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benefit trust or private foundation)

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

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

OMB No. 1545-0047

20

Qpen to Public
Inspection

‘A For the 2009 calendar year, or tax year beginning 07-01-2009 and ending 06-30-2010

B Check if applicable:
1— Address change

™ Name change
I Initial return
f— Terminated

i’“ Amended return

r Application pending

C Name of organization

D Employer identification number

City or town, state or country, and ZIP + 4
INDIANAPOLIS, IN 46202

Please HOOSIER ONCOLOGY GROUP INC
use IRS 26-0303542
lal':el or Doing Business As E Telephone number
print or
tSVP&_fS.ee (317) 921-2050
pecific Number and street (or P.O. box If mail is not delivered to street address) | Room/suite
:;Srf;“c‘ 351 W 10TH STREET 330 G Gross receipts $ 3,570,018

F Name and address of principal officer:
QUAKE PLETCHER

351 W 10TH STREET SUITE 330
INDIANAPOLIS, IN 46202

I Tax-exempt status:

' 501(c) (3) M (insertno.) | 4947(aytyor [ 527

J Website: » WWW.HOOSIERONCOLOGYGROUP.ORG

affiliates?

H{b) Are all affiliates included?

H(a) Is this a group return for

¥ No
r“Yes ,r-No

Yes

If "No," attach a list. (see instructions)

H(c) Group exemption number ¥

K Form of organization: v Corporation 2—— Trustr_ Association I~ Other #

| . Year of formation: 2007 I M State of legal domicile: IN

Part ¥ Summary
1 Briefly describe the organization's mission or most significant activities:
@ TO REDUCE THE BURDEN OF CANCER THROUGH THE CONDUCT OF HIGH QUALITY RESEARCH AND EDUCATION.
g
&
=
@€ _
;3_; 2 Check this box #{™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . « -« 3 13
':f 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 i3
,% 5  Total number of employees (Part V, line 2a) . D e s . 5 20
o
,gi 6 Total number of volunteers (estimate if necessary) . . . . 6 20
= 7a Total gross unrelated business revenue from Part VIIIL, column (C), line 12 . . 7a 9]
b Net unrelated business taxable income from Form 990-T, line 34 . N 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . N . - . . - . . 523,270 567,748
o
é 9 Program service revenue (Part VIII, line 2g) . . - - . - . . N 1,960,062 2,890,320
&=
= 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . N - N 33,537 13,889
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 22,792 -13,493
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) . - - - . - . - - . - . - . . B - . . 2,539,661 3,458,464
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . - 0
i5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,349,388 1,361,748
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . o}
b Total fundraising expenses (Part IX, column (D), line 25) #-37,794
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . 1,818,870 1,978,638
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,168,258 3,340,386
19 Revenue less expenses. Subtract line 18 from line 12 . . - - . . -628,597 118,078
ra P
=2 Beginning of Current End of Year
= % Year
& A
@2 20 Total assets (Part X, line 16) . - - - « - N . . - - . 3,827,922 3,796,499
g'g 21 Total liabilities (Part X, line 26) . . - - . . . B - . . - 664,267 514,766
53
e |22 Net assets or fund balances. Subtract line 21 from fine 20 . . - . . 3,163,655 3,281,733
Pary 11 Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign P 2011-03-31
Here Signature of officer Date
QUAKE PLETCHER Executive Director
Type or print name and title.
Date . Preparer’s identifying number
) Preparer's } SC:l?fk if (see instructions)
Paid signature empolyed * f‘“‘
Preparer’s
Firm's name (or yours CROWE HORWATH LLP
Use if self-employed), EIN ¥
On|y address, and ZIP + 4 3815 River Crossing Parkway
Suite 300 Phone no. ¥ (317) 569-8989
Indianapolis, IN 462400977
May the IRS discuss this return with the preparer shown above? (see instructions) . - - . - . . . V¥ vyes | No
No. 11282Y Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat.



Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » X
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization S Employer identification number
print HOOSIER ONCOLOGY GROUP, INC. ~ . 26-0303542

File by the Number, street, and room or suite no. If a P.O. box, see instructions. o For IRS use only

gﬁf’éda‘fgfor 351 W. 10TH STREET, SUITE 330 ' :

ﬁieﬁ&gr;hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. INDIANAPOLIS, IN 46202

Check type of return to be filed (File a separate application for each return):

X Form 990 [l Form 990-PF ] Form 1041-A O Form 6069
[J Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) L1 Form 4720 (] Form 8870
[0 Form 990-EzZ ] Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » J. DARREN DEDMAN

Telephone No. » 317-921-2050 FAXNo. ™
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box ... ... > [} . Ifitis for part of the group, check this box. ... .. » [ ] and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/15 ,2011

5
6 [f this tax year is for less than 12 months, check reason: [ Initial return [_] Final return [ Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,

less any nonrefundable credits. See instructions. NONE
b f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. NONE

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ NONE

Signature and Verification

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

Signature; (/[beu’/y’) (&Lgﬁ\ Tite » CPPR Date > Q-/ q/ /|

Form 8868 (Rev. 4-2009)

3TF XVWZ1002.2



- 3868 Application for Extension of Time To File an
)

(Rev. April 2009 Exempt Organization Return OMB No. 1545-1708
ﬁf@;ﬁf"ﬁgﬁé’m%m@?w ¥ File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . e B

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

lizisll  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlon!y..........,...........................>D

Ali other corperations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 880-T). However, you cannot file Form 8888
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8068, or 8870, group
returns, or a composite or consolidated Form 390-T., Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print HOOSIER ONCOLOGY GROUP, INC. 26-0303542
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
fimsyowr” 351 W. 10TH STREET, SUITE 330
{:;‘t‘r":‘éﬂsoenz City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPQOLIS, IN 46202

Check type of return to be filed (file a separate application for each return):

