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v .o Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made publrc.
Internal Revenue Sernce » Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending , 20

C Name of organization

GROUP P.C.

D Employer identification number

27-1412183

B check i appicable SOMC MEDICAL
:::;:; Doing Business As

Name change Number and streel (or P O box if mail 1s not delivered to street address)

Inial retun 1350 CAMPUS PARKWAY

Room/suite

E Telephone number

(732) 643-4386

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended NEPTUNE, NJ 07753

faturn

G Gross receipts $ 5,263,188.

Apphication F Name and address of pnncipal officer

pending

CARL M. MARCHETTI, M.D.
1200 JUMPING BROOK ROAD NEPTUNE, NJ 07753

H(a) Is this a group return for T Yes No
subordinates?
H(b) Are all subordinates nchded? Yes - No

| Tax-exempt status W’SOHC)(S)

[ Isoicr( ) 4 (nsenno) | |49a7@nor [ [s27

It "No,” ahlach a lisi {see instructions)

J Website: p» WWW.MERIDIANHEALTH.COM

H(c) Group exemption number P

K Form of organization ] X I Corporalion I

[Trusl' ]Assomatxonl TOlher »

' L Year of formation 2010/ M State of legal domicile NJ

Summary
1 Bnefly describe the organization’s mission or most significant actwihes. THE CORPORATION WILL FURTHER THE
3 CHARITABLE AND HEALTHCARE: PURPOSES OF MERIDIAN HEALTH SYSTEM, INC. AND ________ _ __
5 ITS INTERNAL REVENUE CODE 501 (C) (3) TAX-EXEMPT AFFILIATES.
8| 2 Checkthisbox » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
< Sl 3 Number of voting members of the governingbody (Part VL, ine 1a) | . . . . . . . . . v v o i s o e e e e 3 2.
= : 4 Number of independent voting members of the governing bodyiPar( Vly-lme ), 4
o~ ~;§ 5 Total number of individuals employed in calendar year 2 2013 (Part vy hne 23)_ e e e e e e e e e e e 5 17.
(2 % 6 Total number of volunteers (estimate if necessary) N (J ________ 9.’ ________________ 6
&Y < 7a Total unrelated business revenue from Part VIN, column'(C)',TrTe’TZ L 7a 0
[ b Net unrelated business taxable income from'E&tm 990;Trline 5‘4%. A '\“' “ ................. 7b 0
LD'" QW‘;‘:K Prior Year Current Year
I o] 8 Contributions and grants (Part VI, ine 1h) | & | e ol UT’ _______ 0 0
o g 9 Program service revenue (Part VIil, ine 2g) | | . . . D __“_',‘;“?—{‘,‘:';:; .. 6,239,590. 5,263,188.
=z 2|10 Investment income (Part VIII, column (A), lines 3, 47%56%?_’_’_‘ ______________ 0 Y
< = 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c,and 1€} | . . . . . ... .. 0 0
g 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),ne 12). . . . . . . 6,239,590. 5,263,188.
o 13 Grants and similar amounts paid (Part IX, column (A),mes 1-3) _ . . . . . . . . . . . ... 0 0
14 Benefits paid to or for members (Part IX, column (A),hned) . . . . . . . . . . v ... 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), . . . .. 4,703,963. 3,780,482.
g 16a Professionat tundraising fees (Part IX, column (A}, lne 11e} . . . . . ... .. ..... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25y p» ___________ _° o
“liz Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) _ . , . . .. .. .. . . ... 1,535,627. 1,482,706.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne25) _ . . . . . . .. 6,239,590. 5,263,188.
19 Revenue less expenses Subtracthne 18fromhne 12, . . . . . . ¢ ¢ o v v o o o o o o 4 . 0 0
8§ Beginning of Current Year End of Year
85|20 Totalassels (Part X, e 16) . . . . . . . .. ..o 974,021. 114,913,
22121 Total habilities (Part X, INe26) . . . . . ... ... 974,021. 114,913.
é’:{' 22 Net assets or fund balances Subtract ine21fromhne20. . . . . . « . .« . . . ... .. 0 0

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Coe €t -« =25 A=

W\~ o1~

Sign Signature of officer

Here ©\_QECTOR,

Date

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l " PTIN
Paid self-employed
Preparer Fi »
Use Only Firm's name P~ irm's EIN

Firm's address » Phone no

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

......................... Ijes | I No

For Paperwork Reduction Act Notice, see the separate instruclions.

JSA
3E1010 1 00O

5451CP 575B

vV 13-7.1F

Form 990 (2013)
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SOMC MEDICAL GROUP P.C. 27-1412183

-~

Form 990 (2013)
Statement ot Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineintisPart Il . .. ... ... ............... | XI

1 Bnefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e e [ Jves No
if "Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make sigmficant changes in how it conducts, any program
SBIVICES? | L L i e [Jves [X]No

If "Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplshments 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: 541900 ) (Expenses $ 567,881. including grants of $ )} (Revenue $ 686,697. )
EXPENSES INCURRED IN PROVIDING ADMINISTRATIVE, SUPERVISORY,
TEACHING, COVERAGE AND RESEARCH SERVICES TO MERIDIAN HOSPITAL
CORPORATION; A RELATED INTERNAL REVENUE CODE SECTION 501 (C) (3)
TAX-EXEMPT ORGANIZATION, IN FURTHERANCE OF ITS PRIMARY TAX-EXEMPT
PURPOSE IN PROVIDING MEDICALLY NECESSARY HEALTHCARE SERVICES TO
ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF
COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION, OR ABILITY TO PAY.

4b (Code: 541900 ) (Expenses $ 4,576,491, including grants of $ ) (Revenue $ 4,576,491, )
EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY HEALTHCARE
SERVICES DIRECTLY TO PATIENTS THROUGH THE PHYSICIANS EMPLOYED BY
THE CORPORATION. ACCORDINGLY, THE CORPORATION IS AN INTEGRAL PART
OF THE MERIDIAN HEALTH SYSTEM; A TAX-EXEMPT INTEGRATED HEALTHCARE

DELIVERY SYSTEM.

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 5,144,372.

Form 990 (2013)

JEIOJZ%AZOOO
5451CP 575B V 13-7.1F PAGE 2




SOMC MEDICAL GROUP P.C. 27-1412183

Form 990 (2013) Page 3
Checklist of Required Schedules
: Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A . . . o o v i e e e e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part|. . . . . . . . . . .« vt v vt v v o v a 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. . . . . . . . .« .o v vt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
[ =Y ¢ 2 17 5 X
6 Did the organization mamtain any donor adwised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part] . . . . v o o i o i e i e e e e e e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization mantain collections of works of arnt, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . « o v v v o o i i e i e e e e e e e 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account liability, 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 v v ittt i ot 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, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, C .
VH, VIl IX, or X as applicable A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”
complete Schedule D, Part VI . . . . . . . . . e e e e 11a X
b Did the organization report an amount for mvestments-other securities In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "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 1n Part X, ine 16? If "Yes," complete Schedule D, Part VIl _ . . . . ... ........ 11c X
d Did the organtzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . ... .. .. ... . 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 /f "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Ilabllhly for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X , , | . . . 111 X
12a Did the organization obtan separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XIand Xl . . . . . . o v i i i i i i e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements tor the tax year? /f "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . « « « v« v o o 0. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes,” complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forergn investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV. . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . ... ... ... .o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), knes 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 VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . « . « « « ¢ v i o vt v i i v o v v vt m o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part ll . . . .« « c o i it et e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JsA Form 990 (2013)
3E1021 1 000

5451CP 575B vV 13-7.1F
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SOMC MEDICAL GROUP P.C. 27-1412183

Form 990 (2013) Page 4
I Checkiist of Required Schedules (continued) _
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Parts land Il . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 22 /f "Yes,” complete Schedule |, Parts land lll . . . . . . ... ... ......... 22 X
23 Did the organization answer "Yes” to Part VIl, Section A, lne 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 . . . . . . . . . . . . . i i e e e e e 23 X
24a Did the organization have a tax-exempt bond I1ssue 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 If "Yes," answer lines 24b
through 24d and complete Schedule K IfNo,"go 10 INe 25a. . . . . . v v v it v it ettt i et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . i ittt et 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 time duning 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, Partl. . . . ... ... ... ...... 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{ . . . . . . . . i i i i i i e e it it ottt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . ... e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, 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, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEOUIE L, Part IV, « v v v o e e e e e e e e e e e e e e e e e e e e et 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¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . L e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
2 /R e 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . v v v v o it i e et e e e et e e e e e e e e e e e e 32 X
33  Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . . . iv ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
OrIV,and Part Ve 1 . . o v v v 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ., . ... ... .. 35a X
b If "Yes" to Lne 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, lne 2, | | | | | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? /f "Yes,” complete Schedule R, Part V,Ime 2 . . . . . . . . . . . .. .. it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes,” complete Schedule R,
Part VI, . o i e e e e e e e e e e e O <Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . o o . - o v o o 000 oo oo - 38 X
Form 990 (2013)
JsA
3E1030 1 000
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SOMC MEDICAL GROUP P.C. 27-1412183

Form 930 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylneinthisPartV.. . . . ... ... ........... m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable, , . . ... ... 1a 8 &
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , , . .. . .. 1b 0 —%a;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R -
reportable gaming (gambling) winnings to prize WINNers? | . . . . . . . . . . . . i e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax FPe
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a | 17 - ‘}ﬁ :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . ., . .. ﬁé’mw
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? _ ., . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O . . . . . .. 3b

