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| OMB No 15450047

Form 990

Return of Organization Exempt From Income Tax

section Code
Under (exceptsg Isgg' g:neﬁzs:'uxs‘t):: 3.'1‘\,;'"&' :’T‘..?’nﬁ."é‘::? ¢
Wﬁsﬁww » The organization may have to use a copy of this retum to satisfy state reparting requirements. SRt
For the 2008 calendar year, or tax year beginning 7/01 ,2008, and ending  6/30 , 2009
B Check d applicable: D Employsrtdentilication Mumber
Adsvess crange ".'5;?...“:’ Osler Institute, Inc. 35-1542793
Name changs apim 11400 Crossing Blvd E Tetephons mumber
I reurn oo, |Terre Haute, "IN 47802 812-235-3080
Termination m'
Amended rebum G Gross receipts $ 5 224L466.
Application pending| F Name and address of prncepal officer: W{a) Is thrs a group return for atfisates? H % No
Same As C Bhove - o

1 Tax~exernpt status [X]501¢c) ( 6 T Tas47cayh or [ |527
] Website: > N/A
. _Jype of organizaton. HCNpuatm ﬂ Trust [—] Association I_] Other ™

Summary

)< (nsert no.)

H(c) Gsoup exempbon number ™
| L Year of Fomation 1982 iMsmamlmm: IN

1 Bneﬂy describe the organization’s mission or most significant actvities: _To_organize & present educational _ _ _
e programs to help patholegist iucrease thelr skills, provide contipuing education __
E _for patholegist & assist candidates to_pass board exapinations.Secondary mission _ _
€ Jds_the_est shment &_maint.of the integrity of the local commercial market. _ ___
3| 2 Check this box » if the organization discontinued s operations or disposed of more than 25% of its assets.
: 3 Number of voling members of the governing body (Part Vi, ine 1a).......... ... e e e 3 2
« | 4 Number of independent voting members of the governing body (Part Vi, lme 1b)  ........ .... oL 4 0
% S Total number of einployees (Part V, ine 2a). . . . .. . . L. S 29
S 6 Tota! number of volunteers (estimate if necessary). . e e 6 0
< | 7a Totai gross unrelated business revenue from Part Vlll lme 12 colémn (C) o e e e e 73 0.
b Net unrelated business taxable income frem Form 950-T, h%em ... e e 7b 0.
ge@\ . Prior Year Current Year
g 8 Contributions and grants (Part VI, ne 1h) . .. -, “\% Ce s
£ 9 Program service revenue (Part VIII, ine 2g). . “}1 4,144,646. 3,921, 786.
é 10 Investment income (Part VI, column (A), lines 3, 4 awﬁ) 248,819, -619,404.
11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢ 125,560. 281, 980.
12 Total revenue — add lines 8 through 11 (must equal Part V 2 4,519,025, 3,584,362.
13 Grants and similar amounts paid (Part IX, column (A), hnes
14 Benehts patd to or for members (Part IX, column (A, neay  .....
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 1,114,836. 1,370,350.
H 162 Professional fundraising fees (Part IX, column (A), ine 11e).. ......
& b Total fundraising expenses (Part IX, column (D), hne 25) »
17 Other expenses (Pail X, column (A), lines 11a-11d, 11£-24f) . 3,314,347. 2,726,199.
{ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,429,183. 4,096,549,
19 Revenue less expenses. Subtract hne 18 romlne 12.. . . .. ... 89,842. -512,187.
Beginning of Year End of Year
20 Total assets (Part X, line 16} 13,251, 8085. 12,657,586.
21 Total iabifites (Part X, kne 26).. ... .. .. ... ee aee .. 664,301. 582,270.
%1 22  Nel assels or fund balances. Subtract hine 21 from line 20. . 12,587,504. 12,075, 316.
Signature Block
g Hsed:zr pem'aélgg\élgre lhal § Yeweamined thrs return. | e mpanyag sdtedo).des andp'gtggﬂ mens, an gsl of my knowledge and bekef, 1 5
Sign i m{/)\/ : ’ f(/ZB(/( 13