R Form 990 [J Form 990-T (corporation) [J Form 4720
{J Form 980-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
[J Form 990-E2 J Form 9g0-T {trust other than above) 1 Form 6089
{0 Form 990-PF L] Form 1041-A OJ Form 8870

e The books are in the care of »J . DARREN DEDMAN

Telephone No. » 317-921-2050 FAX NO, ®
® if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box . .:... » []. If it is for part of the group, check this box . ... .. » [] and attach

a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 980-T} extension of time

for the organization’s return for:
» [ calendar year 20_____or

> tax year beginning JULY 1 , 2002 | and ending JUNE 30 ,2010 |

2 |f this tax year is for less than 12 months, check reason: [ initial return ] Final return [J Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |8 NONE
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit, 3b |$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, &
deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. ) ac |$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
- for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
18 &
1174 [
i | Y
Vi é’%f‘)}'
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Form 990 (2009) Page 2

Part IZI Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

TO REDUCE THE BURDEN OF CANCER THROQUGH THE CONDUCT OF HIGH QUALITY RESEARCH AND EDUCATION, AS GUIDED BY THE
COLLABORATIVE EFFORTS OF THE INDIANA UNIVERSITY SIMON CANCER CENTER, ACADEMIC PHYSICIAN SCIENTISTS, COMMUNITY CANCER
INVESTIGATORS, AND PATIENT ADVOCATES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . N . . . - N . N N . . N . . - N 7 Yes ¥ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvices? .+« w o+ x wa e aawe e e e w e ™ Yes ¥ No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,
4a (Code: ) (Expenses $ 1,790,122 including grants of $ 0 ) (Revenue $ 2,247,845 )
INVESTIGATOR INITIATED RESEARCH: SIMILAR TO INDUSTRY PROGRAMS, INVESTIGATOR INITIATED PROGRAMS ARE LED BY COMMUNITY PHYSICIANS WHO
DEVELOP DRUG THERAPIES AND PROTOCOLS FOR CANCER PATIENTS. THE COMMUNITY PHYSICIANS WORK DIRECTLY WITH THE PHARMACEUTICAL
ORGANIZATIONS AND THE HOOSIER ONCOLOGY GROUP TO DEVELOP, PLAN, AND ADMINISTER CANCER RESEARCH DRUG TRIALS,
ab (Code: ) (Expenses $ 223,508 including grants of $ 0 ) (Revenue $ 478,182 )
INDUSTRY PROGRAMS: THE HOOSIER ONCOLOGY GROUP WORKS WITH LARGE PHARMACEUTICAL ORGANIZATIONS TO CONDUCT INDUSTRY RESEARCH. THE
ORGANIZATIONS WORK TOGETHER TO DELIVER PROMISING DRUG THERAPIES TO CANCER PATIENTS THROUGH RESEARCH DRUG TRIALS. THE HOOSIER
ONCOLOGY GROUP ALIGNS GREAT SCIENCE AND UNMET MEDICAL NEEDS WITH PHARMACEUTICAL INDUSTRY'S NEED FOR QUALITY DATA AND SPEEDY PATIENT
ACCRUAL TO SUPPORT INVESTMENT DECISIONS IN CANCER DRUG PORTFOLIOS.,
4c (Code: ) (Expenses $ 632,489 including grants of $ 0 ) (Revenue $ 234,154 )
GOVERNMENT PROGRAMS : THE ORGANIZATION TEAMS UP WITH LOCAL UNIVERSITIES, HOSPITALS, AND OTHER COMMUNITY HEALTH ORGANIZATIONS IN ORDER
TO PERFORM FEDERAL CONTRACT RESEARCH IN THE CANCER COMMUNITY. THROUGH SUBAWARDS WITH VARIOUS UNIVERSITIES, THE HOOSIER ONCOLOGY
GROUP CONDUCTS PATIENT RESEARCH WITH VARIOUS FEDERAL CANCER PROGRAMS.
4ad Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ¥* ¢ 2,646,119

Form 990 (2009)



Form 990 (2009)

Page 3

eary ¥¥  Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A . . . . e . . . s . . [ . . - . - . . -
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . - . - - 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, PartI . . . . .. N . - - 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, No
PartIl .« & o« o« e . e e e e e e e e e e e e e e e e e s 4
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III . - - . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, PartI .« « = & s o« o« o« = 4 e = e e e e ae e e e e 6 Yes
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes, " complete Schedule D, Part II . - N 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SchedUle D, Part IIT . =+« « &« o+ e e e e e e 8 No
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV .« &« & & 4 = o+« a4 e e = a4 s -] No
Did the organization, directly or through a related organization, hoid assets in term, permanent,or quasi-endowments? 10 No
If "Yes, " complete Schedule D, Part V
1s the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. « < « & « & « « « & o« = = o« = . 11 Yes
# Did the organization report an amount for land, buildings, and equipment in Part X, linel107? If "Yes, " complete
Schedule D, Part VI.
¢ Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII.
» Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XII, and XIII 5 12 | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year?
Yes No
If "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional [1 2A | No
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule £ 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? . - . . 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Part I . “ . . . . - . . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the U.S.? If "Yes,” complete Schedule F, Part IT . - i5 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U.S.? If “Yes,” complete Schedule F, Part III . . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part II . - N . . - . - . . 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"” 19 No
complete Schedule G, Part III . . . - . . - - . . . - - - - . - -
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . 20 No

Form 990 (2009)



Form 990 (2009)

Part 1V Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If "Yes, " complete Schedule I, Parts I and II . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and IIT . - . . -

Did the organization answer "Yes" to Part VII, Section A, questions 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 .« & & .+ = a = = e e 2. =

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete
Schedule K. If "No,” go to fine 25 . . . . . . N . . . . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . N - . - . - . - - - . . . - - » . . . M N

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . N
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes, " complete Schedule L, Part 1 . - N . - N

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 . N . . . . . . . . . . . . . .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L,

Part II . - - - N - . - . . . . . - . N . - . N - . . . - . -

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part IIT . . . . . N - N . . . . - - .

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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

I - N . . . . - . . B “ - - B . - - B - N N . . - N
A family member of a current or former officer, director, trustee, or key employee? If "Yes, "
complete Schedule L, Part IV . . . . . . - . . - . . - . . . . . .

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes, " complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M . . . - . . - . . - . .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

PartI . . . . - . . N . - - . . . . . . - . . B - - . - - .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part IT . - N . . . - . . . . . . . . - - - - . . - -

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I . - . . - . . .

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, III, 1V, and
Vv, line1 . . . . . - . . - . . - « . . « . . . . . . .

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "vYes,” complete
Schedule R, Part V, line 2 . . - - .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . N . . - . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? Note.
All Form 990 filers are required to complete Schedule O. . . . . . . . . . s . .