4a

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNT? | L L L i i it e et e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreigncountry » _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any ime durng the taxyear? . , . .. ...
b Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c li "Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . i i i v it v e e e e e e s n 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? | . . |, . .., .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not taxdeductible? | 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 6b
7 Organizations that may receive deductible contributions under section 170(c). % e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 2
and services provided to the Payor? . . . . . .. . ... .. e e e e e e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | _ . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . . . o v i i it e i e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . , .. .. ... ....... I 7d | Fa ot _:;g’
e Did the orgamization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | | 7% X
g I the orgamzation received a contribution of qualfied intellectual property, did the orgamzation file Form 8899 as required? 79
h i the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . 5
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng | _ _|_ g
orgamization, have excess business holdings at any time duning theyear? . . . . . . .. .. ... ..........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , . . . ., .. ... ... .........
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . .. ... .....
10 Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part VIll, ine 12 | , . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for publc use of club faciities , , , , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . .. .. . . . e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . .. .. . .. ..t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ., , . . . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more thanonestate?, . . ., . ... .........
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans | . . ... ... ........ 13b
¢ Enterthe amountofreserves on hand . | . . . . . . . . . i i i i it e e e e e e e 13c - :
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? _ . . . .., . .. ... 14a X
b lf "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
IE1009 000 Form 990 (2013)
5451CP 575B vV 13-7.1F PAGE 5




Form 990 (2013) SOMC MEDICAL GROUP P.C. 27-1412183 Page 6

Governance, Management, and Disclosure For each "Yes” response to hnes 2 through 7b below, and for a "No~
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or notetoany neinthisPartVl . . . . . ... . ... oo, [x]
Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ia %
If there are material differences in voting rights among members of the goverring body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . ib
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . « . .« - . o vt Lttt i e e s e e 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filled?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . - . . ¢ L o oo sl s h o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .« o o i o i it e e e e e s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .o vt it i il o e e 7b | X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The govermningbody?. . . . . o v i i i 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 authonty to act on behalf of the governingbody? . . . . . ... ... ........... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in ScheduleO. . . . . . . . .. . 9 X
Section B. Policies (This Section B requests information about polcies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affliates? . . . . . ... .. ... ..o oo 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 pronided a complete copy of this Form 990 to all members of its goverming body before filing the form? . 11a| %
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 pohcy? If “No,"gotohne 13 . . . . . . . . . .. .. .. 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 COMMICIS? v v v v v e v et e i e et e e e e e e et e e et e e e e e e e e e e e, 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow RIS WAs dOME « « « « v v e v v o vt e e e e e e et et s o e it e e e e e 12¢| X
13 Did the organmization have a wntten whistleblower policy?. . . . . . . . . . ..o oo oL o o oo 13 | X
14  Did the organization have a wniten document retention and destructionpolicy?. . . . . . .. .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . ... ... ..o oo 15a] X
b Other officers or key employees of the organization . . . « « « o v v ot v v it ittt it e e e 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 ently duringthe Year? . . . . v . ot v v i i i e v s e e e e 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? . . . . . . v v i e i v vt s et e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s requiredtobe filed »_____ _________ ____ ___ _ __ . ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
[:| Own website Another's website Upon request [:l Other (explamn in Schedule O)

19 Descnbe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

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

JSA Form 990 (2013)
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Form 990 (2013) SOMC MEDICAL GROUP P.C. 27-1412183 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPartVIi. . . ... ... .. ... ........

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

1a Complete this table for all persons required to be hsted 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 indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for defimition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 receved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
howstor oz | 3] o] x]lex| the orgamzations compensation
related allz| 12355 organization (W-2/1099-MISC) from the
organizations § a|s ] ‘5 % ?_ @ | (W-2/1099-MISC) orgamization
below dotled :°: % § :% ® 38 and relatted
ne) g z 5 ‘_z; organizations
3|2 2
® =3
2
(1)CARL M MARCHETTI, MD | 2.50]
CHAIRMAN - DIRECTOR 52.50| X X 0 220,843. 56,260.
QDDAVID BOSS, M.D. 2.50
DIRECTOR 52.50| X X 0 347,750. 42,167.
_QQTQMMY_K-_§§: MD o ______§§_99
PHYSICIAN X 423,592. 0 18,277.
(4)PRUL CHUNG, MD ~ | _55.00
PHYSICIAN X 507,541. 0 36,009.
(5)EVAN NAYLOR, MD ] _55.00]
PHYSICIAN X 392,640. 0 37,446.
ﬂDJATIN DESANIL_@P____ 55:£EL
PHYSICIAN X 500,136. 0 37,008.
_{nTODD LIU, MD e _| 55:00]
PHYSICIAN X 314,132, 0, 23,728.
8 ]
€ U R
Qo ]
oy o]
wy___ ]
I
[ 2 ) Y DU
a8 ]
Jsa Form 990 (2013)
3E1041 1 000
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SOMC MEDICAL GROUP P.C.

27-1412183

Form 990 (2613) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D} (o) 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 | box, unless person s both an from related other
hours for officer and a direclor/trustee) the organizations compensation
eiated (231 Z|121FI13Z[S| orgamzation | (W-2/1099-MISC) from the
orgamizations | < g £ g g :é g g (W-2/1099-MISC) organization
below dotted | & & | § B {ag it and related
line) 2z |2 g|° g organizalions
[=4 — @© S
a1 e © @
3|2 2
3 2
a
_________________________________________ .
1b Sub-total »| 2,138,041. 568,593. 250,895.
c Total from continuation sheets to Part Vi, SectionA | . _ ., . ... .... > 0 0 0
dTotal(add lines1band 1€) . . . . . . v v v i ittt o it e »| 2,138,041. 568,593. 250,895.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 15
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated - _
employee on hine 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . .. .. ... ... .. ........ 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the “’?:‘e”
organization and related organizations greater than $150,0007 /f *Yes,” complete Schedule J for such BT SN -
individual . . . ... ... ... Ot 4 | X
* 4
5 Did any person listed on hne 1a receive or accrue compensalion from any unrelated orgamzation or individual v o J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . , . . .. ... ... .... 5 X

Section B. independent Contractors

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

1
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation
NONE

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

>

T B
Y go

more than $100,000 in compensation from the orgamization » 0 s W T
\:112'}055 1000 Form 990 (2013)
PAGE 8
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Form 990 (2013)

SOMC MEDICAL GROUP P.C.

27-14

12183  page9

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl . . . ... ... ........ I |

' R (A) (B) ©) (D)
P AC Total revenue Related or Unrelated Revenue
! N ) exempt business excluded from tax
i . ¢ “ * function revenue under seclions
, M - revenue 512-514
i
22 Fed d 1a
EE 1a ederatedcampagns . . . . . . . .
GE b Membershipdues ... ......[1b !
3":’—4 ¢ Fundraisingevents . . « . .. ... [ 1€ i
5% d Related organizations . . . . . . . .| 1d .
gu-, e Government grants (contributions) . . | 1e -
£9 t  All other contnbutions, gifts, grants, P TR [ A L S
B‘-‘_:_ 5{”4‘?%{ %;2“*. ' *; s o Tt v
o and similar amounts not included above . L 1f B FRow v
5'2 g Noncash contrnibutions included in ines 1a-1f $ I -
®| h Total.Addinesta-tf. .. . ....... NN 0 .
§ Business Code I I N - RE %;’4:'2'%‘3%
% 23 NET PATIENT SERVICE REVENUE 541900 4,576,491. 4,576,491
% b OTHER PROGRAM SERVICE REVENUE 541900 686, 697. 686,697
12}
K c
S| d
£l e
g f All other program servicerevenue . . . . . - _ — .
& | o TotalAddbnes2a2f . . . . . ..o ... .. L. > 5,263,188. , e e e
3 Investment income (including dividends, interest, and
other SIMIAr aMOoUNtS) . « = + v o v s o v s s m o eena P 0
Income from investment of tax-exempt bond proceeds . . . > 0
Royaltles-------------------------’ _ (0 - -
(1) Real (u) Personal e 5 » % 5
6a Grossremts . . . « . . - . wowm e e S E % S T iTs
. e R
Less rental expenses - . . ¢ 4% : % e
P Y AT e
c Rental income or (loss) . . P PO £ ot
d Net rental incomeor(loss) . . . . ... S - 0
(1) Securnties (n) Other . e % 7
7a Gross amount from sales of 4 .
assets other than inventory i r : ) R
. v feg o
b Less cost or other basis N .
and sales expenses . . . . . .. .
¢ Ganor(loss) - . « - ... o et e (RO USSR SRRV U NG SN AN
d Netganor{loss) « - « « « v « = 4 o .. e e e e e . > 0
g 8a Gross income from fundraising ) s . N .
S events (not including $ ) ' e .
E of contributions reported on line 1¢) . 1 . > “
. : L B N . L
- SeePartlV,line18 . . . . . . . ... . a . . . Ty 2 A *”j
] b Less diwectexpenses . - - = - - » . .. b : S _2 e le RS
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 0
o £
9a Gross income from gaming activities ¢ e
See PartIV,lne19 , , . . ... .. .. a g ; &3
WLon 7.5
b Less drectexpenses « « « « « = « = - . b [V U - [ S - £
¢ Net income or (loss) from gamingactmtes. . . . . . . . . » 0
10a Gross sales of nventory, less v v ¢
returnsandallowances , . . ...... a T “
b Less costofgoodssold. . . ... ... b _ [P R A
¢ Net income or (loss) from salesof inventory, , . . . ... .M 0
Miscellaneous Revenue Business Code §
11a
b
c
d Allotherrevenue . . . . . . « . o . . ..
e Total.Addhnes 11a-11d « « « = o+« s =« = oo oo o - P 0 ’1
12 Totalrevenue.Seemstructions . . . . . . ... ... ..p 5,263,188, 5,263,188,
1SA Fom 990 (2013)
3E1051 1 000
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Form 990 (2013)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

SOMC MEDICAL GROUP P.C.

27-1412183

Page 10

Statement of Functional Expenses

Check 1f Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, ine 21

2 Grants and other assistance to individuals in

the United States See PartIV,line22, . ., ..

3 Grants and other assistance to governments,

4 Benefits paid to or for members

organizations, and individuals outside the
United States See Part IV, hnes 15 and 16

Compensation of current officers, directors,
trustees, and keyemployees , ., ., . ... ...

6 Compensation not included above, to disquafied

7 Other salanes and wages

persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958{(c)(3)(B)

Pension plan accruals and contributions {include section
401(k) and 403(b) employer contrbutions) . . . . . .