IAZ=
Here - Dot
K:/\V\Z— R“QMSM , Aduve . Asst

Type or print name and lite

Paid . W/éf"”é . Ci4
Pr r
Pre- sgrase  ® Car] Kinker

D p grgeparer‘s ldentlfy) ing number

///'2% o [ .DN/A

ﬂ::er's Firm's pame (or The Controllership Group, Inc.
Only |tmposa, » 10412 Allisonville Rd Ste 109 en > N/A
2P+ 4 Fishers, IN 46038 Proneno. ® 317-572-1225
May the IRS discuss this return with the preparer shown above? (see instructionsy . . . .. . .......... .. ﬂ Yes l_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIA 172108  Form 990 (2008) X
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Form 990 (2008) Osler Institute, Inc. 35-1542793 Page 2
IlR'a-nﬂlIIll Statement of Program Service Accomplishments (see instructions)

[ 1 Bnefly describe the organization’s mission:

‘ See Schedule 0

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

Form 990 or 990-E2? : . [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:] 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) orgarizations and section 4347(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.

) Revenue $

) Expenses $ including grants of  $ ) (Revenue $ )

4b (Code-

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

4d Other program services. (Describe in Schedule Q.)
(Expenses _ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » $ 4,096, 549. (Must equal Part IX, Line 25, column (B) )
BAA TEEADI02L 12/24/08 Form 990 (2008) !




Form 990 (2008) Osler Institute, Inc. 35-1542793 Page 3
iRartiVAll| 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)? If ‘Yes,' complete
Schedule A . . .. .. . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part [ 3 X
Section 501(cX3) organizations Did the organization engage in lobbying actviies? If ‘Yes,' complete Schedule C, Part il . 4
Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il R 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or Investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il . 7 X
- *8 Did the ofganization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’ .-
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount 1n Part X, line 21, 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 . . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If ‘Yes," complete Schedule D, Parts Vi,
Vil, VIlI, IX, or X as applcable . . 1 X
12 Did the organization receive an audited financal statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If ‘Yes,' complete Schedule D, Parts Xi, Xll, and Xill 12 X
13 Is the organization a school described 1n section 170(b)(1)(AY(1)? If ‘Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizatio
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Part Il R 16 X
17 Dud the organization report more than $15,000 on Part IX, column_ (A), line 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,’ complete Schedule G, Part Il 19 X
20 Did the orgamization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
21 Did the orgamzation report more than $5,000 on Part X, column (A), hne 12 If 'Yes,’ complete Schedule I, Parts | and Il P4 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), hne 27 if Yes,' complete Schedule I, Parts | and Ill 22 X
23 Did the orgamization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was i1ssued after December 31, 2002? If 'Yes," answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 . 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-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a pnior year? If 'Yes,' complete Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Part Ii 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emlployee, or substantial
contributor, or to a person related to such an individuali? /f 'Yes,' complete Schedule L, Part ] 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08



Form 990 (2008) Osler Institute, Inc. 35-1542793

[PartlV__ [Checklist of Required Schedules (continued)

28

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the orgarization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another enti (mdmdually or col ectuvely
with other person(s) listed in Part VII, Section A)? If "Yes,’ complete Schedule L, Part |

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete

Schedule L, Part IV

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entit Fy (or a shareholder of a professional
art

corporation) doing business with the organization? If 'Yes,' complete Schedule L,

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

Did the organlzahon receive contributions of art, historical treasures, or other similar assets, or qualtfied conservation
contributions? If 'Yes, ' complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the or anlzatlon seli, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

Did the orgamzahon own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

\INas lthe organization related to any tax-exempt or taxable entity? /f ‘Yes,  complete Schedule R, Parts Il, Ili, IV, and V,
ine

!3 ?ﬁf/r?lated organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
a ine 2

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charnitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

B el e
28a )

28b X
28c

29 X
30 X
3 X
32 X
33 X
34

35

36

37 X

BAA

TEEAQ104L 12/18/08

Form 990 (2008)



Form 990 (2008) Osler Institute, Inc. 35-1542793 Page 5

[PartV . |Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if not applicable la o} -
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable .| 1b 0f. - L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming LI RS
(gambling) winnings to prize winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the : . ) " ;
calendar year ending with or within the year covered by this return 2a 29} . -
2b 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 lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions) J
3a Did the org’anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
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 authonty over, a
financial account In a foreign country (such as a bank account, secunties account or other financial account)
b If 'Yes,' enter the name of the foreign country > :2 B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and c; | R
Financial Accounts Ll DIRCEN K
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c lf 'Yes," to _clluestlon 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were not
deductible? &b
7 Organizations that may receive deductible contributions under section 170(c). N A
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If 'Yes,' did the orgarmzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d| g ¥ R
S Ao i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal iz
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%aX3) :::L: ¢
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring orgamzanon have L
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. R

a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)X7) organizations. Enter

a Imtation fees and capital contributions included on Part VI, line 12 10a

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

11 Section 501(cX12) organizations. Enter.

a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamization fihmg Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| e ,Qﬁi‘éﬁ‘@"
BAA Form 990 (2008)