21 No
22 No
23 No
24a No
24b

24c¢

24d

25a No
25b No
26 No
27 No
28a No
28b No
28¢ No
29 No
30 No
31 No
32 No
33 | Yes

34 Yes

35 Yes

36 No
37 No
38 Yes

Form 990 (2009)



Form 990 (2009) Page 5
Part ¥ Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Inforrnation Returns. Enter -0- if not applicable . . . .
1la (&
b Enter the number of Forms W-2G included in line La. Enter -0- if not applicable b
1 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . . . . - N - N . - . N M - . - . 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . « - e . e e e - e e . - .| 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? . . . - . - . . - - . . . . . - - - - . . B . . - - N . .| 3a No
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial
aCCOUNEY? = v & &« s s e e e e e e w e e e e e 4a No
b If "Yes,"” enter the name of the foreign country: ®
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . - . . . . « . . - . . . - . - . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible? . . . . . . N - . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . « e e e e s e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . N . . . . - . . . . - - - . . - - . .
If "Yés," did the organization notify the donor of the value of the goods or services provided? . . - - . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . - - N . . . - - - . - . - - N . - . - . N - - . H . 7c No
d If "Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . - B B . - - . . . - . . - - . . - - - - - - . . 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . - . . . . . . . . . . . - . . . . « 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the 8 No
year? . - - . . - . - . . - N . - - .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . - - N . . . . . 9a No
b Did the organization make a distribution to a donor, donor advisor, or related person? . . N . . - 9b No
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . M . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . - N . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . N . N . . - . iib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. b |
12

Form 990 (2009)
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Part VX

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

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 13
b  Enter the number of voting members that are independent . M ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . - - - . . - - . . - . . M - - - 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
aq No
5 Did the organization become aware during the year of a material diversion of the organization's assets? . N 5 No
6 Does the organization have members or stockhoiders? . . . . . . . . - . . . N . . . 6 Yes
Z7a Does the organization have members, stockhalders, or other persons who may elect one or more members of the
governing body? . . . . . . . - - . . - . . - - . . . . . . - - . 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . N 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . - . - . - . . . . - - . . . - - - . . N - . - 8a Yes
b Each committee with authority to act on behalf of the governing body? . . . . . . M . - - . . 8b
9 1s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . - . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . - . . - . . . . 10a No
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . - . 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe in Schedule O the process, if any, used by the organization to review the Form 990. . . . - .
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . N 12a Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . . . . . . . . . N - . . . . . N . . . . . 12b Yes
e Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this is done . . e e = . . e e e e . . . . e . 12c Yes
13 Does the organization have a written whistleblower policy? . - . . . . " . - . . . . - . 13 Yes
14 Does the organization have a written document retention and destruction policy? . . N . . - . . . 14 Yes
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . - . . . . . . - . 15a Yes
b Other officers or key employees of the organization . N . . - . . . . . . . - . . . 15b
If "Yes" to line a or b, 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 a
taxable entity during the year? . . . . . . - . . - . - . . - - . . . . . . 16a No
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . M . . - . N . . . - 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 is required to be filed» IN

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

¥ Own website | Another's website [¥ Upon request

Describe in Scheduie O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

J DARREN DEDMAN

351 W 10TH ST SUITE 330
INDIANAPOLIS, IN 46202
(317) 921-2050

Form 990 (2009)
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Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule 3-2 if additional space is needed.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation, and current key employees. Enter ~0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees. See instructions for definition of "key employee.”

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[~ Check this box if the organization did not compensate any current or former officer, director, trustee or key employee.

(A) (B) ) (D) (E) (F)
Name and Title Average Position {check all that Reportable Reportable Estimated amount
hours apply) compensation compensation of other
per T T from the from related compensation
week . = = a organization (W- | organizations (W- from the
2 =4 & é-:—g 2/1099-MISC) 2/1099-MISC) organization and
oL = = Seclicy
&= = < B3 related
5B SR |% Eold organizations
= 8 = = 2 213
o = =) [ ) ==
o — | ® |& =N
= = " = & |7
& = [ =
E“ &1 o L5
voE ¥
! -
ROBIN ZON MD
VICE CHAIR 1 X X o 0 °
NASSER HANNA MD
CHAIRMAN-PARTIAL YEAR X * ° o °
FUAD HAMMOUDEH
TREASURER 1 % X 0 0 °
RAFAT ABONOUR MD
CHAIRMAN-PARTIAL YEAR v ox X ° 0 °
JOHN SALTER MD
MEMBER AT LARGE i 0% ° ¢ 0
PETER JOHNSTONE MD
BOARD MEMBER i X ° ° °
WAEL HARB MD
BOARD MEMBER X ° ° °
TED STANSBURY
BOARD MEMBER 1 X ° ° °
MELISSA CAITO
BOARD MEMBER yox ° ° °
TIM RATLIFF PHD
BOARD MEMBER 1 X ° e °
CHRIS LEMASTERS
BOARD MEMBER yox ° ° e
NOAH HAHN MD
CHIEF MEDICAL OFFICER t X ° ° °
JOHN SALTER MD
BOARD MEMBER iox o ° ¢
SUMEET BHATIA MD
BOARD MEMBER 1 X ° 0 °
JAMES RUCKLE PHD
BOARD MEMBER q X 0 0 °
BILAL ANSARI MD
BOARD MEMBER 1 0 0 o 0
BRYAN SCHNEIDER MD
BOARD MEMBER Hox o 0 °
QUAKE PLETCHER
EXECUTIVE DIRECTOR 40 x 113,077 ° 4750

Form 990 (2009)
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and Title Average position {(check all that Reportable Reportable Estimated amount
hours apply) compensation compensation of other
per T T from the from related compensation
week — 2 organization (W- organizations (W~ from the
B = s 2/1099-MISC) 2/1099-MISC) organization and
: o Es | related
[ = 205 mag |2 organizations
zad 12182 | 2 |3
Sz SlEE R |E
= 3 5
v =
b Total . . - . « = o+ & o+ o+ e a e = e 4w 0k » | 113,077] 0 4,750
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
in reportable compensation from the organization¥1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . - . . . . . . . . - . 3 No
-3 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual B - - . . . . . . . « . » . . - B B - . . . . - . . a No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered
to the organization? If "Yes," complete Schedule 1 for such person . . . - . . . . . B 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization.
(A) (B) <)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than $100,000
in compensation from the organization &0

