash assistance or assistance
assistance '0?:5') '
RELIANT MEDICAL GROUP
630 PLANTATION STREET
WORCESTER, MA 01605 04-2472266 16,750, o.MV GENERAL DONATION

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3__Enter total number of other organizations listed in the line 1 table

| 4
»

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

232101
12-18-12 2 9
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Schedule | (Form 990) (2012) RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 ' Page 2
-Jmts and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22
Part lll can be duplicated if additional space 1s needed
{a) Type of grant or assistance {b) Numberof | (c)Amountof |{d) Amount of non {e) Method of valuation {f) Dascnption of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
l Part IV I Suppl ital Informati Complete this part to provide the information required in Part |, line 2, Part lil, column (b), and any other additional nformation

SCHEDULE I, PART I, LINE 2: PROPOSAL GUIDELINES AND DEADLINES ARE POSTED ON

THE ORGANIZATION'S WEBSITE. THE FOUNDATION'S APPOINTED COMMITTEE OF

TRUSTEES REVIEWS PROPOSALS AND MAKES GRANT DECISIONS AND REJECTIONS. 1IN

THE GRANT LETTER THAT IS SENT TO RECIPIENTS, THE FOUNDATION REQUESTS A SIX

MONTH REPORT FROM THE CHARITY. THIS REPORT IS SHARED WITH THE BOARD. THE

DIRECTOR OF THE FOUNDATION ALSO MAKES VISITS TO CHARITIES AS NEEDED. THE

DIRECTOR FOLLOWS UP WITH GRANTS MADE TO RELIANT MEDICAL GROUP, INC.

INTERNALLY BY CONTACTING THE MANAGER OR DIRECTOR WHO RECEIVED THE GRANT.

INFORMATION OBTAINED IS SHARED WITH THE BOARD.

232102 12.18-12 30
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SCHEDULEY | : Compensation Information OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
p Complete if the organization answered “Yes" to Form 990, e —

Department of the Treasury Part IV, line 23. 0pen to F;_u—blic
Intemal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
____ RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515
I_Part I | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted in Form 990,
‘ Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.

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

E] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on iine 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? . 2

|
: 3 Indicate which, If any, of the following the fillng organization used to establish the compensation of the organization's
i CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
| establish compensation of the CEO/Executive Director, but explain in Part {1l

Compensation committee D Wntten employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee '

4 During the year, did any person listed in Form 930, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization.

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arangement? 4c X

If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each tem in Part Il

| Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
| 5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

! h contingent on the revenues of. N O
a The organization? i 5a X
b Any related organization? . ) 5b X

If *Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed In lines 5 and 6? If "Yes," descnbe in Part 1 . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regqulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9390) 2012
232111
12-10-12
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Schedule J (Form 990) 2012

RELIANT MEDICAL GROUP FOUNDATION, INC.

22-2912515

Page 2

rPart 1] ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i)
Do not list any mdividuals that are not fisted on Form 930, Part VIl

Note. The sum of columns (B)()ii)) for each listed indmdual must equal the total amount of Form 990, Part V11, Section A, line 1a, applicable column (D) and (E} amounts for that ndividual

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and | (D) Nontaxable |[(E) Total of coumns | (F) Compensation
- other deferred benefits (BYn{D) reported as deferred
(A) Name and Title cors:LeBna::hon (I:r)n?:r?tlﬁe& r(;:))o?tg;; compensation in prior Form 990
compensation compensation