TEEAQ105L 04/08/09




Form 990 (2008) Osler Institute, Inc. 35-1542793 Page 6

[Part Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Govermning Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes No,
processes, or changes in Schedule O See nstructions. 8 -
1a Enter the number of voting members of the governing body . 1a 2

b Enter the number of voting members that are independent .. . 1b

2 Dud any officer, director, trustee, or key employee have a famllirelahonshlp or a business relationship with any other
officer, director, trustee or key employee? See Schedule O ;

3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a2 management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . .
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? ~ See Schedule Q . . 6| X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule O . . . 7a] X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?See Sch O 7b| X

8 Dd }hﬁ organization contemporaneously document the meetings held or written actions undertaken durnng the year by M N “"" 3
the following: -

a The governing body? . .
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b If "'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe 1n Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If ‘No,’ go to lIine 13 . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this is done

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?
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 45
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgarization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » _ IN

18 Section 6104 requires an organization to make 1ts Forms 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

D Own website I:l Another's website Upon request

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

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

BAA Form 990 (2008)

TEEAO106L 12/18/08




Form 990 (2008) Osler Institute, Inc. 35-1542793 Page 7
m 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. Use Schedule J-2 if additional space 1s needed

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

® List the organization's five current highest compensated emplozees (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) or more than $100,000 from the orgamization and any

related organizations.

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

® Lst 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.

H Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) ®) © ) (3] Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — 1 = S - compensation from compensation from amount of other
per week | Il 2 Q FE f—f 3 the organization related organizations compensation
e 2l5(512%]3 w-2/1 MISC) (W-2/1099-MISC) from the
ga| 5| 2|5|128|¢ organization
g8 S 2| 8aq and related
x| ® 2 3 orgamizations |
5= 2 3 ‘
g|a 2 |
] g
1

President | 50 | X X 111,670. 0. 0.
Sunhee Selliken _______ |
Vice President 10 X X 21,446. 0. 0.

BAA TEEAQI07L 04/24/09 Form 990 (2008) |



Form 990 (2008) Osler Institute, Inc. 35-1542793 Page 8
[ Part Vli] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) © ©) ® @
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  (—— o] xk | n | compensabon from compensation from amount of ather
perweeki® 21 3 | 2 1 3 Ba[ 2 the organization related organizations compensation
ezlz|5|S B2l 3 (W-2/1099 MISC) (W-2/1093-MISC) trom the
B ERER K organzation
g3 ° o and related
= 52 & [ g organizations
ol = &l 2
3 3
a § g
@
a
1b Total » [ 133,116. 0. 0.

2 Total number of Individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1

Yes | No
sl iy
3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee 2
on hne 1a? If 'Yes,' complete Schedule J for such indidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from P 3 %
thg or anl|zat|on and related organizations greater than $150,000? If 'Yes' complete Schedule J for such koS “"’x
individua
AR b
5 Dd any dperson listed on line 1a receive or accrue compensation from any unrelated organization for services %‘*— o
rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ot
compensation from the organization

(A) )] ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 i

compensation from the orgamization > 0 Y
BAA TEEAO108L 10/13/08 Form 990 (2008)




Form 990 (2008) Osler Institute, Inc. 35-1542793 Page 9
Part VIIl| Statement of Revenue

