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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

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

OMB No 1545-0047

Open to Public
Inspection

A For the' 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

B Check if appicable

Address
change

Name change

C Name of organzation

MEDICAL ASSOCIATES OF ENGLEWOOD, P.C.

Doing Business As

D Employer identification number

45-254832

2

Number and street (or P O box ff mail 1s not delivered to street address)
350 ENGLE STREET

Room/suite

E Telephone number

(201)

894-3275

Inttial retumn

Terrunated City, town or post office, state, and ZIP code

Amended ENGLEWOOD, NJ 07631 G Gross recepts $ 33,173,664.

::ﬁ:,cn"g""" F Name and address of pnncipal officer DAVID ISTVAN, MD H(a) :ﬁ‘lf‘\a': ;?Gmup return for Yes H No
350 ENGLE STREET ENGLEWOOD, NJ 07631 H(b) Are all affilates mcluded? Yes No

| Tax-exempt status

[X [ s010)3)

Y

) 4 (insertno) |

| 4947(a)(1) or |

[ 527

If "No," attach a lst. (see instructons)

J Websiteer p ENGLEWOODHOSPITAL.COM H{c) Group exemption number P>
K Form of organization l X l CorporahonJ —I Trust[ J Association [ I Other P l L Yearof formation 2 0111 M State of iegal domicile NJ
Part | Summary
1 Bnefly describe the organization's mission or most significant acuvtes o __
o TO_ACQUIRE PHYSICIAN MEDICAL PRACTICES AND EMPLOY FULL-TINME FACULIY _ __ _____________
g PHYSICIANS, ALL_IN SUPPORT OF EHMC'S MISSION TO PROVIDE COMPREHENSIVE, _______________
5 STATE-OF_THE ART PATIENT SERVICES TO ITS COMMUNITY.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, Iine 1a) | | . . . . . . . . @ @ v v v i s e e e e e 3 1.
@ 4 Number of independent voting members of the governing body (Part VI, line1b) , | . . . . . . ... ... .... 4 0
E 5 Total number of individuals employed In calendar year 2012 (PartV, hne2a), . . . .. ... . ... ... .... 5 10.
<| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . L . .t v i it e e e e e e e e, 6 0
7a Total unrelated business revenue from Part VIll, column (C), ine 12 | . . . . . . . . v o i e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, bne34 . . . . . . . . .« c v i i 4 v v o o s o o v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIl, ine 1h) . . . . . . . . . . . . i e e e e e e 0 0
é 9 Program service revenue (Part VIIL IN€ 2Q) . . . . . . .« o o e e e e 3,609,415, 33,173,664.
E 10 Investment income (Part VII|, column (A), ines 3,4, and7d), _ ., . .. ... . ... .. .. 0 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . ... .. 0 0
12 Total revenue - add iines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 3,609,415, 33,173,664.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . _ . . .. . . . ... .. 0 0
14 Benefits paid to or for mem PartIX, column (A), lned) .~ . . . . ... ... ... 0 0
2|15 Salanes, other compensatloF mrﬁglumn A), nes 5-10) . . . . . . 127,590. 3,871,954.
g 16a Professional fundraising fees (P . ): | ob - it 0 0
E b Total fundraising expenses (P|a\rt X, column (D), ne25)p» fen) 9 _____
17 Other expenses (Part IX, colufhl(A)NBY113-13d. 2[{Be) () 3,481,825. 29,301,710.
18 Total expenses Add lines 13-17f(must equal Part IX, column ne25) _ .. ....... 3,609,415. 33,173, 664.
19 Revenue less expenses Subtract e 18,z ..12 PPl A 0 0
5 § UU U t ’ U l Beginning of Current Year End of Year
8520 Total assets (Part X, i@ 1) . L . . L . .\ . e e 1,287,629.]  4,326,843.
22124 Total habiities (PartX, IN€26) . . . . . . . . . e e 1,287,629. 4,326,843.
55 22 Net assets or fund balances Subtractline21fromlne20. . . . . . . . . . . ¢« ¢4 o« 0 0

Signature Block

all information of which preparer has any knowledge

Under penatties of penury, | declare that | have examined this rétﬁm,\u]c\lggler:gﬁ:companymg schedules and statements, and to the best of my knowiedge and belief, it i1s

true, correct, and complete Declaration of preparer (other than officer) 15,53

- ’ < { 11-15-2013
Sign “"Signatlire of officer - I Date
Here } Anthony T. ando Treasurer
Type or pnnt name and titie
Pnnt/Type preparer's name Preparer's signature Date Check I_] o PTIN
i » ciha_ TN 271 vz
::““d Angela M. Moore [ 11/14/13 seff-employed P00244342
u::pg:n; Fimsname P ERNST & YOUNG U.S. LLP FrmsEIN B 34-6565596
Fim's address > 111 MONUMENT CIRCLE SUITE #2600 INDIANAPOLIS, IN 46204 Phone no 317-681-7000

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

......................... l_[ Yes

|L|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1

000
1995EH E481

v 12-7F

Form 990 (2012)
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . .. ... ... ......... e e e . I:]
1 Briefly describe the organization's mission
NONE. ’

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

prior Fom 890 08 990-EZ7 . | . [_]ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

e 2 [ 1ves [X]No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 33,149,168 !ncluding grants of $ o ){(Revenue $ 33,173, 664. )