(1) WILLIAM BALCOM, MD ) 0. 0. 0. 0. 0. 0. 0.
VICE PRESIDENT/TRUSTEE w| 915,831. 2,500. 18,236. 17,500. 22,741. 976,808. 0.
(2) MICHAEL SHEEHY, MD ) 0. 0. 0. 0. 0. 0. 0.
TREASURER / TRUSTEE | 309,629. 0. 720. 20,000. 21,271. 351,620. 0.
(3) JACK DUTZAR, MD M 0. 0. 0. . 0. 0. 0.
EX-OFFICIO/TRUSTEE (NONVOTING) w!| 525,998. 0. 93,925. 20,000. 16,519. 656,442, 0.
(4) ACHAL AGGARWAL, MD 5 0. 0. 0. 0. 0. 0. 0.
TRUSTER | 357,615, 1,880. 17,588. 20,000. 20,797. 417,880. 0.
(5) PAUL ARCAND, MD ) 0. 0. 0. 0. 0. 0. 0.
TRUSTEE w| 478,421. 23,950. 20,400. 17,500. 22,202, 562,473. 0.
(6) LEON JOSEPHS, MD ) 0. 0. 0. 0. 0. 0. 0.
TRUSTEE m| 625,350. 3,250. 32,500. 20,000. 8,865. 689,965. 0.
(7) ROBERT CAVANAUGH, MD M 0. 0. 0. 0. 0. 0. 0.
TRUSTEE m| 271,886. 13,537. 0. 22,500. 22,321. 330,244. 0.
(8) 8. PATRICIA DILLEY, MD (M 0. 0. 0. 0. 0. 0. 0.
TRUSTER | 183,461. 7,094, 780. 16,762, 16,154. 224,251, 0.
(9) IVAN GREEN, MD ) 0. 0. 0. 0. 0. 0. 0.
TRUSTEE w| 428,095. 7,923, 17,000. 22,500. 24,527. 500,045. 0.
(10) JOHN SCENEEWEIS, MD ® 0. 0. 0. 0. 0. 0. 0.
TRUSTEE w| 249,948. 9,962, 29,500. 22,500. 25,502. 337,412. 0.
(11) ROBERT KOSSACK, MD M 0. 0. 0. 0. 0. 0. 0.
TRUSTEE | 189,776. 1,822, 17,053. 17,913. 22,611. 249,175, 0.
(12) MARK STOKER, MD 5 0. 0. 0. 0. 0. 0. 0.
TRUSTEE w| 662,744, 13,250. 19,328. 32,500. 20,818. 748,640. 0.
(13) DAVID KIM, MD ® 0. 0. 0. 0. 0. 0. 0.
TRUSTEE w| 500,294. 1,050. 17,816. 15,000. 25,413, 559,573. 0.

(0]

(n)

a

(n)

@®

{n)
Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R e

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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) (2012)
232211
01-04-13
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Schedule O (Form 5390 or 990-E2) (2012) * ' 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 IX, LINE 11G, OTHER FEES:

OTHER:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,106.
FUNDRAISING EXPENSES 4,510.
TOTAL EXPENSES 9,616.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 9,616.

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

YEAR.

232212

010413 Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE R Related Organizations and Unrelated Partnerships L;K;:;L
g::ﬂ"r::'ﬁ)m Treasiry P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. — Open to Public -
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer identification b
RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515
“Partl ! Identification of Disregarded Entities (Complete if the organization answered "Yes* to Form 990, Part IV, Iine 33)
(a) (b) (e) (d) (e} U}
Name, address, and EIN (if applicable) Pnmary actrvity Legal domicile (state or Total ncome End-of year assets Drirect controling
of disregarded entity foreign country) entity
NEW ENGLAND SURGICAL CENTER FOR OUTPATIENT
ENDOSCOPY, LLC - 20-5251391, 100 FRONT RELIANT MEDICAL GROUP,
STREET, WORCESTER, MA 01608 AMBULATORY SURGICAL CENTER MASSACHUSETTS 1,424,168, 11,092,313 INC,
SURGICAL EYE EXPERTS OF NEW ENGLAND, LLC -
65-1321064, 100 FRONT STREET, WORCESTER, MA RELIANT MEDICAL GROUP,
01608 PMBULATORY SURGICAL CENTER MASSACHUSETTS 658,874, 3,678,614 [INC,
IN STYLE OPTICAL, LLC - 27-3296953
100 FRONT STREET RELIANT MEDICAL GROUP,
WORCESTER, MA 01608 RETAIL OPTICAL MASSACHEUSETTS 960,156, 4,441 689 [INC.
EASYCARE PHARMACY, LLC - 45-4771103
100 FRONT STREET RELIANT MEDICAL GROUP,
WORCESTER, MA 01608 RETAIL PHARMACY MASSACHUSETTS 0. 1,203,340 fiNC,

< ldentification of Related Tax-Exempt Organiza

tions (Complete If the organization answered "Yes® to Form 990, Part IV, Iine 34 because it had one or more related tax-exempt

: P‘grt‘ IL- organizations dunng the tax year)
(a) ®) © @ (o) ® socter s
Name, address, and EIN Prnmary activity Legal domicile (state or Exempt Code | Public chanty Drrect controlling controliad
of related organzation foreign country) section status (if section entity entity?
501(c)3)) Yes | No

ATRIUS HEALTH, INC. - 01-0803117
275 GROVE STREET PRGANIZE & INTEGRATE
NEWTON, MA 02466 HEALTHCARE DELIVERY MASSACHUSETTS 501(C)(3) LINE 9 N/A X
HARVARD VANGUARD MEDICAL ASSOCIATES INC -
04-3397450, 275 GROVE STREET SUITE 3-300, MULTI-SPECIALTY MEDICAL
NEWTON, MA 02466 BROUP MASSACHUSETTS Bo1(c)(3) LINE 9 N/A X
GRANITE MEDICAL GROUP, INC. - 04-3341331
500 CONGRESS STREET MULTI-SPECIALTY MEDICAL
QUINCY, MA 02165 [SROUP MASSACHUSETTS B01(C)(3) LINE 9 N/A X
DEDHAM MEDICAL ASSOCIATES, INC. - 04-3136240
ONE LYONS STREET MULTI - SPECIALTY MEDICAL -
DEDHAM, MA 02026 ROUP MASSACHUSETTS BO1(C)(3) LINE 9 k/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute R (Form 980) 2012
2o LHA 35