9 Other employeebenefits . . . . . . . . . ...
10 Payrolltaxes . + « v « ¢ o v o 0 2 0 v e 0. s

1

Fees for services (non-employees)
Management
Llegal | . . ... ... ... . e
Accounting
Lobbying
Professional fundraising sevices See Part IV, hne 17,

Investment management fees

Q - o a 0o O o

Other (1 ine 11g amount exceeds 10% of line 25, column

(A) amount, hist line 11g expenses on Schedule O). . . + + &

12 Advertising and promotion _ . . .. .. ..
13 Officeexpenses . . . . . . .« c v o v o« -
14 Informationtechnology. . . . . . . . . .. ..
15 Royalies. . . . . . . . .. vt v v o v -

16 Occupancy

17 Travel | . .. ... L e
18 Payments of travel or entertainment expenses

19 Conferences, conventions, and meetings , .,

for any federal, state, or local public officials

20 Interest | | . . . .. ... ... e

21

Paymentstoaffliates., . . ... .. ... ...

22 Depreciation, depletion, and amortization | | _ |

23 InsuranCe . . . .. .. .. e e e e e e

24 Other

expenses covered

above (List miscellaneous expenses In hine 24e It

Itemize expenses not

line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)

e All otherexpenses _ _ _ _ _ . _ _ _ _ _ _ _____.

25 Total functional expenses. Add Iines 1 through 24e

0

3,414,787.

3,414,787.

0

184,022.

184,022.

181, 673.

181,673.

792,108.

673,292.

118, 816.

[e]e]ie] ke]lEe)

296,9014.

296,914.

QIOIOIQI OO

QUOIOIOIQIO

71,236.

71,236.

317,238.

317,238.

5,210.

5,210.

5,263,188.

5,144,372.

118,816.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), . . ... .

JSA
3E1052 1 000

5451CP 575B

vV 13-7.1F
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SOMC MEDICAL GROUP P.C.

27-1412183

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylinemnthisPart X . . . ... ............... [ ]
(A) (8)
Begtnning of year End of year
1 Cash-non-interest-bearng . . ... .. g 1 0
2 Savings and temporary cashinvestments_ , . . . . ... ... .. ... ... 668,619, 2 114,913.
3 Pledges and grantsreceivable,net ... ... ... as 0
4 Accounts recewvable, net 305,402, 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . ., .. . .. .............. qs 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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see instructions) Complete Part It of ScheduleL , . . . ... .. e 0
| 7 Notes and loans receivable,net, ... .. ... ... ... .. q7z 0
2| 8 Inventones forsaleoruse . . . ... .. g s 0
9 Prepaid expenses and deferredcharges . . . ... .............. K] 0
10a Land, buldings, and equipment: cost or
other basis Complete Part V! of Schedule D 10a
b Less: accumulated depreciation, , ., . ... ... 10b d10c 0
11 Investments - publicly traded securities | |, . . . . .. . ... 0 e G 11 0
12 Investments - other securities See PartIV,hne 11, . . ... ... ..... g12 0
13 Investments - program-related See PartIV,lne 11 _ , . . .. ... .... g13 0
14 intangible assets | . . ... ... e g 14 0
15 Otherassets SeePart IV, lne 11 _ _ _ . . . . .. d 15 0
16 Total assets. Add hnes 1 through 15 (mustequallne34) . . ........ 974,021 . 16 114,913.
17 Accounts payable and accrued expenses_ . _ . . . . . . . . .. 921,550.} 17 0
18 Grantspayable, | . . ... ... ... e qd 18 0
19 Deferredrevenue . . . . . .. ... ... ... d19 0
20 Tax-exemptbond labilites . . . . . . . .. .. d 20 0
@121  Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | g 21 0
:‘__E_' 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . | _ . . . ... .. ... d 22 0
23 Secured mortgages and notes payable to unrelated third parties |, , . , ., . g23 0
24 Unsecured notes and loans payable to unrelated thwd parttes, |, . . . . . .. g 24 0
25 Other habibties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D | . . . .. ... ... . .. 52,471, 25 114,913,
26 Total liabilities. Add imes 17through25. . . . . .. .. ... ... 974,021 26 114,913.
Organizations that follow SFAS 117 (ASC 958), check here p Iﬂ and
a complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassels ... ... ... q 27 0
S|28 Temporanly restrictednetassets | | . L g 28 0
2129 Permanently restnicted netassets., . . . . . . . ... . .. i, g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | _ | 32
2|33 Totalnetassetsorfundbalances . . . . . .. .. ... .. ... .. ... g 33 0
34 Total liabiles and net assets/fundbalances. . . . ... ... .. ... ... 974,021, 34 114,913.
Form 990 (2013)
JSA
3E 1053 1 000
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SOMC MEDICAL GROUP P.C. 27-1412183
Form 990 {2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany hneinthisPart XI . . ... .. ... ... . ...,
5,263,188.

5,263,188.

Total revenue (must equal Part VIII, column (A),lne12) . . . . . . .. .. oo v o v v oo v o u 1
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . ... ... oo 2
Revenue less expenses Subtractline2fromline 1. . . . . . ¢ ¢« o o i o v i i o it it it 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4
Net unrealized gains {losses) oninvestments . . « - & .« v v vt o v v it i v it e e 5
6
7
8
9

Donated services and use of facilities « . « . & &« v o v i e i e e i e e e e e e e i e e e e s
INVESIMENT EXPENSES + « « & o o o« v v e o s e et s s o m e oo s oo e o ne o as e ae s s
Priorperod adjuSIments . . . o+ o o v ottt et e e e e e e e s e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... ... .. ...
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COUMN(B)) « o o o o v e o e i e e e s e e e e e e e e 44 e e e e e e e 10 0

m Financial Statements and Reporting
Check if Schedule O contains a response or note toanylinemnthisPart XIl . . . ................ [ ]

Yes | No

QIOIQ|O|o|o|o

O WO ~NOOUV-E&EWN =

-

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bass, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
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 audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed esther its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . o o o vt i ittt e e e
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)

2b X

2c

3a X

JSA
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JSA

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chantable trust.

Department of the Treasury . » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service > Intormation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOMC MEDICAL GROUP P.C. 27-1412183

lm Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization I1s not a private foundation because it 1s: (For hnes 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospitat described in section 170(b){(1)(A)(iii). Enter the
hospital's name, ctty, and state: o
An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)

2
3
4

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 331/3 % of its support from contributtons, membership fees, and gross

=0 0 O O

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
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organizatton and complete ines 11e through 11h.

a |:| Type | b D Typell ¢ |:| Type lll-Functionally integrated d [:] Type ll-Non-functionally integrated
e|:| By checking this box, | certify that the orgamzation is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box | e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1 A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported orgarization? 11g0)
(i) A family member of a persondescribed in (1) above? . L L. L 11g(1i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? _ . ... ... .. .. 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1) Type of orgamzation (v) Is the (v) Did you notfy (v1) Is the (vi) Amount of monetary
organization (described on lines 1-9 organizalion n | the organization | organization in support
above or IRC section col () histed m | 4y ool )y of your | col (1) orgamized
(see instructions)) yoé',;c?f,’nv:,',?;"g support? ntheUS ?
Yes No Yes No Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

3E1210 1 000
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SOMC MEDICAL GROUP P.C. 27-1412183

Schedule A (Form 990 or 990-EZ) 2013 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the orgamization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . ..
3 The value of services or [facilities
furnished by a governmental umit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by ’
each person {other than a T
governmental unit or publicly |2 .. .
supported organization) included on [ - N
line 1 that exceeds 2% of the amount o
shownonhne11,column(f). . . . ... - ! :
6 Public support Subtract hne 5 from line 4. e -
Section B. Total Support
Calendar year (or fiscal year beginning n) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined ... .......
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royallies and income from sumilar

SOUMCES , |, . . . .. i vt c v asoe e
9 Net income from unreiated busmess
activities, whether or not the business
isregularlycarnedon + . . . . o . . .
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartlV) . . . .. ... ... _ . — —
11  Total support Add hnes 7 through 10 . . L= fatTt L v i -
12  Gross receipts from related activities, etc (seenstructions) « =+« + v o v o v v v 0t b b e e e s e s e s e 12
13 Fust tive years If the Form 990 1s for the orgamization's first, second, third, fourth, or hith tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . v v v v v o u a o o s s o b e e e s e s e e e e s e s e s e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partti,ine14 . . . . . . . ... ... ...... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on hne 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization ., . . ... .............. >
b 331/3% support test - 2012. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualhfies as a publicly supported
FoT g T g T-&- 1o 1 5 >
b 10%-facts-and-circumstances test - 2012. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the orgamzation 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 qualfies as a publcly
Ry W] JoTe g 1= MY (o T Ty v 1T« o |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | L . . . . 4 i v e e u m e u o s e s o e o e m e e e s o s o s oo oo e o a oot m oo s ae s ne o e e » D
Schedule A (Form 990 or 980-EZ) 2013
JSA
3E1220 1 000
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SOMC MEDICAL GROUP P.C.

Schedule A (Form 990 or 990-E7) 2013
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

27-1412183
Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Gross receipts from admissions, merchandise

sold or services performed, or faciities
furnished in any activity that i1s related to the
organization's lax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
levied for the

organization's benefit and either paid

Tax revenues

to or expended on its behalf

The value of serwices or tacilihes
furmished by a governmental umt to the
organization without charge
Total. Add Iines 1 through 5
Amounts included on hnes 1, 2, and 3

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

Addlnes7aand7b. . . . . . .+ . . .
Public support (Subtract hne 7c from
INE6) o v o o v o v o o e e s e e e e

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(e) 2013

(f) Total

5,354,032.

5,827,370. 6,239,590.

5,263,188, 22,684,180.

0

5,354,032.

5,827,370. 6,239,590,

5,263,188 22,684,180.

22,684,180.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . ... .. ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltles and income from symilar
SOUFCES . & o o = v s o o o o o o « = o =
Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975
Add hnes 10aand10b . ., ...
Net income from unrelated business
activittes not included in hne 10b,
whether or not the business i1s regularly
carned on
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......

(Add hnes 9, 10c, 11,

Total support
and 12)

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(e)2013

(f) Total

5,354,032

5,827,370 6,239,590.

5,263,188. 22,684,180.