TO ENGAGE IN THE PRACTICE OF MEDICINE AND RELATED SERVICES IN
FURTHERANCE OF THE CHARITABLE, SCIENTIFIC AND EDUCATIONAL PURPOSES
OF ENGLEWOOD HOSPITAL AND MEDICAL CENTER.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 33,149,168.
2E1055% 000 Form 990 (2012)
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Form 990 (2012) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEIE SCHEAUIE A« « + o« o e i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see nstructions)? . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . ... . 0oL 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . . ... ... .. ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Il - v o o e e e e e e e e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . o . . i i i e e e e e e e e e e 6 X
7 Dd the organization recewve or hold a conservation easement, inciluding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e 8
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . .. v i i s i s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts M, :g% ’
VII, VIIL, IX, or X as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes”
complete Schedule D, Part VI | | | . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e 11a
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil , . . . . ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . . v i i i v et nennn 11d X
e Did the organization report an amount for other habilities 1n Part X, ine 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . . . . . . 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XIand XIl . . . .« ¢ i o i i i e e e e e e e e e e 12a X
b Was the orgamization 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 Xl and Xliisoptional . . . . . . . . . . . . .. 12b X
13 s the organization a school described in secton 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . . . . . .. 13 X
14 a Dd the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . .. ... 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . i i i i i e e e e e e e 19 X
20 a Did the organization operate one or more hospdal factlites? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If "Yes,” complete Schedule |, Partsland ll. . . . . . ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, lime 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K IF‘No,"gotoline 25, . . . . . . . . i i i it i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. L L L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . .« v v i i v i i i e et e e et e e e e e e e e . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "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 contributor or emplioyee 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, Partill . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPart IV.. . . . .« . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . . . @ i i i i i i i e et i e et e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Reguilations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part 1. . . . . . . . . . .. . .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, lll,
oriV,and Part V, IIne 1. . . . . o . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 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)? If "Yes,” complete Schedule R, Part V,ne 2 _ , ., . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,Ime 2 _ . . . . . . . . . . . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T 37 X
38 Dud the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . & i i v v v vt v v ot oo a e 38 X
Form 990 (2012)
JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Check if Schedule O contains a response to any questioninthisPartVvV. . ... ... ........

t1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , . . ... ... 1a
b Enter the number of Forms W-2G included in hne 1a Enter -O- f not applicable. . . . . . ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

42

5a

6a

4]

SO "o Q

12a

13

[+
14a
b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return iia l

volts b

If at least one 1s reported on hne 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . , . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNL)? | L e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . ., . . ...
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . & i i i i i i it i e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, | ., .. . _ . ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . . . . . . .. e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . . . it it i e e e e e e e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ l 7d |

5b X
5¢
6a X

23
.
o

s

%]

5

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . .
Did the organization, durning the year, pay premwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | | .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear? , . . . . . .. ... ... .........
Sponsoring organizations maintaining donor advised funds.

Did the orgamzation make any taxable distributions under secton4966? . _ . . . . . . . ... ... ........
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, lne12 . . . . . ... .. .... 10a

Gross recelipts, included on Form 990, Part VIII, ine 12, for pubic use of club facilittes , . ., . [10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . .. . . . ... ...t 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ) . . . . . . . . L .. L. e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualffied health plans in more thanonestate? . ., . .. ... ... . .....
Note. See the instructions for additional information the organization must report on Scheduie O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans _ | . . . . . .. ... ... ..... 13b -
Enter the amountof reserveson hand . . . . . . . . . . . . . i i i i i e e e e e e e 13c b A
Did the organization receive any payments for indoor tanning services during the taxyear? | . . . ... ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000
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Form 990 (2012) MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322 Page 6
114"\l Governance, Management, and Disclosure For each "Yes” response to Ines 2 through 7b below, and for a "No”"

response to line 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 questoninthisPartVI. . . . . . ... ... ... ... ... .o e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax YEar - ¢ s s s s e a4 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . . 1b g
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . .. i e i i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | _3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . .. ... ... .. ... L o0 ol 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. .. L Ll oL oo el 7a_; X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . .. . i ittt i, 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The QOVEIMING DOAY?. « o & o i e e e e e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... ... ..... 8b X
9 Is there any officer, director, trustee, or key employee lsted 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 Internal Revenue Code.)
Yes | No
10a Dd the organization have local chapters, branches, or affiiates? . . . . . . . ... ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONFUCES? & o o o o v e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule QOhow thiswas done . . . . . . . . o . i o i i i i e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistieblower policy?. . . . . . . . . . . . . . .. . ..o e 13 [ X
14 D the organization have a written document retention and destructionpolicy?. . . . . .. . ... .. ... ... 14 | X
15 Dud 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?
a The organization's CEO, Executive Director, or top managementoffical . . . ... ... ... ... ........ 15a X
b Other officers or key employees oftheorganizaton . . . . . . . . ... .. ... ... .. .. ... 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . _ . . . . L e e e e e e e e e 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE
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 publiic inspection Indicate how you made these avallable Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon. P> ANTHONY T. ORLANDO 350 ENGLE STREET ENGLEWOOD, NJ 07631 201-894-3280
JSA Form 990 (2012)
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Form 990 (2012) MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . ... ... ... .........
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

e 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 reportabie compensation from the organization and any related organizations

List persons In the following order individual frustees or drrectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Posttion (D) © F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation [compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for - the organizations compensation
related i ala g é 3&|¢ organization (W-2/1099-MISC) from the
=< = o T |3
organzatons |3 2 [ E| 8| §|2 8 | 8 | (W-2/1099-MISC) organization
below dotted | & § 2i8g and related
ine) 5|2 3| 3 organizations
2|2 °® @
g2 2
S @
a
(1) DAVID J. ISTVAN, MD ___________| _1.00)
PRESIDENT 57.00| X X 0 401, 050. 28,072.
(2) ANTHONY T. ORLANDO ____________| 1.00)
TREASURER 58.00 X 0 454,218. 33,067.
(3) MICHAEL HARRIS, MD ___________ | 55.00]
CHIEF OF SURGERY 0 X 1,367,955. 0 6,700.
(4)MARK _SHAPIRO, MD | 55.00]
MEDICAL DIRECTOR X 250, 000. 0
(5) KELLIE MCGUIRE-O'SHEA _ | 55.00]
ADVANCED PRACTICE NURSE 0 X 135,654. 0
® __ ]
0 U
e _ ]
. _ ]
“ue
avy_ ]
a2 b
D R U
s __
JSA Form 990 (2012)
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322
Form 990 (2012) Page 8
148"} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reited 123 | 31218 |58 (S| organizaton | (W-2/1099-MISC) from the
organaatons |22 | = | 812 |38 |3 | (w-2/1099-MISC) organzzation
belowdotted (22 (S| |2 (52|~ and related
o= 2 g|® 8
hine) S| B < organzations
2= 3 3
e | 3 ®] 8
|2 S
3 -]
[+
a
1b Sub-total > 1,753,609. 855,268. 67,839.
¢ Total from continuation sheets to Part VII, Section A , . _ . . . . ... ... » 0 0 0
d Total (add linestband1¢c) . . . . . . . . . .. . . . i it it ittt n e »| 1,753,608. 855,268. 67,839.
2 Total number of individuals (including but not limited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » 3
No
3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated ML
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . . ' uunenunue. X
. o Bresst
4 For any individual Isted on line 1a, 1s the sum of reportable compensation and other compensation from the izsg’ghzx
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such A B!
dividual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . ... ... .. .... X

Section B. Independent Contractors

1

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

of

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

year

(A) ®)
Name and business address Description of services

©)
Compensation

SEE SCHEDULE O

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization p 7

p et
B

.