Schedule R (Form 990) RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515
Continuation of Identification of Related Tax-Exempt Organizations
(a) o) () L) te) 0 socton B
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code | Public charty Direct controling controlled
of related organzation foreign country) section status (if section entity organizatian?
501(c)(3)) Yes | No
SOUTH SHORE MEDICAL CENTER, INC, -
04-2297845, 75 WASHINGTON STREET, NORWELL, MULTI-SPECIALTY MEDICAL
MA 02061 - BROUP MASSACHUSETTS F01(C)(3) LINE 9 N/A X
ATRIUS HEALTH POUNDATION, INC, - 26-4517944 BSUPPORT ATRIUS HEALTH AND
275 GROVE STREET, SUITE 3-300 173 SUPPORTING
NEWTON, MA 02466 PRGANIZATIONS MASSACHUSETTS Foi(c)(3) LINE 11A, I /A X
RELIANT MEDICAL GROUP, INC, - 04-2472266
630 PLANTATION STREET
WORCESTER, MA 01605 PROVIDE MEDICAL SERVICES  MASSACHUSETTS BO1(C)(3) LINE 9 N/A X
LAKEVIEW MEDICAL, INC. - 04-3106404
44 SOUTHBRIDGE STREET
AUBURN, MA 01501 MEDICAL EQUIPMENT SUPPLIER MASSACEUSETTS B01(c)(3) LINE 9 N/A X
st 36
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Schedule R (Form 990y 2012 RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 Pago 2
Partin’ d tion of Related Taxable as a Partnership (Complete If the organzation answered "Yes" to Form 990, Part IV, Ine 34 because it had one or more related
organtzations treated as a pannershlp dunng the tax year )
(a) (b) ] (d) (o} v} () (h) (0] 0] [LY]
Name. address, and EIN Pnmary activty | ,-*% | Direct controling Prrff!dhptren&n?lr:]tr Income | Share of total Sgarfe of  |Drproporuon m(%c;d:"v‘;‘utt;:il> B v “%ﬁgr:éﬁga
ofrelated organization il ety exc(ludecl trom tax under, meeme M cor | prestecanons] St Senodule | pae? s
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes{No
VENTURE 2-BRN, LLC -
20-5842227 275 GROVE STREET,
SUITE 3-300, NEWTON, MA
02466 MRI SERVICES MA N/A N/a N/A N/A N /A N/A N/RA N/A
VENTURE 3-WW, LLC - RADIATION,
20-8676840, 275 GROVE STREET, PNCOLOGY AND
SUITE 3-300, NEWTON, MA CAT SCAN
02466 SERVICES MA N/A N/A N/A N/A N/A N/A N/RA N/A
VENTURE 4-WW2, LLC - PIGITAL
26-2783850, 275 GROVE STREET, MAMMOGRAPHY,
SUITE 3-300, NEWTON, MA ULTRASOUND AND
02466 HONE DENSITY MA N/A N/A N/A N/A N/ Al N/A / N/A
VENTURE V-30 LIBBEY, LLC -
27-4351500, 275 GROVE STREET, GASTROINTESTINA
SUITE 3-300, NEWTON, MA ENDOSCOPIC -
02466 kERVICES MA N/A N/A N/A N/A N /Al N/A N/A N/A
Pert W, Md tion of Related Org; 1s Taxable as a Corporation or Trust (Complete if the organization answered *Yes" to Form 990, Part IV, iine 34 because it had one or more related
{ orgamzatlons treated as a oorporatlon or trust dunng the tax year )
(a) (b) (e} (d) () 0 () (h} S.(ﬂ.l)m
Name, address, and EIN Pnmary activity Legal dormcile | Direct controling | Type of entity Share of total Share of Percentage| 512(px13)
of related organization (7::;:‘ entity (C'corp, S com, ncome end-ofyear | ownership T‘::y";d
country) or trust) assets v
es | No
ASPECTUS, INC, - 04-3403101 RELIANT
100 PRONT STREET MEDICAL GROUP,
WORCESTER, MA 01608 MANAGEMENT COMPANY MA [inc, C CORP 0. 0 .00% X
CENTRAL MASSACHUSETTS INDEMNITY CO., INC, - RELIANT
98-0405037, FIRST CARIBBEAN HOUSE GEORGE CAYMAN  MEDICAL GROUP,
TOWN, GRAND CAYMAN, CAYMAN ISLANDS [[INSURANCE [SLANDS [INC, [ corp 0. 0 . 008 X
MASSACHUSETTS ASSURANCE COMPANY, LTD RELIANT
FIRST CARIBBEAN HOUSE GEORGE TOWN FAYMAN  MEDICAL GROUP,
GRAND CAYMAN, CAYMAN ISLANDS INSURANCE [SLANDS [INC, £ COrP 0. 0. .008% X
232182 12-10-12 37 Schedule R (Form 990) 2012