Form 990 (2009)
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Part Vi1l Statement of Revenue

(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or 514
;g % 1a Federated campaigns . N 1a o
T3 b  Membership dues . . . . 1b 0
&2 _—
- isi . e e 75,357
o= < Fundraising events ic .
%,_f‘,j d Related organizations . . . 1d o
V‘é a Government grants (contributions) 1e 236,267
oo ——ee——
.2 P f All other contributions, gifts, grants, and 1f 256,124
'§ 4 similar armounts not included above
% = =] Noncash contributions included in lines
—
g'&i la-1f:$
¥ A% h Total. Add lines 1a-1f « . . .« . . . L 567,748
2] Business Code
=
% 2a EXTERNAL SUPPORT-RESEARCH 2,890,320 2,890,320 o] 0
L2
& b 0 0 0 o
«
o c 0 0 0 0
= :
@ d
a5 0 o] 0 4]
= e o 0 0 0
3
f All other program service revenue . 0 [ 0 0 o
[+] Total. Add lines 2a-2f . - . . M . . . 2,890,320
3 investment income (including dividends, interest
and other similar amounts) . . - .. . 13,889 o o 13,889
a Income from investment of tax-exempt bond proceeds . . 0 0 0 o
5 Royalties = = « « = + o« o+ a2« - =¥ o o o 0
(i) Real (ii) Personal
6a Gross Rents o
b Less: rental Q
expenses
c Rental incame 0 (¢}
or (loss)
d Net rental income or {loss) . - . . . . . L 0 o o 0
(i) Securities (ii) Other
7a Gross amount 0 0
from sales of
assets other
than inventory
b Less: cost or 0 [o]
other basis and
sales expenses
c Gain or (loss) o] 4]
d Net gain or (loss) . - . N N . . . . . 0 o 0 o
@ 8a Gross income from fundraising events
= (not including
=
T $ 75,357
% of contributions reported on line 1c).
o See Part IV, line 18 . ..
= a 28,200
= b  Less: direct expenses . . . b 111,554
& c Net income or (loss) from fundraising events . . » -83,354 o 0 -83,354
9a Gross income from gaming activities.
See Part IV, line 19 . - -
a 0
b Less: direct expenses . . . b 0
c Net income or (loss) from gaming activities . - . = 0 0 0 0
10a Gross sales of inventory, less
returns and allowances .
a 0
b Less: cost of goods sold . . b o
c Net income or (loss) from sales of inventory . . » o 0 o 0
Misceilaneous Revenue Business Code
1la OTHER INCOME 69,861 69,861 0 o
b o] o 8] o]
c 0 o 5} [5}
All other revenue . . . . o 0 0 0
e Total. Add lines 11a-11d . . . . .« o« * 69,861
12  Total revenue. See Instructions. . . . - o 3,458,464 2,960,181 o ~69,465

Form 990 (2009)
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Part ¥X Statement of Functional Expenses

Section 501(c¢)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (B) (€ (D)
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIIL. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations in
the U,S. See Part IV, line 21 o o
2 Grants and other assistance to individuals in the U.S.
See Part 1V, line 22
("] [¢]
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. See
Part 1V, lines 15 and 16 o} o]
-3 Benefits paid to or for members 0 [
5 Compensation of current officers, directors, trustees, and key
employees . " . . 124,993 43,748 81,245 0
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)X(B) . . - . [} 0 [} o}
7 Other salaries and wages 1,011,848 797,901 190,722 23,225
8 pension plan contributions (include section 401(k) and section 403(b)
employer contributions) . . . . 34,184 27,013 6,383 788
9 Other employee benefits . - . . - . . 97,841 72,914 22,903 2,024
10 Payroll taxes . . . « . . .. . . . 92,882 68,924 22,052 1,906
11 Fees for services (non-employees):
a Management . N . - . « 0 o] o] [4]
b Legal . P . . N . . . 39,587 13,077 26,510 [¢]
c Accounting . N - “ - . - . - - . 39,885 0 39,885 Q
d Lobbying . . . . . N . . . . 0 4] 0 0
e Professional fundraising. See Part 1V, line 17 . - 0 0
f Investment management fees . - . . - . s} 0 o} [}
g Other . - . » . . . . . N 272,508 151,930 118,985 1,593
12 Advertising and promotion . . . . 0 0 0 [¢]
13 Office expenses . . . - . . - 51,621 33,425 16,995 1,201
14 Information technology . . - - - - 141,914 99,762 41,667 485
1i5 Royalties . . 0 o} o] 4]
16 Occupancy . N - B - . - « . . - 66,946 49,678 15,894 1,374
17 Travel . . - . . . . . . - . - 33,054 13,764 16,935 2,355
18 Payments of travel or entertainment expenses for any federal, state, or
lacal public officials . . . . . . 0 0 0 0
19 Conferences, conventions, and meetings . - . . 47,032 47,032 0 0
20 Interest . . - . . . . - - . - 0 Q 0 [}
21 Payments to affiliates . . - . . . . 0 4] 0 0
22 Depreciation, depletion, and amortization . . . - . 60,783 45,106 14,430 1,247
23 Insurance . . “ . . . . . . - . . . . 77,783 57,720 18,467 1,596
24 Other expenses. Itemize expenses not covered above. (Expenses grouped
together and labeled miscellaneous may not exceed 5% of total expenses
shown on line 25 below.)
a INSTITUTIONAL RESEARCH 694,891 694,891 0 Q
b BIOSTATISTICAL SERVICES 232,692 232,692 o] 0
¢ OTHER RESEARCH SERVICES 169,925 169,925 o Q
d LAB SUPPLIES 27,764 26,452 1,312 0
e DUES & SUBSCRIPTIONS 2,826 0 2,826 Q
f All other expenses 19,427 165 19,262 o}
25 Total functional expenses. Add lines 1 through 24f 3,340,386 2,646,119 656,473 37,794
26 Joint costs. Check here b [ if following SOP 98-2.
Complete this line only if the organization reported in column
(B) joint costs from a combined educational campaign and
fundraising solicitation o o 0 o