JSA
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1995EH E481 vV 12-7F

Form 990 (26;2)



Form 990 (2012) MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322 Page 9
Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIl | | e e D
1 g\%ﬂw T ,h'” RN 2 X’k’i"%&w;.é’% S * : (A) (B) (C) (D}

5, . 3 E AN uE g‘?g&? Total revenue Related or Unrelated Revenue
R ARG exempt business excluded from tax
PRSI Ger iy : function revenue under sections
& %m‘gm} 2 g i revenue 512,513, or 514
‘2"3 1a Federatedcampaigns . . - . . . . .| 1a ;
58| b Membershipdues . . . ... ...|1b W e
&<| c Fundrasingevents . . . ......|1¢c RO gadd
G2| d Relatedorganizatons . . . .. ... 1d T A Bt
g;% e Government grants (contnbutions) . . | 1e ‘;w ’é *
EE f All other contnbutions, gifits, grants, RO 75
To and similar amounts not included above . |_1f A
ég g Noncash contributions included in lines 1a-1f $ ‘wmﬁ%}ré “;W

h TotalLAddhnes1a-1f . . . . « v v o v v o o v v o oo B o] 3 L5y fad
§ Business Code f? SEELE :_i“y,:”’tw? 4 9
2 2a NET PATIENT SERVICE REVENUE 621111 19,010,089 19,010,089
f, b OPERATING REVENUE-CARDIOLOGY 621111 7,709,579 7,709,579
g ¢ OPERATING REVENUE-GENERAL MEDICINE 621111 2,380,187 2,380,187
& d OPERATING REVENUE-HOSPITAL BASED 621111 2,409,981 2,409,981
E @ OPERATING REVENUE-OTHER SPECIALTIES 621111 1,663,828 1,663,828.
‘8-’ f All other program serwice revenue . . . . .
a g TotalLAddlnes2a-2f. ... .............. - 33,173,664 N “’;:;' >";%’f;§§f§&;§, L &ﬁﬁixiﬂ%?"*‘fﬁég@&?“ﬁ, ;',{‘f;«;*‘”l
3 Investment income (including dividends, interest, and
othersnmllaramounts)...................> 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalhes-------------------------’ 0
(1) Real (n) Personal i? : 5
pa
6a Grossrents « . . . . . . . \_ g\z
b Less rental expenses . . . T A ik 3
¢ Rental ncome or (loss) . . A, {
d Netrentalincomeor (J0Ss) - - « « s o + + o v o v o v W P
(1) Securites (n) Other SR .
7a  Gross amount from sales of ¥ AN g s ’i
assets other than inventory 79 gs—: o i
b Less cost or other basis é;%‘l ‘ "ef 2
and sales expenses . . . . "‘%)gﬁ f‘:
¢ Ganor(loss) - . . « « . . Sl S 3
d Netgamnor(loSs) - - « - « + s o v o v v s v o o o o a . P
TER ] 4 P
@ | 8a Gross income from fundraising E NEOT ]
S events (not including $ Ao R
q>, of contributions reported on line 1c) ;:; A e 2’
f See PartlV,line18 . . . . . ... ... a NI b
2 b Less directexpenses . - . . « « .« + .« - o |
6 c Net income or (loss) from fundraising events .
9a Gross income from gaming actvities SN
SeePartlV,lne19 _ _ . . ., . .... a K L
b Less dIrectexpenses . - « « « « « « « « B
¢ Netincome or (loss) from gaming actvities . i
10a Gross sales of inventory, less <
returnsandallowances | . . ... ... a R
b Less costofgoodssold. . . ... ... b B
¢ Net income or (loss) fromsalesofinventory, . . . . ... .0 0
Miscellaneous Revenue Business Code [{8itie s, & o0 bdwSa- oo W h B WADa Bed n aE ¥ i
11a
b
c
d Aliotherrevenue . . . . . - -« « o ¢« o
e Totall AddINes 113-11d « « = « + « + e s s v v oo s s o P ol 3P W o= N AN 5 4
12 Total revenue. Seenstructions . . . . . . . . v o ... . P 33,173,664 33,173,664
Isa Fom 990 (2012)
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Form 990 (2012) MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322 Page 10
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

Do not include amounts rePortEd on lines 6b, 7b, Total é:genses Progra(:)servme Manag(e?gem and Funglr?a};slng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16_ | | | 0
Benefits padtoorformembers , _ , . . .. .. Q
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 0
6 Compensation not included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) | 0
Other salanesandwages . _ . . . . . .. ... 3,026,258. 3,026,258.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . . ... .. 773,360. 773,360.
10 Payrolltaxes . « « ¢« o ¢ ¢ v v v v v o a0 e 72,336. 72,336.
11 Fees for services (non-employees)
a Management . . . . ... .......... 9
blegal .......... .. ... .0.. 18,640. 18,640.
CAccountiNng . . . . . . i h e e e e e e e g
dlobbying . ... .........0.0..... 9
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . . . . . . . . g
g Other (i ime 11g amount exceeds 10% of lme 25, column
(A) amount, Iist ne 11g epenses on ScheduleO), . . . . . 27’867’505' 27’864’336' 3’169'
12 Advertisingandpromotion , . . . ... .... a
13 Officeepenses . . . . . . oo o v v v oo 127,836. 125,148. 2,687.
14 Informationtechnology. . . . ... ... ... 0
15 Royaltles, . . . . ... ............ 0
16 Occupancy . .. ... ... or i 1,135,015, 1,135,015.
17 Travel . ..o e 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . . .. ... ... g
2t Paymentstoaffihates. . . . ... ... .. .. 0
22 Depreciation, depletion, and amortization | | , . 0
23 INSUrANCE L . L . ... 152,714. 152,714.
24 Other expenses ltemze expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, Iist line 24e expenses on Schedule O)
A
b _ .
C
d
e Allotherexpenses _ _ _ _ __ _____ ______
25 Total functional expenses Add lines 1 through 24e 33,173, 664. 33,149,168. 24,496.
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p- D f
following SOP 98-2 (ASC 958-720), . . ... . 0