5,354,032.

5,827,370. 6,239,590

5,263,188 22,684,180.

First five years. If the Form 990 1s for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . v o < o« v o o s o o s o« o o o & o s = o o o o o o s m =t e e s e e se e sk~ » | X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) dvided by hne 13, column(f)) . . . . . . ... .. 15 %
16 Public support percentage from 2012 Schedule A, PartWll,bne15. . . . . . . . . . . . o o v o v v .- 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column (f)) , _ . , , ., . . .. 17 Yo
18 Investment income percentage from 2012 Schedule A, Partllillme t7 . _ . ... .. ........ 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and ine 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization >

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization »
20 Private foundation H the orgamzation did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
;2‘}221 ’ 000 Schedute A (Form 990 or 990-EZ) 2013

5451CP 575B
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SOMC MEDICAL GROUP P.C. 27-1412183
Schedulé A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b;
and Part Hl, ine 12. Also complete this part for any additonal information (See mnstructions).

JSA Schedule A (Form 930 or 990-EZ) 2013

3E1225 2 000
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SCHEDULE D Supplemental Financial Statements | ove o 1ses-00e7

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P Attach to Form 990 Open to Public

Internal Revenue Service P information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SOMC MEDICAL GROUP P.C. 27-1412183

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contnibutions to (during year) . . . .
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . .......
Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol® . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . .. . . o . e e e e e e e e e e e e e e eea e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education}) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the orgamzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

GO WN -

31| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .« . vt vt b et v et a e, 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ..ttt 2b
c¢ Number of conservation easements on a certified historic structure mcludedin(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register, . . . . . . .. ... ... .. ... .... 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 easementis located » _ _ ___ _ __ __ _______
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

» o _____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70MANBYN? . . . . .. .\ ot e e [ves [ Ino
9 In Part XHi, 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 orgamization’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 orgamzation 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
publc service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill,Lline1 . . . . . . .« . v 0 v it i ittt i v e e e n s » % ___
(ii) Assets included iNn Form 990, Part X . . . . o v ot i i i it e e e e e e e e e e e e s __

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . @ i i i i i it e e e e e e » ¢ _ o ____
b Assets included in Form 990, Part X . . . o o v v i i e i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E 1268 2 000
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SOMC MEDICAL GROUP P.C. 27-1412183

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T oTTTTTTTTTTTTTTTTTmOmTmmITT
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part
X
5 During the year, did the organmzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . I_I Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . e [ Jves [ Ino
b If "Yes,” explain the arrangement in Part XlIli and complete the following table:

Amount
c Beginmingbatance . . . . .t it i i i i e e s e e e e e e e e e e 1c
d Additions duringtheyear . . . .. . ..ot ot ittt it e s 1d
e Distrnbutionsduringtheyear. . - . . . . v ittt ittt i e e 1e
f Endingbalance . . « o v . o o . i h i e e e e s e e e 11
2a Did the orgamzation include an amount on Form 990, Part X, lne 217 . . ... .......... L_J Yes | [No

b If "Yes,” explan the arrangement in Part XIll. Check here if the explanation has beenprovided inPart Xill, ., . . . .. ..
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance . . . .
b Contributions . . . . . ... ...
¢ Net investment earnings, gamns,

andlosses. . - . . .. ... ..
d Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms. . . . . . . - . . -

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 %o
Permanent endowment p % T
¢ Temporarlly restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by* Yes | No
(i) unrelated OrganIZationNs . . . L . . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizalions . L L L L L L e it e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? _ | | . [ ., . . ... ...... 3b

4 Descnibe in Part Xlll the intended uses of the organization's endowment funds
-F1:aul Land, Buildings, and Equipment.

Complete it the organization answered "Yes" to Form 990, Part IV, ne 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation
1a Land. . . « .« + o o o i e e e e

b Buldings -« ...«

c Leasehold improvements. . . . . . . . ..

d Equpment . - . ... 0ot o e .

e Other «+ « « v v v v i ettt e e e e e e
Total. Add Ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).). . . . . . >

Schedute D (Form 990) 2013

JSA
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SOMC MEDICAL GROUP P.C.

Schedule D (Form 990) 2013

27-1412183
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X line 12

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

(b) Book value

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

(1) Financial denvatives . . . .. ...........
(2) Closely-held equity interests

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

14V} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment

(b) Book value

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

()

(2

3)

4)

(5)

(6)

(7)

(8)

9

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

(1

2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.

Complete if the organization answered "Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value " . ’

(1) Federal income taxes - CL

(2) DUE_TO RELATED PARTIES 114,913. K B

(3)

4)

(5

(6)

(N 5 )

(8) + SR
_(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line25) » 114,913.

2. Liabihty for uncertain tax posiions In Part X1I1, provide the text of the footnote to the orgamzation's financial statements that reports the
orgamization’s hability for uncertam tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIll I l

JSA
3E1270 1 000
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SOMC MEDICAL GROUP P.C.

Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

27-1412183

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

®© Q0 T w

oo

Total revenue, gans, and other support per audited financial statements . ... ... 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12.

Net unrealized gains onnvestments L. 2a

Donated services and useoffaciibes . . .. ... .. ....... 2b

Recovenes of prioryeargrants ... ... ... ... .. 2c

Other (Descrbe nPart X)L 2d

Addlines 2athrough2d e 2e
Subtractline2e fromlne 1 . ., . ... ... . .. ... ... e 3

Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill,lne7b . = 4a

Other (Describe mPart XI) ... ... L. ab

Add Ilnes 4a and 4b --------------------------------------------- 4c
Total revenue Add lnes 3 and 4c. (This must equal Form990, Partl,lne 12) _ . _ .. ... ...... 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 12a.

1

(10 = B + B = -]

-9

b
c
5

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of faclites 2a

Prior year adjustments T e 2b

Otherlosses 0TI 2e

Other (Describe nPart Xiit) oo 2d

Add lnes 2a through 2d T 7T P 26
Subtract ine 2e from ne 1™ _ L L L. 3

Amounts included on Form 990, Part IX, line 25, but not on line 1-

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descrbe m PartXmy S noonoes 4b

Add lnes 4a and ab Tt sc
Total expenses Add lines 3 and 4c. (.Th/.s must 'eéu:al'l-"or'rﬁg-gb Part I, line '18'): 5

Supplemental Information.

Provide the descriptions required for Part Il, Iines 3, 5, and 9, Part tl, lnes 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line

2, Part Xl, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any addional information

JSA
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Schedule D (Form 990) 2013 SOMC MEDICAL GROUP P.C. 27-1412183 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. » See separate instructions. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

SOMC MEDICAL GROUP P.C. 27-1412183
m Questions Regarding Compensation

1a

o

Employer identification number

Yes | No

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

990, Part Vil, Section A, ine 1a Complete Part lil 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)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BXPIaIN e e e e e e e e e e e

1b

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 lll
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment? . . . . . .. ... .. ... ...

4a

Participate in, or receive payment from, a supplemental nonqualfied retrement plan?

4b

>

Participate In, or receive payment from, an equity-based compensation arrangement? ., ... ...

4c

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

Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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

The organization? | i e e e e e e e e e e e e e e e e

5a

Anyrelated organization? _ | . L L L e e e e e

5b

if "Yes" to line 5a or 5b, describe in Part Il

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

The orgamzation? | | | L L L e e e e e e e e e e e e e e e e e e e

6a

Anyrelated organization? _ . . L L L L e e

6b

If "Yes" to line 6a or 6b, descrbe n Part Il
For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes,"descrbemPart il , . . . . . ... ... .. ........

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inhal contract exception described in Regulations section 53 4958-4(a)(3)? if "Yes," describe
T = L |

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . i i it e e e e e e e e e e e e e s e e e e e e e e

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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| oMBNo 1545-0047

2013

Open to Public

SCHEDULE O
{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Deparimeni of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer 1dentification number
SOMC MEDICAL GROUP P.C. 27-1412183

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

THERE EXISTS A SHAREHOLDER CONTROL AGREEMENT WHEREIN THE SHAREHOLDER OF
THE ORGANIZATION HAS DELEGATED CERTAIN RESERVED POWERS TO MERIDIAN HEALTH
SYSTEM, INC., A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM (WHICH
INCLUDES THIS ORGANIZATION)INCLUDING ELECTING, APPOINTING AND REMOVAL OF

THE DIRECTORS AND OFFICERS OF THE ORGANIZATION.

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

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

PREPARATION, REVIEW AND FILING PROCESS.

CORE FORM, PART VI, SECTION B; QUESTION 12

MERIDIAN HEALTH HAS ADOPTED A SYSTEM CONFLICT OF INTEREST POLICY WHICH IS
APPLICABLE THROUGHOUT THE HEALTH SYSTEM. THE ORGANIZATION HAS ADOPTED
MERIDIAN HEALTH'S CONFLICT OF INTEREST POLICY AS THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY. MERIDIAN HEALTH ORGANIZATIONS REGULARLY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 980-EZ) 2013 Page 2
Name of the organization Employer identification number

SOMC MEDICAL GROUP P.C. ) 27-1412183

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

POLICY.