10
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Part X Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . « « + « = = a2 = 200§ 1 200
2 Savings and temporary cash investments . . . « . . . 2,777,717 2 2,222,429
3 Pledges and grants receivable, net . . . . . . . . . o 3 0
a Accounts receivable, net . . - . - . . . . 915,276 a 1,478,169
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees. Complete Part I1 of
ScheduleL . . - . . . . . . - 0 5 QO
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). Complete Part II of
. Schedule L . . . . . . N . . . 0 6 v
'E 7 Notes and loans receivable, net . . . . . P - . . . . . o 7 0
“ls Inventories for sale oFruUsSe o+ «  « = & = w = .= e == s 0l 8 o
<L 9 Prepaid expenses and deferred charges . N . . - . . . - . . . 65,548 9 71,108
10a Land, buildings, and equipment: cost or other basis. Complete Part 233,108
VI of Schedule D 10a
b Less: accumulated depreciation. . . - . - 10b 208,515 69,181 | 10c 24,593
11 Investments-publicly traded securities . - . - . . - - . . 11
12 Investments-other securities. See Part IV, line 11 . . . . N . 0l 12 o
13 Investments-program-related. See Part 1V, line 11 . - 0! 13 0
14 Intangible assets . « « - .« o« o« = = 0| 14 o
15 Other assets. See Part IV, line 11 . . . . . . . . . . . 0} 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . - . 3,827,922 | 16 3,796,499
17 Accounts payable and accrued expenses . 438,879 | 17 491,167
18 Grants payable . . D e e e - .. o] 18 0
19 Deferred revenue . . . . . . . N . . 225388 | 19 23,599
20 Tax-exempt bond liabilities . . . . . - - . . . 0| 20 o
ig«f_ 21 Escraw or custodial account liability. Complete Part IV of Schedule D . . 0| 21 4]
% 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
”_E persons. Complete Part II of Schedule L . . . . . . . N . . 0o} 22 0
23 Secured mortgages and notes payable to unrelated third parties . . o] 23 ¢}
24 Unsecured notes and loans payable to unrelated third parties . . . N o 24 o
25 Other liabilities. Complete Part X of Schedule D . - - - . 0| 25 o]
26 Total liabilities. Add lines 17 through 25 . - . . . 664,267 | 26 514,766
o Organizations that follow SFAS 117, check here # [U and complete lines
& 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . « - . . 3,041,155 | 27 3,099,115
E 28 Temporarily restricted net assets . . N . - 122,500 | 28 182,618
= 29 Permanently restricted net assets . - . . . 0} 29 V]
‘_:?: Organizations that do not follow SFAS 117, check here * [ and complete
P fines 30 through 34.
i 30 Capital stock or trust principal, or current funds . . - . . 0| 30 4]
§ 31 Paid-in or capital surplus, or land, building or equipment fund . - . . . 0] 31 0
,\'22' 32 Retained earnings, endowment, accumulated income, or other funds 0| 32 o]
% |33 Total net assets or fund balances . . . N . 3,163,655 | 33 3,281,733
= 34 Total liabilities and net assets/fund balances . - . . . 3,827,922 | 34 3,796,499

11
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Part X1 Financial Statements and Reporting

Accounting method used to prepare the Form 990: If the organization changed its method of accounting from a prior
year or checked "Other,"” explain in schedule O. {7 cash ¥ Accrual ™ other

Were the organization's financial statements compiled or reviewed by an independent accountant? . .
Were the organization’s financial statements audited by an independent accountant? . . - - . . - -

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

¥ Separate basis I™ Consolidated basis I~ Both consolidated and separated basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . e T R

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. . -

Yes No
2a No
2b Yes
2c Yes
3a No
3b

12

Form 990 (2009)



SCHEDULE A
(Form 990 or

990EZ)

Department of the

Treasury

Internal Revenue

Service

OMB No. 1545-0047

20

Open o Public
Inspeckion

Public Charity Status and Public Support

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

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

Name of the organization

Employer identification number

HOOSIER ONCOLOGY GROUP INC

26-0303542

Part ¥

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only 1 box.)

1 I A church, convention of churches, or association of churches. section 170(b)Y(1L)(A)(i).

2 I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [™ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

5 I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IIL.}

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

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

8 I A community trust described in section 170({b)(1)(A)(vi). (Complete Part 11.)

9 — An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

a ¥ Typel b | Typell ¢ |7 Type Il - Functionally integrated d [ Type III - Other
e it By checking this box, I certify that the organization is not controlled directly or indirectly by ene 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 is a Type I, Type II or Type III supporting organizatiog__n, check
EHEIS DOX + & 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 e e e e
-] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the the supported organization? . 11g(i) No
(i) a family member of a person described in (i) above? . [P 11g(ii) No
(iii) a 35% controlied entity of a person described in (i) or (ii} above? . e e e e e 11g(iii) No
h Provide the following information about the supported organization(s) the organization supports.
(i) (iv) ) (i)
(i) Type of Is the organization Did you notify the Is the organization .
Name of (ii) organization in col. (i) listed in organization in col. in col. (i) (vii)
supported EIN (described on lines your governing (i) of your organized in the Amount gf
organization 1- 9 above or IRC document? support? u.s.7 support?
section (see
instructions)) Yes No Yes No Yes No

HOOSIER

ONCOLOGY

FOUNDATION INC 26-0305423 7 Yes Yes Yes 0

Total 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat. No. 11285F
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Schedule A (Form 990 or 990-EZ) 2009

pPage 2

Part 1Y Support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its
behalf. . . . .

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

4 Total. Add lines 1 through 3.

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

6 Public Support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year (or fiscal year beginning
in)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4.

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on.