7)) ®) ©) (D)
. Total revenue Related or Unrelated Revenue
N - - exempt business excluded from tax
. function revenue under sections
N R . revenue 512, 513, or 514
Lol 1a Federaled campaigns . 1a .. . R N Z i
2Z| b Membership dues. . 1b - . - Y
go L] - .3 ooy A, :.1.'\‘5:(
a2 € Fundraising events 1c ) o o 5 i :“
%g d Related organizations 1d . R poo LR &
gg e Government grants (contributions) le . ) oo - T
o4 - \ N - =
£fi| f Al other contnbutions, gifts, grants, and X i ; - . 3
§§ similar amounts not ncluded above 1f I B -- 3 vooE - LR
o] g Noncash contribns included in Ins 1a-1f: $ . 5 Sl s v g e 23 N T
83 h Total. Add lines 1a-1f > ) , o -
5 Business Code R AT N M TeoonoUr T
& | 2a Registration fees ____ 3,647,376.| 3,647,376.
o b Hotel fees 58,870. 58,870.
2| ¢ Materials & Services _ 215,540. 215, 540.
gl o ______
= e
| e~
8 f All other program service revenue.
Bl e ol E TR AN IR o SRR Y LR e I Y
€ | g Total. Add hines 2a-2f »| 3,921,786 [T F Ty CERETIMFOT A EG DRI LT AN
3 investment income (including dividends, interest and
other similar amounts) . > 100,570. 100,570.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real (17) Personal
6a Gross Rents 280,289.
b Less' rental expenses 3 ¢ ¢
¢ Rental income or (loss) 280,289. S N SEEAT L I i, L
d Net rental income or (loss) 280, 289.
T Ty R e | R e g Yy P
7a Gross amount from sales of | Secures ) Other i e 5 Sy 3 PERR e
assets other than inventory 920,130. ¢ ;
b Less: cost or other basis
and sales expenses 1,640,104.
¢ Gain or (loss) -719,974.
d Net gain or (loss)
T
w | 8a Gross income from fundraising events ';é 7
2 (not including 7
E of contrnibutions reported on line 1¢) 3 %;%g}
o See Part IV, line 18 a . é%;
w 5
H] b Less direct expenses b i
© ¢ Net income or (loss) from fundraising events
9a Gross Iincome from ganung activities ‘75’%
See Part IV, line 19 a S
b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

d All other revenue
e Total. Add lines 11a-11d > 1, 691 . Pl sib7s

12 Total R . Add | 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
106 and N o nes T € © 2| 3 584,362.| 3,302,382. 0. 281,980.

BAA TEEAQ109L 12/18/2008 Form 990 (2008)
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Form 990 (2008)

Osler Institute,

Inc.

35-1542793 Page 10

[RErUIXE] Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

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

(A)
Total expenses

(B) ©) (D)
Program service Management and Fundraising

1

10
n

12
13
14
.15
16
17

RERNNES

Grants and other assistance to governments
?nd g;ganlzatlons in the U S. See Part IV,
ne

Grants and other assistance t(') individuals in
the U.S. See Part IV, hine 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified g)ersons (as defined under
section 495 (0((]3) and persons described Iin
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

eXpenses general expenses

133,116.

133,116. 0. 0.

0.

0. 0. 0.

796,145.

796,145.

332,013.

332,013.

109,076.

109,076.

47,116.

47,116.

420.

420.

231,168. 231,168.
64,188. 64,188.
121,751. 121,751.
3,113. 3,113.
119,009. 119, 009.
69,743

below ) % % ¥z 5
a Faculty Honorarium 594,023. 594, 023.
b Printing and Publications__ 519,431. 519,431.
¢ Faculty CR/MO_ 225,250. 225,290.
d Repairs and Maintenance 172,468. 172, 468.
e Credit card fees ________ 149,069. 149, 069.
f All other expenses 409,410. 409,410.
25 Total functional expenses. Add lines 1 through 24f 4,096,549, 4,096,549. 0. 0.

26

Joint Costs. Check here » Ulf 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

BAA

Form 990 (2008)

TEEAO1I0L 12/19/08




Form 990 (2008) Osler Institute, Inc. 35-1542793 Page 11
[Barx&ll Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 87,271.] 1 247,936.
2 Savings and temporary cash investments. . 602,294 .| 2 670,637.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 735,423.| 4 732,869.
S e tote Pt I of Schedule y, U105 ey eMPIOYeSS: | 5 281,508, 5 2,480,841,
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) SRR RS
A and persons described in section 4958(c)(3)(B). Complete Part I of Schedule L 6
g 7 Notes and loans receivable, net . 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges . 274,747 9 200, 000.
10a Land, buildings, and equipment: cost basis 10a 3,353, 699. RSN LN s
b Less: accumulated depreciation. Complete Part VI of TEE R RN N TR S ool
Schedule D . 10b 1,229,347. 2,248,124 .| 10¢ 2,124,352.
11 Investments — publicly-traded securities 4,559,462.| 1 3,737,975.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets See Part IV, line 11 2,462,976.]15 2,462,976.
16 Total assets. Add unes 1 through 15 (must equal line 34) 13,251,805.]116 12,657,586.
17 Accounts payable and accrued expenses 117,444.]117 154, 903.
18 Grants payable 18
19 Deferred revenue 546,857.]19 427, 367.
} 20 Tax-exempt bond habilities
Q 21 Escrow account liability. Complete Part IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons Complete Part Ii
é of Schedule L.
S Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable

23
24
25 Other habilities. Complete Part X of Schedule D
26 Total liabilities. Add hnes 17 through 25

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets.

Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > and complete

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, and equipment fund

3
T
'é
s
o
R
1A lines 30 through 34.
5
8
A
L
N
13
S

30
31
12,587,504.132
33
34

32 Retaned earnings, endowment, accumulated income, or other funds 12,075, 316.
33 Total net assets or fund balances. 12,587,504. 12,075, 316.
34 Total iabiliies and net assets/fund balances 13,251, 805. 12,657, 586.

‘RartiXl#| Financial Statements and Reporting

1 Accounting method used to prepare the Form 9590: E] Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audut,
review, or compilation of its financial statements and selection of an independent accountant?

3a 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?

b If 'Yes,' did the organization undergo the required audit or audits?

2a X

2b X
2¢c
3a X
3b

BAA

TEEAOIHIL 12/22/08
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OMB No 1545-0047

SCHEDULE D I

(Form 990) Supplemental Financial Statements

Departm easury Attach to Form 990. To be completed by organizations that

Internal &L"Vé’fu?;"sl'mce answered "Yes,' to Form 990, PartFI’V, lines 6,'?, 8,9,10,11,0r 12 R
Name of the organization Employer identification number
Osler Institute, Inc. 35-1542793

‘Rart'li Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
! the organization answered 'Yes' to Form 990, Part IV, line 6.

i (a) Donor advised funds (b) Funds and other accounts
; 1 Total number at end of year .
i 2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
| 4 Aggregate value at end of year
! 5 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 legal control? DYes D No

6 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 other
impermissible private benefit?? . . . [_[Yes I_I No

| P3rtilIB] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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.

e Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included i () acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

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

n

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? [:l Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred i monitoring, Inspecting, and enforcing easements during the year *» $

o N

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hY(#)(B)(1) and 170(h)(4)(B)(n)? D Yes D No

9 In Part X1V, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financia! statements that describes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 . -$
(i) Assets included in Form 990, Part X . . . -$

2 If the orgamization 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 Vill, line 1 »$
b Assets included in Form 990, Part X »5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 Osler Institute, Inc. 35-1542793 Page 2
[(REFIi] Organizations Maintaining Collections of Ant, 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grow)cg;av a description of the organization's collections and explain how they further the organization’s exempt purpose In
art

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes | lNo

IRSTHIVE) Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
iV, line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes DNO
b If *Yes,' explain the arrangement in Part XIV and complete the following table:
o Amount
c Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . . 1e
f Ending balance . . 1f
2a Did the organmization include an amount on Form 990, Part X, line 21? R I:I Yes DNo

b If ‘Yes,' explain the arrangement in Part XIV.
IRartiVi| Endowment Funds Complete if orgamzation 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

L ERNRE Y

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Prowvide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Term endowment * 3%

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

organization by* Yes No
() unrelated organizations. . 3a(i)
(i) related organizations 3a(ii)

b if 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Partivii] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
__(investment) basis (other)

Taland 250, 000. &2 . gL 7 250,000.
b Buildings 1,537,607. 301,114. 1,236,493.
¢ Leasehold improvements 291, 320. 26,114. 265, 206.
d Equipment 1,274,772. 902,119. 372,653.

e QOther
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 2,124,352,
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




35-1542793 Page 3

Schedule D %Eorm 990) 2008 Osler Institute, Inc.

iRartV1illl Investments—Other Securities See Form 990, Part X, line 12.

N/A

(@) Description of security or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests .

Other

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

[RartVilll] Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Descniption of investment type

(b) Book value

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

Total Column (b)(should equal Form 990, Part X,_Col. (B) line 13. >
[PartIX..| Other Assets (See Form 990, Part X, line 15)

RS

(a) Description {b) Book value
Accrued Interest receivable 1,017,372.
Sake, Inc. 100, 000.
Saketumi Incorporated 1,345,604.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) > 2,462,976.

[PArtX.4 Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount |&?

Federal Income Taxes

Total Columnn (b) Total (should equal Form 990, Part X, col. (B) ine 25) ™

k &% i

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Osler Institute, Inc. 35-1542793 Page 4

N/A

|Part Xi - | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), line 12) . . .