CORE FORM, PART VI, SECTION B; QUESTION 15

REASONABLE COMPENSATION IS DETERMINED BY 1) A REVIEW OF THE PHYSICIAN'S
BACKGROUND AND EXPERIENCE, INCLUDING EDUCATION, PROFESSIONAL AND
ADMINISTRATIVE QUALIFICATIONS, RESEARCH PROJECTS, PUBLICATIONS, AND
COMMUNITY ACTIVITIES; 2) ASSIGNED RESPONSIBILITIES AND ADMINISTRATIVE AND
CLINICAL WORK VOLUMES INCLUDING OFF-HOURS ON-CALL COVERAGE; 3) THE
RESULTS OF THE PHYSICIAN'S ANNUAL PERFORMANCE REVIEW, WHICH IS CONDUCTED
BY THE CHAIR OF EACH PROFESSIONAL CORPORATION AND WHERE RELEVANT, THE

PHYSICIAN'S SUPERVISOR; AND 4) MARKET DEMAND FOR THE PHYSICIANS IN THE

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E7) 2013 Page 2
Name of the organization Employer identification number

SOMC MEDICAL GROUP P.C. 27-1412183

PARTICULAR SPECIALTY. THEN, A NATIONAL COMPARISON OF PHYSICIAN
COMPENSATION FOR PHYSICIANS IN SIMILAR POSITIONS IS DONE. COMPENSATION
IS BENCHMARKED WITH WIDELY USED INDUSTRY STANDARDS AND SURVEYS, INCLUDING
THOSE PUBLISHED BY MEDICAL GROUP MANAGEMENT ASSOCIATION, AMERICAN MEDICAL
GROUP ASSOCIATION AND SULLIVAN COTTER AND ASSOCIATES. 1IF A PHYSICIAN'S
RECOMMENDED ANNUAL TOTAL CASH COMPENSATION FALLS ABOVE THE 75TH
PERCENTILE ON THE MERIDIAN PC'S INTERNAL BENCHMARK REVIEW OR IS $500,000
OR MORE, AN ADDITIONAL LEVEL OF REVIEW IS COMPLETED TO DETERMINE WHAT, IF
ANY, ADDITIONAL FACTORS IN PARTICULAR A REVIEW OF CLINICAL PRODUCTIVITY
AS MEASURED BY WORK RELATIVE VALUE UNITS, MAY JUSTIFY A HIGHER SALARY.
THIS ADDITIONAL REVIEW PROCESS MAY INCLUDE RETAINING SULLIVAN COTTER AND
ASSOCIATES, INC., A PROFESSIONAL COMPENSATION CONSULTANT, TO PROVIDE
OPINIONS ON THE FAIRNESS AND REASONABLENESS OF SUCH COMPENSATION.

EACH PHYSICIAN'S POSITION, THE COMPARABILITY DATA RELATING TO HIS OR HER
MEDICAL SPECIALTY, OPINIONS FROM COMPENSATION CONSULTANTS, AND ANY OTHER
INFORMATION DEEMED RELEVANT IS PROVIDED TO PRESIDENT AND CHAIRMAN OF THE
ORGANIZATION, THE VICE PRESIDENT OF PHYSICIAN SERVICES OF MERIDIAN HEALTH
RESOURCES, A DIVISION OF MERIDIAN HEALTH MANAGEMENT, INC. ("MHM"), AND
THE SELECTIVE SENIOR MANAGEMENT OF MERIDIAN HEALTH FOR REVIEW AND
DETERMINATION OF THE COMPENSATION. EACH PHYSICIAN'S COMPENSATION HAS
FINAL APPROVAL BY THE PRESIDENT AND CHAIRMAN OF THE ORGANIZATION. IN
ADDITION, THE EXECUTIVE COMPENSATION COMMITTEE OF MERIDIAN HEALTH'S BOARD
OF TRUSTEES MUST APPROVE PHYSICIAN COMPENSATION FALLING OUTSIDE THE
GUIDELINES NOTED ABOVE. THUS, THE EXEMPT ENTITY, MERIDIAN HEALTH SYSTEM,

INC., CONTROLS THE COMPENSATION PAID TO PHYSICIANS PURSUANT TO THIS

JSA Schedule O (Form 990 or $90-EZ) 2013
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Name of the organization Employer 1dentification number
SOMC MEDICAL GROUP P.C. 27-1412183
PROCESS.

CORE FORM, PART VI, SECTION C; QUESTION 19
THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS
CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY DEPARTMENT

OF THE TREASURY.

CORE FORM, PART VII AND SCHEDULE J

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

ORGANIZATION'S BOARD OF DIRECTORS.

ATTACHMENT 1

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

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

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

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

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

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

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

MESSAGE TO THE COMMUNITY

AT MERIDIAN HEALTH, WE RECOGNIZE THAT THE CARE WE PROVIDE THROUGH OUR
HOSPITALS, NURSING HOMES AND OTHER HEALTHCARE ENTITIES (E.G.,
MERIDIAN HOME CARE SERVICES, INC.) REACHES FAR BEYOND THE BOUNDARIES
OF OUR FACILITIES. OUR MISSION TO IMPROVE THE HEALTH STATUS OF THE
COMMUNITIES WE SERVE IS AT THE HEART OF OUR CHARITABLE ROOTS. EVEN
AS WE FACE GROWING ECONOMIC PRESSURES - THE GROWING NUMBER OF
UNINSURED, THE LACK OF ADEQUATE STATE AND FEDERAL REIMBURSEMENT, AND
INCREASING COSTS OF PHARMACEUTICALS AND TECHNOLOGY - WE REMAIN
COMMITTED TO ENSURING THAT THE RESIDENTS OF MONMOUTH AND OCEAN
COUNTIES STAY WELL THROUGH BETTER HEALTH AND EDUCATION. CARING FOR
ALL MEMBERS OF THE COMMUNITY AS A NOT-FOR-PROFIT HEALTHCARE PROVIDER,
MERIDIAN HEALTH IS THE REGIONAL LEADER IN PROVIDING INNOVATIVE AND
ACCESSIBLE HEALTHCARE PROGRAMS AND SERVICES TO INDIVIDUALS, FAMILIES,
AND COMMUNITIES THROUGHOUT MONMOUTH AND OCEAN COUNTIES. EVERYONE
DESERVES ACCESS TO QUALITY HEALTHCARE, REGARDLESS OF THEIR ABILITY TO
PAY. FOR PEOPLE WHO ARE UNABLE TO PAY FOR MEDICAL CARE, MERIDIAN
HEALTH PROVIDES FREE OR DISCOUNTED SERVICES. IN 2013, MERIDIAN HEALTH
PROVIDED OVER $159 MILLION DOLLARS IN CARE THAT WAS NOT REIMBURSED BY
THOSE RECEIVING CARE OR ANY GOVERNMENTAL AGENCY, SERVING AS THE
HEALTH CARE SAFETY NET FOR OUR COMMUNITY'S MOST VULNERABLE
POPULATIONS. IN ADDITION, MERIDIAN HEALTH DEDICATED MORE THAN $1.4
MILLION IN SUBSIDIZING VITAL HEALTH SERVICES SUCH AS OUTPATIENT

DIALYSIS, BEHAVIORAL HEALTH SERVICES, AND FAMILY HEALTH CLINICS.

JsSAa Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization

Page 2

SOMC MEDICAL GROUP P.C.

Employer identification number

27-1412183

FORM 9390, PART III,

LINE 1

- ORGANIZATION'S MISSION

ATTACHMENT 1 (CONT'D)

MERIDIAN HEALTH'S 2013 COMMUNITY BENEFIT REPORT CAN BE FOUND ONLINE

AT WWW.MERIDIANHEALTH.COM OR UPON REQUEST THROUGH ANY OF MERIDIAN

HEALTH'S FACILITIES.

5451CP 575B

vV 13-7.1F

Schedule O (Form 990 or 990-EZ) 2013

PAGE 30



T€ 3ovd

€102 (066 wi0d) Y 8jnpayog

aT-”

g9LS dOT1ShS

000 ¢ £0E3E
vysr

L=-€T A

'066 W04 10} SUONDMNIISU| DY) 893S ‘321I0N 10V UO|IONPIY NJomiaded 404

X WALSAS HW| (2) (¥)60S| (€)(D)10S N OIT ONIS¥AN| 61000 ON_‘TTWM ‘0_ONIQTING 'BET AWMHOIH 6VEE _ _ _
8LSCLLT-ZS "ONI ‘NOILYLITISVHIY 9 ONISMON NYIGI¥EW @)

X WILSAS HW) (1) (¥}e605| (€)(D)10S§ LN ONISIVMONAd | £SLLO ON_ANALAAN_ _ AYMMYYd SNAWYD 0GET _ _
11€19€2~-¢¢2 ONI_‘NOILVANNO4 YILINZD TYIIGIH NVII0 [Q)

X WILSXS HKW (1) (¥)e0s| (g£) (D) 106§ LN ONISIVHEANQOS | ¢ee0 ON_‘BNALEIN_ __ . AYMONYd SOAWYD OGET _ _
bZGeeez-2¢ "ONI ’°NGA WEINTD TVYDIGEW MIATAYIAIN [

X W3LSAS HW| (1) (¥)60S| (€} (D) 10§ £N ONISIVEANOS | e5er0 on ‘anndaan AYMMNYA SNAWYD OSET _ _ _
ZShepeEl-2e NQd MIND TYOIQIW ALISHIAINA IMOHS AISHIL )

X WILSXS HR (2) (¥)605| (€) (D)10S CN| °"SOAS HII¥AH| T0LLO ON “INWE Q3¥_ ___ __ ___ _ I33MLS INOMA ISvE £0T _ _ _
0pPPTIELZ-CZ ‘ONI ‘SEOIAYES F¥VD FWOH NVIGIHER (€

X WALSXS HW| (T) (¥)60S| (€) (D)10S CN| °SDOAS HITVAH | ggre0 oN_‘ENALAIN_ AYMMNYE SNAWYD 0SET _ _ _
CSISTLVE-CZ NOTIVYOJHOD STYLIASOH NYIQIMAH [

X ¥/N|  (€)(¥)60S| (€)(D)10S CN| "SOAS HITYEH | ______ £5Lt0 ON_‘aNnLaaN___ AYMMYYA_ SOAWYD 0SET _ _ _
ShIVLPE-CT "ONI ‘WAISAS HITVEH NYIQINAW [()

ON SoA

umw%.__ﬁwu Auue ((e)0) Lo uonoas ) (Kiunoo ubeioy o

(£1)g)2 16 uonosg Bunionuod e snjels Alreyd oNgny | uonoss epod 1dwex3 | ajels) apoiwop (eba Ananoe Arewud uoneziueblo paleas jo NIJ PuB ‘SSaippe 'eWweN
(6) ® (a) (3] (9 (@ (e)

PBY Jl 95NB23aq $€ aul| ‘Aj HBd ‘066 W04 U0 ,S8A, Paiamsue uoneziuebio ayj ji 81e|dwon suoneziuebi jdwax3z-xe] peiejay JO uonesjiuap)