JsA
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questoninthisPartX .. ... ................ | ]
(A) ®)
. Beginning of year End of year
1 Cash-non-mterestbeanng . . . .. ... ................. 83,684.] 1 174,540.
2 Sawvings and temporary cashinvestments, . . .. .. ... ... ... q 2 0
3 Pledges and grants recewvable,net | . L ... g3 0
4 Accountsrecevable,net . ... ... ........... 1,174,608.] 4 1,725,721.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L _ . . . . ... ... ... ... . g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations (see instructions) Complete Part Il of ScheduleL |, . . ., ... ds 0
§ 7 Notes and loans recevable, net . . . . . ... q 7 0
2| 8 Inventoresforsaleoruse . ... .. ..., ... . ... ... a s 0
9 Prepad expenses anddeferredcharges . . ... ............... 29,337.] 9 1,901,208.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . . ... ... 10b d10c 0
11 Investments - pubicly traded securties |, | . . . . . ... ... ... .... g 11 0
12 Investments - other securties SeePartV,ime 11, _ . . . .. ... ... .. d 12 0
13 Investments - program-related See PartIV,lne 41 _ . . . ... .. .. a13 0
14 Intangible @ssets . . . . ... ... ... e e g14 0
15 Otherassets SeePartiV,line 11 _ . . . . . . ... .. . .. uuueei.. Q15 525,368.
16 Total assets. Add lines 1 through 15 (mustequailine34) . . . .. .. ... 1,287,629.| 16 4,326,843.
17 Accounts payable and accrued eXpenses ., . . . . . . . . . s e e e e e 241,405.[ 17 2,544,917.
18 Grantspayable . . . . .. .. .. .. ... ... e q1s 0
19 Deferredrevenue . . . . . . .. ... .. ... g 19 0
20 Tax-exemptbond llabiifies . . . . . . . . ... e e a 20 0
@121 Escrow or custodial account iability Complete Part IV of Scheduie D | | | . q 21 0
£122 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of SchedulelL | .. .. .. .... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | | Q 23 0
24 Unsecured notes and loans payable to unrelated third partes, | . , . . ... Q24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D . L . . . . . i e e e e e e e 1,046,224.| 25 1,781,926.
26 Total liabilities. Add lines 17 through25. . . ... ... ... ... ..... 1,287,629, 26 4,326,843.
Organizations that follow SFAS 117 (ASC 958), check here » l_] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... ..., ... ... ... 27
g 28 Temporanly restricted netassets ... o 28
B 29 Permanentlyrestnctednetassets. . . . ... ... ... . ... . ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > and
s complete lines 30 through 34. K
% 30 Capttal stock or trust principal, or currentfunds . .. ... .. ... a 30 0
@ (31  Paid-in or capital surplus, or land, building, or equipmentfund = = = | g 31 0
f, 32 Retained earnings, endowment, accumulated income, or other funds | | Gq 32 0
2|33 Totalnetassetsorfundbalances = _ . . . . . ... ... ... g 33 0
34 Total habilities and net assets/fund balances. . . . . ... .......... 1,287,629.| 34 4,326,843,
Form 990 (2012)
JSA
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xi. . . .. ... ... . ... e

1 Total revenue (must equal Part VIIl, column (A), IN€ 12) . + « v v vt v v vt v e et et e e e e e 1 33,173,664.
2 Total expenses (must equal Part IX, column (A), IN@25) . .+ v o v v v v v v vt 2 33,173,664.
3 Revenue less expenses. Subtractine2fromlne1. . . . . . .. .. ..o ool 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 0
5 Net unrealized gans (losses)oninvestments . . . . . . . . . .o Lol c s d e e e 5 0
6 Donatedservicesanduseoffacilities . . . - « ¢ ¢« ¢ o i it e i e e e e e e e e e 6 0
7 Investmentexpenses . . . . . . . . o i i ot e e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpernod adjUSEMENnES « « « o« v e e e b e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . .. .. .. ...... 9 0
10 Net assets or fund balances at end of year Combine lnes 3 through 9 (must equal Part X, line
33, COIUMN(B)) + & o v v e et u e e e e e e e e s e e e e e e e e e e e e e e 10 0
m Financial Statements and Reporting
Check 1if Schedule O contains a response to any questioninthisPart Xl . . ... ... ......... |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [__—] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
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 basts, consolidated basis, or both
D Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... .. 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2 « & v v v v o v e e e e e e e et e e e e e e 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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| oMB No 1545-0047

D 0£2) Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Ooven to Public

Department of the Treasury

Internal Revénue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

2
3
4

(10 1 O [

-
-
=] |

]

e

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI supporting
organization, check this box e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? ... ... 11g(i) X
(i) A family member of a persondescribed in () above? L. 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. ... ... 11gfiin) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notdy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton n | the organezation | organization in support
above or IRC section col (i) sted in ncol (Hof | col (i) organized
{see instructions)) Y o2 | your support® nteUsS?

Yes No Yes No Yes No

(A)ATTACHMENT 1

(B)

©

(D)

©

Total 33,173,664.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

"

Calendar year (or fiscal year beginning in}) P

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (H) Total

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

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

The value of services or faciites
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add ines 1 through 3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or pubhcly [.-hasss
supported organization) included on [iE EEE
line 1 that exceeds 2% of the amount |

shownon line11, column(f. . . . ...

Public support. Subtract iine 5 from line 4 '

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2008 (b) 2008 {c) 2010 (e) 2012 () Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunites loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon - . . . . . .. ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . . ... ......