10 Other income. (Explain in Part 1v.) Do
not include gain or loss from the sale
of capital assets. .

11 Total support (Add lines 7 through
10).

12 Gross receipts from related activities, etc. (See instructions.) . . . P 12 |

13 First Five Years If the Form 990 is for the organization's first, second, third, fourt

h, or fifth tax year as a 501(c)(3) organization,
check this box andstop here. . . . . . . . « « . 2« 00

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (). . . - . . « « - 14
15 Public Support Percentage for 2008 Schedule A, Part I, line 14, . . . . « « « + ¢ o 0 e s 15
16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . » i

b 33 1/3% support test-2008. If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . o o e e e e e e e e
17a 10%-facts-and-circumstances test-2009. 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. Explain
in Part IV how the organization meets the "facts and circumstances" test. The organization qualifies as a publicly supported

OFGAMIZALION « « « « & = & 0 o e e e e e e e e e woeoaenoe v st TS e e e e e e -
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances" test. The organization qualifies as a publicly
SUppOrted OrGanization . . . . « .+ 4 e e e e e e e esie e n s Lo s c ot sl S e I
i8 private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see -
INSEFUCHIONS + « « + « ¢ o o o e b e e e e e e e e e e e e . e e e e e R |

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

Part X% Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

<
8

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

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

purpose. . .

Gross receipts from activities that are
not an unrelated trade or business
under section 513.

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

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

Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b.

Public Support {(Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9
10a

12

13

14

Amounts from line 6.

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

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

Add lines 10a and 10b.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support (Add lines 9, 10¢, 11
and 12.).

>

First Five Years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here. .

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (M) . . « « - « « « - 15

Public support percentage from 2008 Schedule A, Part III, line 15. . . . . + « « o« o e - 16

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Thvestment income percentage for 2009 (line 10c column (f) divided by line 13 column (f}) . . . . . « 17

Investment income percentage from 2008 Scheduie A, Part III, line 17 . . . . . . . P 18

33 1/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not more
than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >

33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . Lo

private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . . . . . >~

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990~EZ) 2009

pPage 4

Part IV

Supplemental Information. Supplemental Information. Complete this part to provide the explanation required
by Part II, line 10; Part II, line 17a or 17b; or Part 1II, line 12. Provide any other additional information. See

instructions

Facts And Clreumsiances Test

Expianation

16
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) - Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2 0 @ g
Internal Revenue Service

Name of organization Employer identification number
HOOSIER ONCOLOGY GROUP INC

26-0303542

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ " 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exémpt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

T T A

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule~—

¥ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il

Special Rules

I For a section 501(c)(3) organization filing Form 990 or 890-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and Il

I™ For a section 501(c)(7), (8), or (10) organization filing Form 990, or 990-EZ, that received from any one contributor,
during the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and
Hl.

I~ For a section 501(c)(7), (8), or (10) organization filing Form 990, or 990-EZ, that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear..........................P$

Caution. An Organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box in the heading of its

Form 990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 980-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

17



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page _1 of _1_of Parti

Name of organization
HOOSIER ONCOLOGY GROUP INC

Employer identification number

26-0303542

Partl Contributors (see Instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 179,586

Person [V
Payroll [
Noncash [~

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 201,282

Person [V
Payroll |
Noncash ™

(Complete Part Il if there is
a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 98,362

Person [
Payroll |~
Noncash [

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |

Payroll |~
Noncash [

(Compiete Part ll if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [~
Payroll [~
Noncash |

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)
Aggregate contributions

(d)
Type of contribution

Person |7

Payroll [~
Noncash |

(Complete Part Il if there is
a noncash contribution.)

18
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SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements 20

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

Department of the Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Treasury » Attach to Form 990. * See separate instructions. Inspaction
Internal Revenue
Service

Name of the organization Employer identification num ber

HOOSIER ONCOLOGY GROUP INC

26-0303542

Part ¥ Organizations Maintaining Donoy Advised Funds or Other Similar Funds or Accounts. Complete if the

.organization answered "Yes" to Form 990, Part 1V, line 6.

N H WN R

)

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year. . . . . . . 2
Aggregate contributions to (during year) . . . 60,118
Aggregate grants from (during year) .
Aggregate value at end of year. . . . . . . 182,618

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised .
funds are the organization's property, subject to the organization's exclusive legalcontrof? . . . . . . .« . . . . ™ Yes ¥ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 benefit. . . . . . . . . ves ¥ No

Part £¥ Conservation Easements. Complete

if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

o n T o

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

™ Preservation of land for public use (e.g., recreation or pleasure) ™ Preservation of an historicaily importantly land area
I Protection of natural habitat {7 Preservation of a certified historic structure

™ Preservation of open space

Complete lines 2a-2d> if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the
Year
Total number of conservation easements . . . .« .« .« e s e e s 2a
Total acreage restricted by conservation EASEMENLS « + + + o+ . x s s e w e woa ke e e e 2b
Number of conservation easements on a certified historic structure includedin (@) . . . « . . - 2c
Number of conservation easements included in (c) acquired after 8/17/06 . .« « . - . o« o . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year ¥
Number of states where property subject to conservation easement is located ¥
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements itholds? . . + « « + + « « & 4 x e e e e e e e e e e i Yes " No

staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year *_

Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}(4)(B)(i) and 170(h)(4)(B)(i7 . . . . « . . e e e ™ Yes 7 No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Part 11T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

p If the organization elected, as permitted under SFAS 116, 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) rRevenues inciuded in Form 990, Part VIIL fine 1 . . . . . o« .« v o0 v e e mm B4
(ii) assets included in Form 990, Part X . . . . . .+« « o« o e e e e R &

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

a Revenues included in Form 990, Part VIIL line 1 . . « . .« v 0 v e e e e e e e e %

b assets included in Form 990, Part X. . . . . . . . . . - g K3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat. No. 52283D Schedule D (Form 990)

2009
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Schedule D (Form 990) 2009 Page 2
vart 133 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a I public exhibition d I Loan or exchange programs
b {7 Scholarly research e ™ other
c¢ |7 Preservation for future generations
a Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization's cellection?. . . . . I Yes ™ No
wart IV 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, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not X
included 6N FOrM 990, PArE X? « + « « « « « « + v o v e 0 e e e e e e e e e e e ™ Yes " No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€  Beginning balance . . . . . . . . . o e e e e e e e e e e 1c
d  Additions during theyear. . . . . . . « . . . . 1d
e Distributions during the year. . . . .+« « .« . 0w h e e e e e e e e e e e e le
f o OENdiNG Balance . .« . v+ c e e e e e e e e e e e e e e if
2a Did the organization include an amount on Form 990, Part X, Hne 217 . v o v v v e e e e e e e e e ™ Yes " No