-1e9A xe} ay] Buunp suoneziuebio jJdwaxae-xe) paiejal 810w J0 U0

[STNE)
Buijosluoo 10811Q S19SSE JBSA-j0-pU]
) (8}

awoout |ejo ),

(p)

(Aiuno2 ubialoy 10

(2)

ajels) epoiwop [efaq

Ananoe Aiewing
(a)

Anus papsebassip jo (ajgeoidde ji) NIF puB 'SSaIppR ‘sweN
(e)

€€ aul| ‘Al UBd ‘066 WI04 U0 SO, Palamsue uoneziueblo ay) §i 818idwo) sannuay papiebaisig Jo uonedynuap)

€8TICIPI-LE

1equinu uoiedyuapt ekojdwsy

‘D°'d dno¥d IYIIdIW DWOS
uoneziueBio sy Jo sweN

uonaadsyy
a1qnd oy usdg

Lv00-G¢S)1 ON WO

‘066WI0}/A06"S1'mmM 1B SI SUOIIONNSUI S)) pue (066 WI04) H 2INPaYIS IN0Ge UOIEWLIOJU| «

*LE 10 ‘9E ‘QSE ‘bE ‘CE dull ‘Al Med ‘066 W14 uo ,S3A,, patamsue uoneziueBbio ay) Ji a131dwod

sdiysiauned pajejaiun pue suoijeziuebio pasejay

“suoponIIsut

€8TCIPI-LT

ajesedas 995

BINIBS 9NUBABY (BUIDIU)
Ansealy ayr jo wawiedeqg

‘066 wio4 01 yoeny o

(066 wiod)
H 371NA3HOS

*0°d dNOY¥D TYDIAIW JOWOS




Ze€ dovd

£10Z (066 wi04) Y ainpayds

dT

L-€T A

g6LS dd1sbs

000 | LOE}3E
vsr

‘066 W04 10j SUOIIONIISU| 8y} 995 *9D110N 10V uolanpay ylomiaded 104

X WILSAS HW| (2)(¥)60S| (€)(D)T0S ON| °*SOAS HLTYIAH | = goieo oN ‘annidan_ £€_3100¥_3IYLIS_GPET _ _ _
£G9T861-7T D d ‘'D0SSY TY¥OIQIW ‘0D NVIDO0 NYIHLHYON [

X W3LSAS HW| (2Z) (¥)e0S| (€) (D) 109 CN| °SOAS HLTYEH | €5r40 oN_‘aNaidaN__ _ __ _ _ _____ £€_3100¥_JIVLS_SPET _ _ _
£€286LT-90 *0'd ‘SALYINOSSY TYOIQIW NVYIQINIH )

X WILSAS HW| (zZ)(¥)eos| (€) (d}10S§ ONY "SOAS HITIYAH | €6re0 ON_‘SNAIdAN_ _ __ __ ______ 8 £€_3100¥_3IVLS_GVET _ _ _
8226SLT-90 "'5'd ‘SEIVIDOSSY TVYDIOUAS NVIAIHIW )

X 249¥YD IWOH (z) (¥) 608 (€) (D) 108 CN| °"SOAS HITYAH | e6ee0 N _‘ENOIdaN_ ___ ___ __ ___ AYMNMYE SOANYD_0SET _ _ _
0EPT8GC-CC *ONI ‘QELIWITINA SNOILVAONNI HITVAH ()

X WILSAS HRW| (€) (¥)60G| (€)(D)T10S LN OQTH ATLIL | €SLL0 ON_‘ENOLAAN____________ ] AYMNNYA SNAWYD_0SET _ _ _
LpT100CE-CC NOILYHOJHOD ALTYEM HLTVAH NYIQINIH €

X WALSAS HRW {z) (¥)605| (€) (D) 1OS LN LNIWIDOUNYW | 6000 ON_'3NNI4EN__ __ _ 9079 ‘QYOY YOOME ONIWAL 002 _ _
GEZSSLT-90 ONI ‘SINLILISNI 32ILOV¥d NVIGIWAR @)

X WALSAS HH (1) (d)60s| (€)(D)TOS £N ONISIVMANOS |  €5.¢0 ON ‘EN0ddaN____ ___ _ ___ ] AVMINYE SOAWYD_O0SET _ _ _
GZ8L0TO0~0€ ‘ONI_‘NOILYANNOd HITYEH NVIQIWIN [0

ON SOA

o %w__ﬁwo Anue ((£)0) LoG uones ji) (Aqunod uBialoj 10

(€1)(a)Z 1§ uo!123g Bunionuos 10ea1q snels Alueyo 21gnd | uonoes epod idwaxa | a1eis) epoiwop [2Be Auaoe Arewg uoneziueBio pajejds j0 NIJ PUB 'SSAIPPR 'OWeN
(6) 0] (a) (p) (9) (@) (e)

pey }l 8SNBOSQ HE dUl| ‘Al WBd ‘066 WI04 UO ,SOA, pasemsue uoijeziuebio ay) i s1gjdwo) suoneziuebip idwax3-xe) pajejay J0 uoneslIuap)

"1eak xey ey} Bulinp suoleziuebio jdwaxe-xe} peje|sl 810w 10 U0

finus
Buonuog yoang

(1)

s19sse Jeak-jo-puy

(3

awooul [B10]

(P

{Aunod ubiaio; 10

()

o1els) aponwop [ebs

Auaoe Aewiid

(@

Ammua papiebaisip jo (s)qeaydde y1) NI3 pue ‘SSaippe ‘eweN

(e)

£€ oul| ‘Al LUBd ‘066 WI04 U0 ,SBA, Palamsue uoneziuebio syl ji 818|dwo) sannug papiebalsig jo uoneayuap|

€8ICTIVI~LT

Jaquinu uonesynuapl 1akoldwz
uonoadsul
anand oy uado

TYOIAANW OWOS

uoneziueBio eyl jo BweN

*D°d 4noYo

‘066WI0)/A0B"S1"mMMm 1B S| SUOIIONIISUI S)f pue (066 W104) H 3|NPAYIS INOQE UOHEWIO] «

"066 WIOZ O} YIBNY o
"€ 40 ‘9€ ‘QSE ‘VE ‘E€ OuI| ‘Al Lied ‘066 W04 UO ,SoA,, Polamsue uojieziuebio ay) i ele|dwo)q

sdiys.iauped pajejaiun pue suoneziuebip paieey

*suo|Ionsu|

€812TIVI~-LC

ajesedas seg o

921WBS BNUAAGY {BUIIU)
Ainseasy ey} jo wewuedeg

(066 w104)
H 31NA3HOS

*2°d dNo¥d TYODIdAW JRWOS




€€ IO¥d AT L-€T A g9LS dDTSkS

000 t £0E13€
vsr
£10Z (066 w10d) Y 3jnpayss ‘066 WJ04 IO} SUOIIDNIISU] DY) 39S ‘90)10N 19V uolanpay yiomiaded 104
X DHW| (1) (¥)605| (€) (D108 ON| *SOAS HITYAH | £5i40 N ‘ENQIEIN_ __ _ _ _______ . AYMMYYd SNAHYD_0SET _ _
899vbLO-T2 TYLIdSOH ALINOWHOD FHOHSAVE ()
X WILSAS HW| (1) (d¥)60S| (€} (D) 10§ CN ONISIVMANNA | £6re0 ON_'ONOLJEN ____ __ _____J AYMHUYd SNAHYD_O0SET _ _ _
660999¢-2¢ NOILVANNO4 YIINTD T¥OIQIW NWIDO NNIHINOS 9
X OHW| (2)(¥)60S| (€} (D)10S OCN| °*SOAS HITIWAH| bZLEO ON ‘MOINE_ QATE NILWWH AOVC S2b _ _
GGLbLZE-C2 *ONI ‘I0LIISNI_NOILVLITIGVHIY FYOHS [9)
X WILSAS HW| (2Z) (¥)605| (€} (D)T0S ON| "SOAS HITYEH | €510 ON_'3NQI4IN_ _ ___ “OGTE ‘Q¥OY YOONE ONISWAL 0021 _ _ _
TETOCZLO-LL 0'd ‘°DOSSY TYDISWNS DIMIVIQId NYIAIWIW )
X WILSAS HR| (Z) (¥)60S| (€)(D)10S ON| "SOAS HLIVAH | ______ eSceo oN_‘SnnidaN _ £€_31004_JI¥LS_GHET _ _ _
6E£ZSGLT-90 *D°d ‘SILYIDOSSY NAD 9 80 NYIGINEW €)
X WILSAS HW| (2) (¥)60G6| (€) (D109 CN| °*SOAS HITYAH | ¢gue0 on_‘aNnidaN_ __ _ ___ _____ | £€_3I1004_31¥LS SPET _ _ _
TG9T186T-%T1T D d ‘SILVIDOSSY YHAWYI NYIAIHIW [
X WILSAS HW| (2)(¥)e60G} (€)(D)10S ON| °“SOAS HITVAH | €600 ON_‘GNALAIN_ _ _ _ _ _ ___ ___§ £€_3100M_3IVLS_GPEL _ _ _
LFP9T86T-P1 24/ D0SSY ‘Q3W ‘0D HLNOWNOW NYIHLYON [

ON SOA

chinua Knua ((£)(0)1 05 wonoes ) (funoo uBia0; 0
Am_zmvm_wz”m:coow_umw Bunjoniuod 1danQq sniels Aeyd oigng | uonses epog 1dwaxa | aleis) eponwuop (e6aq Ananoe Asewiiig uoneziveBio pajeds 10 NI pue 'Ssaippe 'SWweN
(6) (0)] (3) () (@ (@) (e)

PBY JI 8SNBO3Q PE dul| ‘Al MBd ‘066 WI04 U0 ,S8A, Paiamsue uoleziuebio ay) i 818jdwo) suoneziuebiQ idwax3-xe) pajejay Jo uoneoynuap)

1eaA xe) ay) Buunp suoieziuebio Jdwaxa-xe) psjejal aiow 1o sauo

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| OB
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| OB

hnue {Anunos ubialoy 10
Bun0:1u02 198110 $10SSE Jeak-jo-pul awooul [Bl0} oels) epowwop [eba Amanoe Arewug Amua paprebaisip jo (ejqedydde y) Ni3 pue ‘sseippe ‘dWeN
)] (a) (P (0 (@ (e)