SEE PART VII FOR CONTINUATIONS




Schedule R (Form990) 2012 RELIANT MEDICAL GROUP FOUNDATION,

INC.

22-2912515 Page 3

Partv , Tr ti With Related Org: (Complete if the organezation answered "Yes" to Form 990, Part IV, Ime 34, 35b, or 36 )

Note. Complete Ine 1 if any enttty is listed m Parts [, lll, or IV of this schedule Yes | No
1 Durng the tax year, did the organization engage m any of the following transactions with one or more related organizations listed n Parts 11-V?
a Recelpt of (1) interast (n) annutties (in) royatties or (iv) rent from a controlled entity 1a X
b GiRt, grant, or capital contnbution to related organization(s) i | X
¢ Gift, grant, or capital contnbution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
@ Loans or loan guarantees by related organzation(s) 1e X
f Dividends from related organization(s) 1 X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organzatton(s) N 1h X
1 Exchange of assets with related organization(s) 1 X
| Lease of facilties, equipment, or other assets to retated organization(s) 1) X
k Lease of faciities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related orgamzation(s) 1l X
m Performance of services or membership or fundraising solicttations by related organization(s) im X
n Shanng of faciities, equipment, mailing lists, or other assets with related organization(s) m| X
o Shanng of paid employees with related organization(s) 10 X
P Reimbursement pawd to related organzation(s) for expenses ip X |
q Rembursement paid by related organzation(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 Ifthe answer to any of the above 1s "Yes," see the nstructions for information on who must complste thus kine, including covered relationships and transaction thresholds
(a) (b) c! (d)
Name of other organization Transaction Amount nvolved Method of determming amount involved
type (a-s)

(1) RELIANT MEDICAL GROUP, INC. B 16,750.FMV

(2) RELIANT MEDICAL GROUP, INC. C 12,150 !FMV

(3) RELIANT MEDICAL GROUP, INC. P 47,607 "F‘MV

“)_

8

8

232163 12-10-12 38 Schedule R (Form 960} 2012




Schedule R (Form 990) 2012 RELTANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 Page 4

f’frt i . Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 37 )

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activibes (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain mvestment partnerships

. (a) (b) (c) (d) A(:) (] (9) (h) 0 (0] k)
Name, address, and EIN Pnmary activity Legal domicile | Predominant income lemﬂx Share of Share of orspropor | Code V-UBI__[Genwal ofPercentage
of entity (state or foreign (&gﬁtﬁ%duf??rﬁtteag' 52'5(‘;",” total end-ofyear |y, o o n l.mx_210 ot | OWNErship
country)  |under section 512-514) fyeslno income assets es|No| (FOM 1065) [ves|no
|
Schedule R (Form 890) 2012
fran 39
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| Schedule R (Form'990) 2012 RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515 pages
[Part VI | Supplemental 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

232165 12-10-12 Schedule R (Form 990) 2012
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R y ] ’
Form 8868 (Rev. 1-2013) ' ' Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » I.E

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).

"{Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (E!N) or
print

Fiebythe [RELIANT MEDICAL GROUP FOUNDATION, INC. 22-2912515
:I‘I‘:gd;;::” Number, street, and room or suite no. If a P.O box, see instructions Social securtty number (SSN)

retum see [030 PLANTATION STREET

nstructions | - Gity, town or post office, state, and ZIP code. For a foreign address, see mstructions.

WORCESTER, MA 01605
Enter the Retum code for the retumn that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a} or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® The books are Iin the care of P 100 FRONT STREET - WORCESTER ’ MA 01605

Telephone No.p> 508-368-5498 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | 4 l:]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P lj If it 1s for part of the group, check this box P> [:l and attach a st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until NOVEMBER 15 , 20 13.
5  For calendar year , or other tax year begnnng  OCT 1, 2012 ,andendng DEC 31, 2012
6  If the tax year entered in iine 5 1s for less than 12 months, check reason L inttiat retumn L1 Final retum
Change in accounting period

7  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE.

8a If this application 1s 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 1s for Form 930-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| $ 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,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Ttle p» PRESIDENT Date p»
Form 8868 (Rev. 1-2013)

223842
01-21-13
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