B CEEN B N S ~ . 1. . = ¥
Total support. Add Iines 7 through 10 . . { A
Gross receipts from related achvities, etc (SEEINSHUGHONS) - « ¢« « v v v v ¢ 4 o 0 o v o v @ v v a v m e 12

First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbaxandstop here . . . . . . . . L . L . L . . i e e et e e e e e e e e e e e e e e e e e e e e » l_—_l

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2011 Schedule A, Partll,line14 , . . . . . . . . .. .. ... ... 15 %
331/3% support test - 2012. [f the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . . ... ........... >
331/3% support test - 2011. If the organization did not check a box on fine 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ....... >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oOrganiZation. . . . . . . L e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organmzation 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 | . . . L L L L L L L L L L L e e e e e e e e e e e e e e e e e e e e s e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Schedule A (Form 990 or 980-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part It )

Section A. Public Support

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

1 Gifts, grants, contributions, and membership fees

receved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
5 The value of semwces or faciites

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through5_, | | . . . .

7a Amounts included on lines 1, 2, and 3

recetved from disqualified persons . . . .

b Amounts included on Ilmes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. - - . . . . .. ..

8 Public support (Subtract ine 7¢c from

Imeb6) v o v o o v i e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 () 2012 (h Total

9 Amounts fromine6. . . . ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar

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

¢ Addlnes 10aand10b , _ ., . . . ...

11 Net income from unrelated business
activibes not included in line 10b,
whether or not the business 1s regularly
carriedon - s » ¢ ¢ = 4 e 2 e s s a e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . .. ... .....

13 Total support (Add hnes 8, 10c, 11,

and12) . ...
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 thisboxand stop here. . . . . . . o v vt @ o i vttt o et e e e e s e s a s e s e e = s a s s s e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) dwded by ine 13, column (f)) . .. ... ... .. 15 %
16 Public support percentage from 2011 Schedule A PartlllLne15. . . . . . . . . . . . . ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) . . . . . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ne17 _ _ _ . . . . . . .. . .. .. ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2011. If the orgamization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization quakfies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions »
Schedule A (Form 990 or 990-EZ) 2012
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part lil, line 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF  (IV) ) (v1) (VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
ENGLEWOOD HOSPITAL AND MEDICAL CENTER 22-1487173 03 X X X 33,173, 664.
TOTAL AMOUNT OF SUPPORT — 33,173,064
1SA Schedule A (Form 930 or 990-E2) 2012

2E1225 1 000
1895EH E481 vV 12-7F



. . OMB No 1545-0047
f‘; '::P:;ﬁ b Supplemental Financial Statements | 2 @ 12
. 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, 12a, or 12b. Open to_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . .. ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear). . . . . . .
4 Aggregate value atendofyear. . . . ... . ..
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization’s property, subject to the orgamzation's exclusive legalcontrol? . . . . ... .. .. Yes l:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferrng impermissible private benefit? . . . . . . . . ... . .. .. ... e e s D Yes l:] No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

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

-}

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

28%7 Heid at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ..o e e e e s e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationatlRegister. . . . . . .. ... .. ... ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __ ________

4 Number of states where property subject to conservation easement is located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(MANBXN? . . . . . . .\ ottt [ves Tlwo
9 in Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vil ine1 . . . . . . . . . .. o oo v v n i |
(i) Assets included In Form 990, Part X . . . . . o . o 0 o it s s e e e » s __ .

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

a Revenues included in Form 990, PartVIIL IIne 1 . . . . . . . . . . @ i i i i i i s et e s s e e s e » s _____________
b Assetsincluded in Form 990, Part X . . . . .« ¢ v i e i et e e e e e e e e e e s e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
Jsa
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MEDICAIL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Schedule D (Form 990) 2012 Page 2

5

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

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

Public exhibition d B Loan or exchange programs

Scholarly research e oter_

Preservation for future generations
Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . D Yes l:| No

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

o

- 0 O o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PamtX? . | . . ... [ Jyes [_INo
If “Yes," explain the arrangement in Part Xlil and complete the following table

Amount
Beginningbalance . . . . . . . . o .o i e e e e e e 1c
Additions duringtheyear . .. ... ... .. .. ... .. id
Distrbutions duringtheyear. . . . . . . . . . .. 0 it i 1e
Endingbalance . . . . . . . o v it i e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, hne 21?2 . ... ... .. .... ‘_, Yes No

If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been prowided in Part Xl

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

1a

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

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Net investment earnings, gans,

andlosses. . . . . ... ... ..
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . -« . .. ..

f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should éaJal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(if) refated organizations . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 3afii)
b If "Yes" to 3a(n), are the related organzations listed as requred on ScheduleR? . . . .. . .. ... ... ..... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or aother basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - - - . . . . 0. . h o oo
b Buldings - - - ... ...
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... ... ... ...
e Other - . -« -« o v o i vt v i i ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D (Form 890) 2012
JSA

2E1269 1 000

1995EH E481 vV 12-7F




MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Schedule D (Form 990) 2012

Page 3

F1:8'/[] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value

(including name of secunty)

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

(1) Financial dervatves . . . . .. . ... ... .. ..
(2) Closely-held equity interests . _ . . . . ... ....

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 12) »

:148"/ll] Investments - Program Related. See Form 890, Part X, lin

e 13.

(a) Description of investment type (b) Book value

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

()

(2)

(3)

(4)

(%)

(6)

(7)

(8)

9)

(19)

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

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

{a) Description {b) Book value

(1)DUE FROM AFF. - ENG MED ASSOC 525, 368.

(2)

(3)

4)

(5

()

(7)

(8)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . i v v v i e e e v e aw » 525,368.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value

(1) Federal income taxes .

(2)DUE TO AFF - ENGLEWOOD HOSPITAL 1,760,504.]

(3)DUE TO AFF - ENGLEWOOD HLTHCARE ENT 21,422.[

4

(5)

(6)

)

(8) }

(9)
(10) k
(11) 4 ;
Total. (Column (b) must equal Form 990, Part X, col (B)iine 25) P 1,781,926 e X L g AR R T O S

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been pronded inPart Xlll, . ., ., . . ... ..