"£€ Bul| ‘A] UBd ‘066 W04 UO ,SBA, paiemsue uoleziueblo ay) Ji alejdwo) sannug papiebalsig jo uoedyliuap)

€8TZTRI-LE
requinu uonediynuap) Jakodwg
uondadsuy|
211and o} uadp

‘0 d 4dn0¥5 TYOIdAW JWOS
uoneziueBo syl Jo SWEN

8IS BNUAAGY (BUIBIU

‘066WI0J)/A0D SI"MMM 1€ S| SUCIONIISU] S)) pue (066 WI0K) H 3INPAYIS INOQE UCHBULIONU] « kinseasy oyl 10 lwewEdaQ
‘suoponisu| ajesedas 995 o ‘066 Wio4 0} yoruy

*/€ 10 ‘9 ‘qSE ‘VE ‘SE au| ‘Aj iBd ‘066 W04 U0 ,SAA,, palamsue uoneziuebio ay) §| s191dwod g

(066 wu03)
sdiysiaulied palejaiun pue suoneziuehiQ pale|dy

H 37NA3HIS

£E81CTIPI-LC *2°d dN0Y¥D TY¥DIAIR DRWOS




€ dOvd AT L-€T A gS9LS dO1SPS

000 t £0€43€E
vsr
£10Z (066 uri04) Y 8|npayog ‘066 tUI04 10} SUOIINIISU] BY} 995 ‘9DIION 10V UOIINPaY yJomiaded 104
||||||||||||||||||||||||||||||||||||||||||||| e
||||||||||||||||||||||||||||||||||||||||||||| 08
X WILSAS HW{ (Z) (¥) 660G | (€) (D) 109 LN SOAS HIIVEH | esee0 oN ‘mnaidaaN g £€_3I00¥_3II¥LS GPET _ _ _
0E€ZSSLT-90 0d ‘SILVIDOSSY DIMIVIAId NYIQINIW [
X WILSXS HRW (z) (¥) 605 | (€) (D) 106G CN| °SOAS HITIYAH | _ ¢sLL0 ON_'ENAL&EN ) AYMNNYA SOAWYD O0SET _ _ _
9Z2€LLEC-LT *D°d ‘HITV3H TYNOILV4NIJ0 NYIGIHEW )
X ALIY3Y HKW (€) (¥)60G6 | (€)(D)10G N "OATH ETLITL | £6440 ON_‘ANARAAN AYMANYA SNARYD_0SET _ _ _
L6TOPBE-CC ‘ONI ‘SATINIAOMd HOOS [3)
X dINWE  (2) (¥)60S | (€) (D) T0S CN| "SOAS HITYEH | ¢gue0 oN ‘aNazdaN AYMMNYA SNAWYD QSET _ _ _
68LSTLC-CC "ONI ‘HAINZD 34YD HITVAH JUOHSAVE @)
X WILSAS HW| (1) (¥)60G| (€)(D)10§ LON ONISIVMANQA | £6r(0 ON_‘SNOLdAN ) AVMANYA SNAWYD_0SEL _ _
6071L9€EC~2C NOIIVANNOJ TYLIdSOH ALINNWHOD FNOHSAVE [(
OoN SaA
u%_m__ﬁw . Anua ((e)(0)10g uonoas ) (nunoo uBiaso} 1o
(E1)(Q)2 1§ uoNdag Bujonuos yoenq snies Alueyd oyangd | uonoas epod 1dwax3 | alels) eronwop jebad Aianoe Alewud uoleziveb10 paie|as 0 NI3 PUB 'SSAIPPR ‘WBN
(6) o (a) (P (0 (a) (e)

“1eak xe} 8y} Buinp suoneziuebio jJdwaxs-xe) pajejas 810W 10 8UO
PBY Il 8SNB28Q HE aull ‘Al HBd ‘066 W04 UO SBA, Paiamsue uoleziuebio ay) ji ejejdwon suoneziuebip ydwax3-xe) paiejay Jo uoiedIuap) E

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 18
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| )"
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .A 3..
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .~ ®|
b o e e -

@
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1 Dl
Alus {Anunos uBialo) 10
Buijoiuod 108a1g S]os5e JB8A-j0-pu] 8wooul (B10] o1els) eronwop jefad Ananoe Arewnd Awue papieBessip jo (sjqesidde ji) Ni3 pue ‘sseippe 'aweN
()} (a) (p) (9 (a) (e)

€€ 8ulj ‘Al UBd '066 WI04 UO SBA, pPasemsue uoieziueBio ay) ji 818|dwo ) sanug papiebaisiqg Jo uoledNuap] 114ed |

€8TZTIPT-LC *0'd 400¥5 TYDIdIW OWOS

Jaquinu uoneaiyjjuep Jakojdwg uoneziveBio ay) jo BweN

o__“ﬂ_“‘uw”_”“po ‘066WI0)/A0B SII'mMmMm 1B S1 SUOIIONJISU) S1) Pue (066 WI0d) Y 2INPaYIS INOGe UONBULIOJU] EHHMw”,: _Nm“,wwe_m“_wwu
*suononJlsu) sletedas 29s o ‘066 W04 01 Yoy o

"LE 10 ‘9E ‘aGe 'vE ‘SE BU|| ‘Al Led ‘066 W04 UO ,SBA,, PaJomsue uoneziuebio ayi § 319|dwon g Aomm F:omv

sdiysiaulied palejaiun pue suoijeziuebiQ palejoy 4 31NAIHIS

€8ICTPI-LE ‘0'd dNo¥O TYDIAEW DWOS




SE€ 3I9¥d AT L-€T A g6L9 dDTShS

000 | SOE13E
£10Z (066 W104) Y 3jnpayog vsr
X 440D O ¥/N N AS FUYOHLITVYIH €GLL0 ON ‘ENALJIN AYMNNYA SNAWYD 0GET
. " “etcossz-zz T ONI ‘STUNINZA HITYZH NVYIQINAW (1)
X *dyod 2 ¥/N ON AS FUVYOHLITYAH €GLL0 ON ‘INAIJIN AYMNYYA SNAWYD 0GET
" Teseesee-zz 77T 7T TONI ‘ZuYOHLTYEH SSwdwWod (9)
X *d¥0D NOIFWOI ¥/N ad HAA TYIONYNIJ a8 YanWy3g ‘NOLTIWNVH Z1 WH ¥OOTd Q¥f ‘IIFUIS HOMNHD b¥
" “eslesto-se T d1T IONVMASNI TYIIQIN TYISWOD (G) |
X *dyod 2 V/N CN FAILOWNI LSLLO0 ON ‘INNLAIN AVMMYYA SNEWYD 0SET ,
[ Tg6t86-zz T HONVNE ONOT 1S3t 'SAWYMHITVAH NVYIQINER (p)
X *dy¥02 2 ¥/N CN AS TYYORITVYIH LSLLO ON ‘EINALAAN XYMMEYd SOAWYD 0SET
T 9zetise-zz 7T NOTME 'SIUWMHLTIVEAH NYIGINAW (E)
X *dyod 2 ¥/N N AS TUYDHIIVYAH LSLLO ON ‘3ANNLIAN AYMMYYA SOAWYD 0GET
T e89616z-2¢ T DNI ‘INIWIOUNVW KLTYIH NYIQINGW ()
X *d¥0d 2 ¥/N N IAILOUNI 6TLLO PN ‘TTYM ¥ ILINS ‘D ‘5ATE ‘BET AYMHOIH 6VEE
" Tetr9sz-zz “DNI D3N SIT03 IV ONIAIT QalSISSY (L)
ON [saAl
—kmioE diys1oumo (1snn {fnunod
Amﬂ_v_ﬂ.vmnm ebey S]9sSe JeaA-jo-pus swooul 10 ‘d109 § 'di03 D) Amnua uBia10] J0 elels)
uonoesg -uddIRg |0 oreYS [e101 jo 81eYS Amus jo adA| Buijjosiuod 10841Q | 9poiwop eBe Auatoe Aiewiug uoneziuebio pajejal Jo Ni3 pue ‘ssaippe ‘aweN
(0] ) (6) )] (o) (P (o) (a) (e)
"Jesh xe} o} GC_SU snj Jo cozm‘_on\_oo B Se pejesl] mco_HMN_cmm_o palejal sioW 1O 8UO pPeY 1l 8SNEI3Q $E BUl
‘Al Med ‘066 w104 U0 ,SBA, Palamsue co_HmN_.cmm‘_o oyl Jl wao_QEoO isndj 1o :O_um‘_on._oo B se 9|qexe] m:osz_:mm‘_O Palejoy JO uonedijusap| E
R )
T e
)
2
)
Y¥/N £N AS FWYOHITYIH AYMMYYA SNAWYD 0SET
T ZELOT6E-LZ FNOHBNIL (g}
/N oN ONISYHOUNd AYMMNYVYE SNdWYD 0SET
[95T€09€-22 FN 40 d0-0D TYLSYOD (1)
E ON [S9A ON [S9A
(P1G-21G SuoNoes (Anunod
(5904 wio4) Japun xey ubBisio)
couued | 1=y 8inpauds jo oy papnioxa 10 31e)S)
diysiaumo | BuiBeuew | 0z xoq us tunowe | e S1asse seak swodw _uogwmwmv_w_&mg_ Antua ajoIwop uoneziueBio polejes
abeiudaiag | 10 jisusy 190N-A 8p0D ouopodoicsio | +j0-PUS JO BIBYS {e10} JO 8IBYS WBUILIOPaId Burioniuod j0341Q eban Anoe Arewid 10 NI PUB 'SSeIppe ‘BweN
() 0} () (u) (6) (0)] (a) (3] (9) (@) (e)
Jeaf xej ay3 Buinp diysseulied e se paiesl) suoieziuehio pajejas 8i0W IO BUO peY )l 8SNBI8q
. $€ BuUI| ‘A] Ued ‘066 W04 U0 SBA, POlamsue cosz_cmmho ayl me_QEoO diysiaulied e se ajqexe] suoneziuebiQ pajejdy 10 uolled | luapy E
¢ ofeg £102 (066 WI04) Y 8INpeudS