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

Part ¥ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 . . . N
b Contributions . . - e e . PR
¢ Investment earnings or losses . . .
d Grants or scholarships . . . - .
e Other expenditures for facilities
and programs . N - . - N . -
f Administrative expenses . . P
g End of year balance . - . . . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment: B
b Permanent endowment: ¥
© Term endowment: ¥
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . - . . . . N . - . . . . N . . . - . - . - - . Ba(i)
(ii) related organizations . . . PR . e e e e e e e e | Badi
b If "Yes" to 3a(ii), are the related orgamzatnons listed as requn’ed on Schedule R? . . . . - N . N . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Fart ¥I Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (22, Sost orother, | (B)Cost oratter| () pesurmigne | () pook value
1a land -« - . - . - . - . . . - . . . . . 4] o) 0
b Buildings . . . - . . - . . . . - . . . - 0 0 0 s}
¢ Leasehold improvements . . . « . “ “ . . - . « 0 0 0 0
d Equipment . . . . . . - . . - . . . . . . o} 233,108 208,515 24,593
e Other . . &« « &« &« = = = a = e = s = s = 0 0 0 [s]
Total. Add lines 1a-le. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . N . . . > 24,593

Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009

Page 3

Part w11 Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

Financial derivatives

Closely-heid equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col.(B) line 12.)

»

Oart ¥iit Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col.(B) line 13.)

*

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) . . . -
Part % Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Liability (b) Amount

Federal Income Taxes o}

Total. (Column (b) should equal Form 990, Part X, col.(B)} line 25.) w 4]

2. Fin 48 Footnote, In Part XIV, provide the text of the foo
for uncertain tax positions under FIN 48,

tnote to the organization's financial statements that reports the organization’'s liability

21
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Schedule B (Form 990) 2009

Page 4

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

1 Total revenue (Form 990, Part VIIL, column (A), line 12) . 1 3,458,464
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,340,386
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 118,078
4 Net unrealized gains (losses) on investments . 4

5 Donated services and use of facilities . 5 0
6 Investment expenses . 6 0
7 Prior period adjustments . 7 0
8 Other (Describe in Part XIV) . 8 0
9 Total adjustments (net). Add lines 4 - 8 . .. 9
10 Excess or (deficit) for the year per financial staternents. Combine lines 3 and 9 . . G e e 10 118,078
Part %1% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . - N . . - . . - 1 3,572,518
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . . . . . . . 2a o}

b Donated services and use of facilities . . . B . . - 2b 2,500

[ Recoveries of prior year grants . - . . - - . - . 2c v}

d Other (Describe in Part XIV): . . - - - . N . 2d 111,554

e Add lines 2a through 2d . . . . . . . . . . . - . . - . . .l 2e 114,054
3 Subtract line 2e from line 1 . . . . . . . . - . . . . - . . . . . . . 3 3,458,464
a4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 0

b Other (Describe in Part XIV): . . . . . . - . 4b 4]

Add lines4aand 4b . . N . . . . . N . . . . . . . - . . . . . -| ac 0

5 Total Revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part 1, line 12.) . N . . . . 5 3,458,464
Part X11i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . - - - - - . 1 3,454,440
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . - . - . . - N 2a 2,500

b Prior year adjustments . . . . . . - . . . . . 2b 0

[ Other losses . . « « - s . .. - . 2c s}

d Other (Describe in Part XIV): . . . . . . . . - 2d 111,554

e Add lines 2a through 2d . - . . . . . . . . . . . . . . B 2e 114,054
3 Subtract line 2e fromline 1 . . . . - . . . . - N . N . . . N . u . 3 3,340,386
4 Amounts included on Form 990, Part IX, line 25, but not on line 1=

a Investment expenses not included on Form 990, Part VIII, line 7b . - 4a 0

Other (Describe in Part XIV): . - . . - . N - - ab o]

[ Add lines4aand 4b . . . . . . . . . . . - . - . . . . . M . s 4ac 0

5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part I, line 18.) . - . . . . 5 3,340,386

Fart XEY Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X; Part XI, line 8; Part X11, lines 2d and 4b; an

information.

d Part XIII, lines 2d and 4b. Also complete this part to provide any additional

Identifier

Retirn Reference

gxplanation

FIN 48 footnote

Schedule D, Part X, Line 2

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES
UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE
CODE, THE ORGANIZATION IS NOT CONSIDERED TO BE A PRIVATE
FOUNDATION. CURRENT ACCOUNTING STANDARDS REQUIRE THE
ORGANIZATION TO DISCLOSE THE AMOUNT OF POTENTIAL
BENEFIT OR OBLIGATION TO BE REALIZED AS A RESULT OF AN
EXAMINATION PERFORMED BY A TAXING AUTHORITY. FOR THE
YEARS ENDED JUNE 30, 2010 AND 2009, MANAGEMENT HAS
DETERMINED THAT THE ORGANIZATION DOES NOT HAVE ANY TAX
POSITIONS THAT RESULT IN ANY UNCERTAINTIES REGARDING THE
POSSIBLE IMPACT ON THE ORGANIZATION'S FINANCIAL
STATEMENTS. THE ORGANIZATION DOES NOT EXPECT THE TOTAL
AMOUNT OF UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY
CHANGE IN THE NEXT 12 MONTHS. THE ORGANIZATION IS NO
LONGER SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR
YEARS BEFORE 2007. THE ORGANIZATION RECOGNIZES INTEREST
AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN
INCOME TAX EXPENSE. THE ORGANIZATION DID NOT HAVE ANY
AMOUNTS ACCRUED FOR INTEREST AND PENALTIES AT JUNE 30,
2010.

Other revenues in audited financial
statements not in form 990

Schedule D, Part XII, Line 2d

FUNDRAISING EVENT - 111554; OTHER - 0; TOTAL - 111554

Other expenses in audited financial
statements not in form 990

Schedule D, Part XIII, Line 2d

FUNDRAISING EVENT - 111554; OTHER ~ 0; TOTAL - 111554
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the
Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P’ See separate instructions.

| OMB No. 1545-0047

20

Open to Public
Iinspection

Internal Revenue Service

Name of the organization Employer identification number

HOOSIER ONCOLOGY GROUP INC
26-0303542

Part X Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.