JSA
2E1270 1 000
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .. 1
Amounts included on iine 1 but not on Form 990, Part VIII, line 12
a Netunrealized gaimnsonmvestments . ... ... ... ... ... 2a
b Donated services and use offacilbes _ . . . . ... .. ... .. .... 2b
¢ Recoveries of pnoryeargrants . . . .. ... ... .. 2c
d Other (DescribenPartXIN) . ... . ..., . ............. 2d
e Addimes 2athrough2d | . . . ... 2e
3 Subtracthine2e fromhine1 | | . . L. .. L. e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1
a Investment expenses not included on Form 990, Part VL ine 7b . = | 4a
b Other (Describe mPartXI) | ... ... ................ ab
c Addlimesd4aanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . ... ... ... 5
Meconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1
Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tt o
c Otherlosses Tt 20
4 Other (Descrllb'e Bart i ) ........................... 2a
o Addlimes zathrough2d Tt 2e
3 Subtracthne2e fromlne1’ . L . L.l L 3
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not inciluded on Form 990, Part VI, line 7b 4a
b Other (Descrbe nPartxmty o007 4b
o Addlnes 4a anddb Tt "
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part L iine 18). . . . . ... ... .. .|s

@Sl Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part i, hnes 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, hne 2, Part XI, iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322 Page 5
XTI  Supplemental information (continued)

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | oms No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) 5 Open tOPUblIC
intemal Revenue Serace > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificabon number
MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgamzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
ce>r Iraelirr]'nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 D)I(g the organization require substantiation prior to rembursing or allowing expenses Incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a? , , . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, iine 1a, with respect to the fiing
organization or a related organzation
a Recewe a severance payment or change-of-control payment? |, . . . . . . ... ... . .. 4a X
b Participate In, or receive payment from, a supplementa!l nonqualified retrementplan? _ . . . . ... ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ . .. ... .. ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item 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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation? . . . . . .. . . . 5a X
b Anyrelated OrganzZation? | L 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lil
6 For persons fisted iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? . . . . . .. . 6a X
b Any related organZation? . . . . . .. . ... &b X
If "Yes" to ine 6a or 6b, describe in Part lil
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbemPartl | . . . . . . . ... ... ... . . ... .. 7 X
8 Were any amounts reported iIn Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
4T == T G | O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . v i v v i et e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012

MEDICAL ASSOCIATES OF ENGLEWOOD,

P.C.

45-2548322

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the
instructions, on row (i) Do not hst any individuals that are not isted on Form 890, Part VI

Note The sum of columns (B)(1)-(1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, kne 1a, apphcable column (D) and (E) amounts for that

individual
{B) Breakdown of W-2 and/or 1099-MISC compensation © and (D) Nontaxable (B) Total of c
(A} Name and Title (i) Base () Bonus & meentrve (&) Other other defemed benets ®0-0) reported as deferred m
compensation compensation reponable compensation prior Form 890
compensation
DAVID J. ISTVAN, MD W aq C _‘__________g _____________ (_: _____________ q_____ o) _ 0
4 PRESIDENT @) 264,873.] 83,272. 52,905 17,000 11,072. 429,122, T
ANTHONY T. ORLANDO ol a_ C ___________ ¢ _ _C ______ ¢ _ _ ____C _______ 0
2 TREASURER @l 381,401, 50, 866 21,951, T 28,000.] " 5,067. 487,285 O
MICHAEL HARRIS, MD o ____ 666,377.] ____ 700,000, ______ 1,578, o __ q ¢ 6,700 _1,374,655.| _____ 0
3 CHIEF OF SURGERY (i) q d d g q - q )
MARK SHAPIRO, MD mL____- 2 _5_0_,_0_0_0_.L ____________ d ____________g _____________ q_ U q_____ 250,000, O
4 MEDICAL DIRECTOR W q d d d q q 0
o.____________\ - e e
5 (i}
o e e
6 ()
o __ o __ R S D DY A
7 {m
o _____ .t
8 (i)
O e e
] (U]
ol
10 n)
[ S R N JU U S P
11 (in)
o . t——_—e._
12 (in)
“. o le—e
13 (i)
o ___ A
14 (u)
o.__ e e
15 (u}
o ___ e
16 (i}
Schedule J (Form 990) 2012
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

. Schedule J (Form 890) 2012 Page 3
iZFladll} Supplemental Information

Complete this part to provide the information, explanation, or descriptons required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l
Also complete this part for any additional information

Schedule J (Form 990) 2012
JSA
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revente Servioe > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer 1dentificabon number
MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, QUESTION 6

DAVID J. ISTVAN, MD IS THE SOLE SHAREHOLDER OF MEDICAL ASSOCIATES OF

ENGLEWOOD, PC.

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, QUESTIONS 7A AND 7B

DAVID J. ISTVAN, MD, SOLE DIRECTOR, HAS CHARGE, CONTROL AND MANAGEMENT OF

THE ORGANIZATION'S PROPERTY, BUSINESS AND AFFAIRS.

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 980

FORM 990, PART VI, QUESTION 11B

THE FORM 990 WAS REVIEWED WITH THE ORGANIZATION'S TREASURER, THE SOLE

INDIVIDUAL RESPONSIBLE FOR THE FINANCIAL AFFAIRS OF THE ORGANIZATION.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, QUESTION 12C

ENGLEWOOD HOSPITAL AND MEDICAL CENTER, AN AFFILIATED COMPANY OF MEDICAL
ASSOCIATES OF ENGLEWOOD, PC, HAS CONFLICT OF INTEREST POLICIES THAT APPLY
TO OFFICERS, DIRECTORS AND TRUSTEES. ENGLEWOOD HOSPITAL AND MEDICAL
CENTER'S NOMINATING AND GOVERNANCE COMMITTEE OF ITS BOARD OF TRUSTEES
REVIEWS CONFLICT OF INTEREST STATEMENTS. IF ANY MATTER IS BROUGHT TO THE
BOARD IN SUCH A WAY AS TO GIVE RISE TO A CONFLICT OF INTEREST, THE

AFFECTED TRUSTEE SHALL MAKE KNOWN THE POTENTIAL CONFLICT, WHETHER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
‘Name of the organization Employer identification number

MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

DISCLOSED BY THE TRUSTEE'S WRITTEN STATEMENT OR NOT, AND AFTER ANSWERING
ANY QUESTIONS THAT MIGHT BE ASKED, SHALL WITHDRAW FROM THE MEETING FOR SO
LONG AS THE MATTER SHALL CONTINUE UNDER DISCUSSION, AND SHALL BE ALLOWED

NO VOTE ON THE MATTER.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

FORM 990, PART VI, QUESTION 19

MEDICAL ASSOCIATES OF ENGLEWOOD, PC COMPLIES WITH ALL GOVERNMENT
REQUIREMENTS RELATING TO THE DISCLOSURE OF THESE ITEMS. FINANCIAL

; INFORMATION IS AVAILABLE PUBLICLY VIA THE REQUIRED SUBMISSION OF DATA TO
THE INTERNAL REVENUE SERVICE. REQUESTS FROM THE PUBLIC FOR ADDITIONAL

INFORMATION ARE HANDLED ON A CASE-BY-CASE BASIS.

| INDEPENDENT CONTRACTORS
FORM 990, PART VII, SECTION B
(1) NAME: BART DEGREGORIO, MD, LLC IS A PROFESSIONAL PRACTICE EMPLOYING
PHYSICIANS AND STAFF TOTALING 55 FULL TIME EMPLOYEES
‘ADDRESS: 946 BLOOMFIELD AVENUE
GLEN RIDGE, NJ 07028
DESCRIPTION OF SERVICES: PHYSICIAN SERVICES

COMPENSATION: $11,905,227

(2) NAME: THE PARK MEDICAL GROUP
ADDRESS: 24 EIM STREET

HARRINGTON, NJ 07640

|
\
|
DESCRIPTION OF SERVICES: PHYSICIAN SERVICES
i
\
|

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
MEDICAL ASSOCIATES OF ENGLEWOOD, P.C.

Employer 1dentification number
45-2548322

COMPENSATION: $7,415,858

(3) NAME: CARDIOVASCULAR ASSOCIATES OF NORTHERN NJ

ADDRESS: 285 GRAND AVENUE

ENGLEWOOD, NJ 07631

DESCRIPTION OF SERVICES: PHYSICIAN SERVICES

COMPENSATION: $3,064,348

(4) NAME: ENGLEWOOD CARDIOLOGY CONSULTANTS

ADDRESS: 177 NORTH DEAN STREET

ENGLEWOOD, NJ 07631

DESCRIPTION OF SERVICES: PHYSICIAN SERVICES

COMPENSATION: $2,855,229

(5) NAME: LEONIA MEDICAL ASSOCIATES

ADDRESS: 25 ROCKWOOD PLACE, SUITE 120

ENGLEWOOD, NJ 07631

DESCRIPTION OF SERVICES: PHYSICIAN SERVICES

COMPENSATION: $1,804,980

JSA

2E1228 1 000
1995EH E481 vV 12-7F
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
MEDICAL ASSOCIATES OF ENGLEWOOD, P.C.

Employer identification number
45-2548322

EXPENSES FOR OTHER SERVICES

FORM 990, PART IX, LINE 11G

BILLING FEES $ 985,010

CREDIT CARD FEES 27,701

MANAGEMENT & GENERAL EXPENSES 3,169

PHYSICIAN SERVICES 26,851,625

TOTAL $27,867,505
JsA
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

(SFOC':EID;’;-EM R Related Organizations and Unrelated Partnerships

Department of the Treasury P Complete if the organization answered "Yes" to Form 930, Part IV, ine 33, 34, 35, 36, or 37
Intemal Revenue Service > Attach to Form 990 P See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organzation
MEDICAL ASSOCIATES OF ENGLEWOOD, P.C.

45-2548322

Identification of Disregarded Entites (Complete if the organization answered "Yes" to Form 990, Part IV, line 33 )

{a) ) () (d) (e} (]
Name, address, and EIN (if appiicable) of disregarded enlity Pnmary actwty Legal domcile (state Total tncome End-of-year assets Dtrect controling
or foreign courtry) entrty
)]
& ]
3 ]
)]
& ]
A8 ]

Identification of Related Tax-Exempt Organizations (Complete if the orgamzaton answered "Yes" to Form 990, Part IV, iine 34 because it had

one or more related tax-exempt organizations duning the tax year )

(@) (b) tc) (d) (e) (@)
Name, address and EIN of related organczation Pnmary actmty Legal domicile (state | Exempt Code sectan | Public chanty status Direct controling | Section 512(b)(13)
or foregn country) (f section 501 (€)(3)) entity C‘L"'l‘{;;'ﬂu
Yes No
(1) ENGLEWORD HOSPITAL AND MEDICAL CENTER 22-1487173
T 7350 ENGLE STREET ENGLEWOOD, NJ 07631 | HOSPITAL NJ 501 (C) (3) 3 EHS X
(2) FNGLEWOOD HOSPITAL AND MEDICAL CTR FDTN 22-3367281
T 7350 EMGLE SsTREET ] ENGLEWOOD, NJ 07631 | FUNDRAISING NJ 501 (C) (3) 7 EHS X
3) ENGLEWOOD HEALTHCARE PROPERTIES, INC 22~2943092 i
7350 mNeLE sTREET 7 ENGLEWOOD, NJ 07631 PROPERTY ACQ |NJ 501 (C) (2) EHS X
(4) E¥eLEWOOD HEALTHCARE SYSTEM 22-2749097
T U350 ENeie steEET ENGLEWOOD, NJ 07631 | HLTH ACTIVITY |NJ 501(C){3) |11, TYPE II|N/A X
5) ENGLEWOOD MEDICAL ASSOCIATES, INC 22-3446625
T U350 mieLE STReeT 1 ENGLEWGOD, NJ 07631 | PHYSICIAN SVC |NJ 501(C)(3) |11 TYPE I |EHMC X
(6) PHYSICIAN PARTNERS OF ENGLEWOOD, PC 45-5597971
T 7350 EweiE steee? 1 ENGLEWOOD, NJ 07631 "] PHYSICIAN SVC |NJ 501(C)(3) |11 TYPE I |EHMC X
@ EMERGENCY PHYSICIANS OF ENGLEWOOD, PC 45-4604076
T 7350 mweLE STREET 1 ENGLEWOOD, NJ 07631 | PHYSICIAN SVC |NJ 501(C)(3) {11 TYPE I |EHMC X
For Paperwork Reduction Act Notice, see the Instructons for Form 990 Scheduie R (Form 990) 2012
JSA
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Schedule R (Form 890) 2012 Page 2

Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )

(a) (b} ) d) (e} n (o) ) Q) (1] k)
Name, address, and EIN of Pnmary actwty Legal Direct controlling Predorminant Share of total Share of end-oF | omorwmrtcs Code V-UBI Generd of | Percentage
related organzation domicile entity '"csmzmw income year assets amcssonr | aMount 1n box 20 | mansgng | ownership
(state or excluded from of Schedule K-1 | parner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
L2 ]
8]
{8
A8
s8]
I 4 R

Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organizaton answered "Yes" to Form 990, Part [V,
ine 34 because 1t had one or more related organizations treated as a corporation or trust dunng the tax year )

(@) (b) ) (d) (e) L] @ (h) 0)
Name, address, and EIN of relaled organization Pnmary actraty Legal domcie | Direct controlling Type of entity Share of total Share of Parcen- Secbon
(state or torewgn) enlity (C cop Scomp or income end-of-year assets tage ig(:&(l:)
country) trust) ownership en
[Ves| No
(1) ENGLEWOOD HEALTHCARE ENTERPRISES ____________.1 222872393 _ |
350 ENGLE STREET ENGLEWOOD, NJ 07631-1898 MEDICAL SERVICES NJ N/A C _CORP X
L2
) ]
A ]
A8 ]
A8 _ ]
L
Schedule R (Form 890) 2012
Jsa
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Schedute R (Form 880) 2012

Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36 )

} Note Complete hne 1 if any entity i1s hsted in Parts II, Il or IV of this schedule
]

Yes | No
i . o{80%
X

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more refated organizations bsted in Parts IV?
a Recept of (i) interest (i) annuities (iii) royaities or (iv) rent from a controlled entity . | . . . . . L. L L s e e e e e e e e e e e e e e 1a
b Gift, grant, or capital contnbution 1o related OfGaNEAON(S) . . . . . . . . .. o u it e e e e e 1b X
¢ Gift, grant, or capital contribution from related OrganZaton(S) . . . . . . . .. ..\t et et e e 1c X
d Loans or loan guarantees 1o Of for refaled OIGAREZANON(S) | . . . . . . ..\ u v vt vttt e e e e et e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related OrGaNZAtoON(S), . . . . . . . . . ..o u ittt e e e e 1e X
i‘%@.‘ N ﬁ -
f Dmndends fromrelated organzation(S)_ ., . . . . . . .. L L L. i et e e e e e e 1f X
g Saleof assets torelated organZation(s) . . . . . . L L L. L. i et e e e et e 1g X
h Purchase of assets from related organization(s) . . . . .. _. e e e e e e e e e e et e e e e e et e e e e e 1h X
1 Exchange of assets with related organizalion(s) . | . . . . . . .. . ... ... it e e e e e A1 X
) Lease of facilities, equipment, or other assets to related OrganIZation(S) . . . . . . . . . . . i it i e e e e e e e e e e e e 1 X
G e &
k Lease of faciliies, equipment, or other assets from related organZatioN(S) . . . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 1k
I Performance of services or membership or fundraising solicitations for related organzation(S) _ . . . . . . . . . . . . . i i it e e LTHERS
m Performance of services or membership or fundraising sohcitations by related organEZation(S) . | . . . . . . . . i i vt i s e e e e e e e e e e im X
n Shanng of facilities, equipment, mailing lists, or other assets with related organZation(s) | . . . . . . . . . . . . . .0 i ittt it e e e e e e in X
o Shaning of paid employees with related organzation(s). . . . . . . . . . . L L L e e e e e et e e e e 1o X
R
| p Remmbursement paid to related organzation(s) for eXpenses | . . . . . L. Ll L L e e e e a e e e 1p| X
q Reimbursement paid by related organization(s) for eXpenses . L L L. i e e e e 19| X
Ll AN ]
r  Other transfer of cash or property fo related organZzation(s) . . . . . . . . .. ... ... e e e e e e e e ir X
s _Other transfer of cash or property from related organizabon(S) . . . . . . . . . . . it ot i e e e e e e e e e e e e e e e e s e e e s e e e e ae s e e e 1s | X
2 If the answer to any of the above 1s "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (<) (d)
Name of other organzation Transaction Amount involved Method of determmmg
type (a-5) amouni involved
(1) ENGLEWOOD HEALTHCARE ENTERPRISES, INC P 67,804. | CASH / FMV
(2) ENGLEWOOD HOSPITAL AND MEDICAL CENTER P 323,074. | CASH / FMV
(3) ENGLEWOOD HOSPITAL AND MEDICAL CENTER Q 185,754. | CASH / FMV
(4) ENGLEWOOD HOSPITAL AND MEDICAL CENTER Q 14,740,536. | CASH / FMV
(5) ENGLEWOOD MEDICAL ASSOCIATES P 1,446,521. | CASH / FMV
(6)
JSA Schedule R (Form 990) 2012
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C.

Schedule R (Form 990) 2012

45-2548322

Page 4

Unretated Organizations Taxable as a Partnership (Complete if the organizaton answered "Yes" on Form 990, Part IV, line 37 )

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

(a}
Name address and EIN of entty

{b)
Prmary actrty

(L]
Legal domcile

)
Predommant
Income (relatnd
unrelated excluded
from tax under
sacton 512 514)

(e}
Are all partners

&
501(cX3)
organzahons?

Yes | No

L]
Shere of
total income

L]
Share of
ond-of-year
assets

M)

Onproport e
wlocatom?

@

Code V-UBI
amount In bax 20
of Schedule K-1
{Form 1065)

1]
Generd o
managing

partner?

Yes | No

(L]
Percentage
ownershp

JSA
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MEDICAL ASSOCIATES OF ENGLEWOOD, P.C. 45-2548322

Schedule R (Form 960) 2012 Page 5
Supplemental Information
" Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2012
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