€EBTCTRPTI~LE ‘0'd dNoY¥d TYDIAAR DWOS




S J

9¢ HEO¥d AT L-ET A g6LSe dO1SFS
000 | 80E13¢€
£10Z (066 wiod) Y 8Inpayssg vsr
T n)
............................................. 19)
............................................. 1)
............................................. 2]
............................................. 1e)
X “dy¥0d D ¥/N N JAILDYNI €GLL0 ON ‘ANNLAAN AYMMYWYA SNAWYD OSET
T igeotte-zz XdVNAHL SAHA 3 €VRAW ¥O3 WALNID IMOHSAVE (Z)
X *dyod 2 ¥Y/N N AS FUYOHLTIVYIH €SLLO ON ‘INNLAAN AYMMNYYA SNAWYD 0GET
T Sesozec-zz . TTTTTTTTTTTTTTTOT “ONI “OwoH (1)
ON [SaAl
M»IM__Emou diyssaumo (1sny {£nunos
Am __V_E.Vm_m abe) S]asse Jeak-jo-pud awodut Jo 'di02 g 'di03 9) Alua uBiai04 10 B1R1S)
uoIdag uadsad 10 aseYS [e10] j0 a1eYS Amua jo edA] Burjosiuod oang | enonwop reban Aianoe Arewud uoneziuefio paje|dl jo Ni3 pue 'SSeippe 'SWeN
0] (W) (6) )] (a) P (9 (@) (e)
1eah Xe} ay} GC_SU Isni} o cozmhoa‘_oo B Sk pejesl] mco:mN_cmm\_o paje|aJ 8ioWw IO 8UO peY Il 8Snedaq ¢ aul|
‘Al led ‘066 wJi04 Uo ,SoA, palamsue COZMN_Cm@‘_o ayl il Qm_QEoO isnij 10 :o_um‘_on‘_oo e se a|gexej, mco_~MN_:mth pale|ay Jo uollediuapj E
)
- )
N )
B 2)
CTTTTTTTTTTTTTTTTTTTT Y
[T 53]
)
ON |S®A ON [saA
($1G-21G Suonoas (Anunoa
(6901 wiod} 19pun xe) uBiaio)
cauped | |-y BNPBUSS JO woy papnoxs 10 91eIS)
dysioumo | BuiBeuew | oz x0q ut JUNOWE |  ewosma s1a55e JBak awooul .umh_wm_wﬁuoc_ Ao ajioIWop uoieziueBio pere;e)
obeluediag | o fessuan 18N-A 8poD owovodoiong | -|0-PUS JO BIBYS [B101 JO 8JBYS JUBUILIOPaId Buijjosiuod 10811Q 1ebaq Auanoe Arewiid 1O N3 pue 'SSaIppe 'aweN
o) 0] ) (W (6) 0] (a) (J] (9 (a) (e)
‘JedA xe} oyl mc_:._b Q_cm‘_mctma B Sk pajeal] mco_HMN_cmm‘_o paje|al aiow Jo suo pey il asnedaq
‘ pE aul ,>_ Ued ‘066 W04 UOC ,S8A, paiamsue co_ﬂmN_cmm‘_o ayl jl mum_QEoO Q_..._m._m:tmn_ e se a|qexeL wco_umN_cmth p3aje|ay Jo uoiedijnuap| E
g obed £102 (066 W0d) H 8|npeyds

£8ICIVI-LC

*0'd 4N0¥d TYOIQIW DHWOS




LE dOYd AT L=-€T A g9LG dO1SPS
000 | 60E13€

£10Z (066 wi04) 4 3npeydg <wq.
(9)
{s)
v)
. (e)
(z)
(Y]
PBAJOAUI JUuNOWe (s-e) adfy
Buiwiwsiap jo poylenw PBAJOAUI JUNOWY UONJBSURS) uoneziuebio po1e|al o sweN
(P &) (@) (e)
"SPIoUSaly} UONOBSUB] PUB SAIYSUCIIE[8] PaIACO DUIpN|oul ‘aul| Siy} 819]dWO0d ISNW OYMm UO UOHELWIOUI 10} SUORINIISUI 8} 89S ,'S8A, St 8A0Qe 8yl JO AUB Ol JBMSUB BUL )| ¢
< S T T T T T T e T e T T T T T T T T (gjuonezuebio pajeiel Wolj Aadoid 16 USed J0 18jSUen 1800 S
< ST et ieae610 pajelal O) ALIad01d 10 YSED JO JOJSUBL JBYIO 4
i
van - To BRI sosuadxa 1o} (s)uoneziuebio pejeial Aq pred uswesinquiay b
> ar ........................................................mmwcmaxm‘_o*vaco;mN_cmm\_oUmﬁm_m‘_Oﬂv_maﬁcmrcwmhnnrc_mmQ
BT * Tttt e eBi0 Dalejal Y s8akojdwa pred jo Buleyg o
X up| C Tttt ttrrtrrrrnrrenmrs ettt (g)uoijeziueBio palejal yim S1asse 1aylo Jo ‘sisy Buiiew Juswdinbe ‘sanpoey jo bueys u
yw Jwyg] "ot nrnrn Y (s)uonezivebio pajejas Ag suonenoijos Buisigipuny 10 diysiaguwia JO S3DIAIES JO SOUBWIONSd W
X || s nnnnnnnnttt (s)uonezivefio paje|as Joj suolepolos Buistelpuny 1o diysiaquiaw 10 S9DIAISS JO SOUBWIOLA] |
X ML Tt trtrrTrrrsrrrerrrrrrnsr st n T (s)uoneziueBio palela) woiy S1asse Jayio 1o ‘Juawdinba ‘saniioey jo asea] N
X [E] " " sttt s s n 0 (s)uoneziueBi0 paje|ar 0] SI9SSE Jay)o 10 uawdinbs ‘sanyioe) jo 8seaT |
- T f e e e6,0 PBIB[a) UlM SIOSSE JO BBUBYIXT |
- Fi] 7l o610 PBJEIS) WOJ SIOSSE JO BSBYDING Y
< BI| * ottt teetteeaaeeaeeaaLaaaacea.eeaeaaee e o 0610 noIBI0) O} SIGSSE J0 e B
< ] e 610 paTRIa) WOY SPUBPING.
g BI| Tt iepBI0 pajelol AQ SERIUBIEND UEO] 1O SUBOT 9
S TBI| © T eeeeaaieeeeeelaneents e Ge1pBI0 paEIel 10} 10 O) SOBIUEIEND UEO| IO SUBOT] P
" BT Tttt tteeteteaeaeaeeaaeaesaeaaeu e G ee6 0 DaTE(6) WOJ UONNGUILOD (BNdED 10 UBIB WD 9
- I Tttt G el 8610 POJEIDI O] UOINGLIU0D [BNdED 10 JuBIB WD q
Terrrrtrrrrss sttt fNus Pa04Iu0D B Woly Jual (Af) 10 saijeAol (1) seiinuue (1) 1sesdiul () Jo1disdsy e
LNIFIl SUBY W pa)sy suoijeziueBio paje|al 810w 1O SUO yim suonoesuel) Buimoyioy ay; jo Aue w abebus uoneziuebio ayj pip ‘Jesh xe} eyj Buung 1

3INPayds SIY} JO A 40 ‘|I] ‘Il SHBd ut palsii i Ayijus Aue i | aul 819|dwo) ‘810N

‘g€ 10 'SE ‘pE dUI| ‘Al Med ‘066 WI0H UO ,SBA, PaIeMSUE uoeziuebi0 ou) Ji s1ajdwo) suoneziueBio pajeied unm suondesuely NI
B €102 (066 Wi04d) Y otNpPayas
€81¢1v1-LE *0°d 4No¥D TI¥YDIQAW DJRWOS




g€ IoYd AT L-€T A g5L5 dDTIShS
000 | OLELIE
€102 (066 W104) Y aINPOYIS vsr
Tt {91)
................. TTTTTTTTTE
.......................... [€2Y)
.......................... (€1)
PP, —
[£4))
.......................... )
.......................... {o1)
|||||||||||||||| 1||I|||||||||Amv|
b o e ot - e = m e e e =
(8)
Tttt )
b e e e
(9)
T N ()
R 2]
R )
)
T T T A o)
ON | S9A oN | saA oN | seA (r16-215 Uondas
(5901 wi04) ~SuonezuEi0 18puUn xel Woiy
Jisuped 1 81Npayas o sjasse ©)o108 papnjoxe ‘patejiun {£nunod
dys1oumo | glen oy 02 x0q U1 Junowe Lsuouedoie 1204 10 PR Swodul [B101 uonas ‘pateIal) owodsur ubieioy 10 ale}s) . .
abejusdieg 10 |RIAUBD 180-A 8p0D ereuonsododsig 10 0:RYS jo 81eYS srouyed e a1y JUBUILIOPDIY apoop (267 Awnoe Arewirg AJua |0 NI3 pue 'SSaippe ‘SweN
o ) 1] o) 6 s (6 (P o) (a) @

sdiystouiied JUSWISSAUI UIBLISD J0) uoisnjoxa Buipiebal suononisul 88 uoneziuebio pajejal e Jou sem eyl (enuanai ssoib Jo
S}asse |B]0] AQ painseaw) safiAloe S) 0 1ua1ad 8Alj UBY) 3I10W Palonpuod uoleziuebio ayl yoym ybnolyl diysiouped e se paxey Ajjud yoes Joj uoijew.ojut Buimo)jo) syl apinoid

v

L€ 8Ull ‘Al Lbed ‘066 WI04 U0 SBA, palemsue uoineziueBlo sy) 1 819|dwon diysiaulied e se ajqexe) suoneziuebio palejalun

¢ ebeg

€8TCTVI-LE

*0'd dNoY¥d TYDIA3IW DROS

€102 (066 Wi04) Y 3inpaydS

i iea ]
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LCIsA4I]  Supplemental Information

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