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

a |7 Mail solicitations e {7 solicitation of non-government grants
b 7 Internet and e-mail solicitations f I Solicitation of government grants
¢ | Phone solicitations g |7 special fundraising events
d {7 in-person solicitations .
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

-

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes f— No

{vi) Amount paid to
{or retained by}

(iii) Did fundraiser]
have custody or

(iv) Gross receipts
from activity

(v) Amount paid to

(i) Name of individual
(or retained by)

or entity (fundraiser)

(ii) Activity

Contl‘o[ of fundraiser listed in organization
contributions? col. (i)
Yes No

Total. .« &« « e e e e e e e e e e e W

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule G (Form 990 or 990-EZ) 2009

Page 2

Part B3 Fundraising Events. Complete if the organization answered "Yes" to Forrn 990, Part 1V, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
25TH col. (€))
ANNIVERSARY (event type) (total number)
GALA
{event type)
ar
= Gross receipts . . . 103,557 103,557
] :
P Less: Charitable a
é contributions . . . 75,357 75,357
3 Gross income (line 1
minus line 2) . . 28,200 28,200
9 Cash prizes . . .
5 Non-cash prizes . .
% |
g 6 Rent/facility costs . . 3,000 3,000
&
L%_ 7 Food and beverages . . 41,258 41,258
b 8 Entertainment . . 500 500
&
E 9 Other direct expenses B 66,796 66,796
10 Direct expense summary. Add lines 4 through 9 in column (d) . . - - . - - - - N . » 111,554
11 Net income summary. Combine lines 3 and 10 in column (d) . . . . N . . . - - . . » .83.354
Part IIT  Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
] {a) Bingo (b) Pull tabs/Instant {c) Other gaming (a) Total gaming (Add
g bingo/progressive bingo col. {a) through col.
@ ()
w
e
1 Gross revenue . . .
7y 2 Cash prizes - - . -
fiv)
o]
o )
7] 3 Non-cash prizes . - .
[
'Y: 4 Rent/facility costs . . .
H
& 5 Other direct expenses .
6 Volunteerlabor . . . J© Yes I™ Yes ™ Yes
r~ No — No {~ No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . N - - - . . . N »
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . . . . . - . N . N . L
Tves|
No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . « « « .« « = 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . « .+ + .+ + « .« . 11
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . .+ .+ « ¢ « &« & 4 4 4 s w4 = x = e a s - 12

Schedule G (Form 990 or 990-EZ) 2009

24



Schedule G (Form 990 or 990-EZ) 2009

page 3

No

13

a
b
14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization's facility . - . . . - N . . . . . . . - - .| 13a

An outside facility . . N . . . . . . . . . . - . . . . .{13b

Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name #

Address

Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? « « = = o = s+ + & a x s = e e a e e = x o wa e === e === e xxs

If "Yes," enter the amount of gaming revenue received by the organization # $ and the

amount of gaming revenue retained by the third party >3

If "Yes,” enter name and address:

Name ¥

ib5a

Address b

Gaming manager information:

Name ™

Gaming manager compensation » &

Description of services provided L

3.—‘ Director/officer ?"" Employee r Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .+ « &« « =« 2 = & = .

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year > 3

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O
(Form 990)
Department of the

Treasury
internal Revenue

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
» Attach to Form 990.

OMB No. 1545-0047

Service
Name of the organization

HOOSIER ONCOLOGY GROUP INC

20

Cpen to Public
Inspection

Employer identification number

26-0303542

fdeniifier

Return
Referonce

Explanation

Classes of members or

Form 990, Part

THE HOOSIER ONCOLOGY GROUP FOUNDATION IS THE SOLE MEMBER BECAUSE IT HAS

stockholders VI, Section A, THE RIGHT TO RECEIVE ASSETS UPON DISSOLUTION OF HOOSIER ONCOLOGY GROUP,
Line 6 INC.

Review of form 990 by Form 990, Part | THE FORM 990 1S REVIEWED IN DETAIL BY MANAGEMENT. THEN, A COPY OF THE FORM

governing body VI, Section B, 990 IS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW BEFORE IT IS FILED WITH THE
Line 11A INTERNAL REVENUE SERVICE.

Conflict of interest policy Form 990, Part | A WRITTEN CONFLICT OF INTEREST POLICY IS SIGNED BY THE BOARD OF DIRECTORS
VI, Section B, AND THE EXECUTIVE DIRECTOR ANNUALLY. THE EXECUTIVE DIRECTOR REVIEWS THEM
Line 12¢ AND DISCLOSES ANY REPORTED CONFLICTS OF INTEREST TO THE BOARD CHAIR. THE

BOARD CHAIR ENSURES THAT ANY MEMBER WHO HAS A CONFLICT OF INTEREST
ABSTAINS FROM VOTING ON ISSUES RELATED TO THE CONFLICT.

Process used to establish
compensation of top
management official

Form 990, Part
V1, Section B,
Line 15a

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION OF THE
EXECUTIVE DIRECTOR. THE BOARD USES PERFORMANCE REVIEW INFORMATION TO
DETERMINE COMPENSATION, IN CONJUNCTION WITH COMPARABILITY DATA INCLUDING
FORMS 990 OF OTHER ORGANIZATIONS. THE DELIBERATION AND DECISION ARE
DOCUMENTED IN THE BOARD MINUTES. THE PROCESS WAS LAST UNDERTAKEN IN
2010.

Public Disclosure

Form 990, Part

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST

VI, Section C, POLICIES ARE NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE
Line 19 (IRC) SECTION 6104. THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT THIS
TIME. -
OTHER OFFICERS OR FORM 9290, THERE ARE NO OTHER OFFICERS WHO RECEIVE COMPENSATION. THEREFORE THIS
KEY EMPLOYEES IN THE | PART VI, QUESTION HAS BEEN INTENTIONALLY LEFT BLANK.
ORGANIZATION SECTION B,
LINE 15B
COMMITTEES WITH FORM 990, THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH THE AUTHORITY TO ACT
AUTHORITY TOACT ON | PART VI, ON BEHALF OF THE GOVERNING BODY. THEREFORE, LINE 8B HAS BEEN INTENTIONALLY
BEHALF OF THE BOARD | SECTION A, LEFT BLANK.
LINE 8B

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat. No. 51056K

Schedule O (Form 990) 2009
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