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments. .

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

oW NOLLWN

-

{Part Xll {|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _N/2

1 Total revenue, gains, and other support per audited financial statements ] 1 ]
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ‘;gélg
a Net unrealized gains on investments . .| 2a ety
b Donated services and use of facilities . 2b §§§§
¢ Recoveries of prior year grants 2c ?{g&;f
d Other (Describe In Part XIV) 2d s
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Describe n Part XiV) .1 _4b

¢ Add hines 4a and 4h .
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part I, line 12.)

| Pait Xill:| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part I1X, line 25 . 2c
d Other (Describe in Part XiV) 2d

e Add ines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investments expenses not included on Form 990, Part Viil, hine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4h
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18.)

| Part:XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part v,

ine 4; Part X, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 930) 2008 Page 5
[R3rXIVA] Supplemental Information (continued)
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OMB No 1545.0047
25515‘35’ ch-Esglﬁ.Ez) Transactions with Interested Persons 20 08
» Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered T T
N tofthe T ‘Yes' on Form 990, Part IV, line , 25b, 26, 27, 28a, 28b, or 28c, -Open to Public-< .
D O e smeasury or Form 990-EZ, Part V, line 38a or 40b. * Inspection* -
Name of the organization ; Employer identification number
Osler Institute, Inc. 35-1542793

{Parti |Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by orgamizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(<) Corrected?

1 (@) Name of disquairfied person (b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .

> S
> $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

{Partll- |Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.
{a) Name of interested person and purpose (b) Loan to or from (¢) Onginal {d) Balance due (e) In default? | (f) Approved (g) Wniten
the organization? principal amount gg"t‘)rc;‘a“rtté g; agreement?
To From Yes No Yes No Yes No
Il Sonetto, Inc. dba Pinos Operatipg logn
X 552,189. 552,189. X1 X X
J&S Rero Inc Equipment/operations
X 278,664. 278, 664. X1 X X
PressTime Graphics Equipment X 409,108. 409,1009. X| X X
Total > S 2,480,841 . |L b adnla il a5 LSRR

[PartiiFE] Grants or Assistance Benefitting Interested Persons. ]
To be completed by organizations that answered "Yes' on Form 990, Part 1V, hne 27.

(a) Name of interested person (b) Relationship between tnterested person and (c) Amount of grant or type of assistance
the organization

[PartV ;| Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Descniption of transaction (e) Shanng of
interested person and the transaction $ orgamization's
organization revenues?
Yes No
J&S Aero Inc. dba Readmore bo |Brother/Sister 181,544.|Purchase books & print X
Press Time Graphics, Inc. Brother/Sister 279,588.|Printing and expenses X
IL Sonetto Inc. dba Pino Brother/Sister 173,333.|0perating Loan X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

TEEA4501L 12/17/08



OMB No 15450047

(SFS,E',FQB&’ b%g'&gz) Transactions with Interested Persons 2008
» Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. > - Inspection .
Name of the organization Employer identification number
Osler Institute, Inc. 35-1542793

[Partl _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

Corrected?
1 (a) Name of disqualified person (b) Descniption of transaction ©
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons duning the year under
section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . "8

[Partll;:, | Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form $90-EZ,

Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Batance due (e) In default? | () App-ved | (g) Wnitten
the organization? pnncipal amount by board or | agreement?
commit'ze?
To From Yes | No | Yes | No | Yes | No
Pine Properties Real Estate lgan
X 953, 650. 953,650. X[ X X
Sassafras Properties, Inc Real estate
X 173,971. 173,971. X[ X X
Terre Haute Cuisine Equipment/joperationg .
X 60,000. 60,000. X
> $ BRI

Total

lPartzl‘Ilﬁé”] Grants or Assistance Benefitting Interested Personé.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, ine 27.

(b) Relationship between interested person and {c) Amount of grant or type of assistance
the organization

(a) Name of interested person

{PartiVi| Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, hne 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction $ orgamzaxlm,-n's
revenues

organization
Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 930 or 990-EZ) 2008

TEEA4501L  12/17/08




OMB No 1545-0047

S . .
«E,'ﬂn%?&’ h%e'iaz) Transactions with Interested Persons
> Attach to Form 990 or Form 990-EZ
Yes' on v 3o Bt . Bna Ton et 26, 23, 583, 280, or 28¢
es' on Form , Pa , line y , 26, 27, y , OF v
Department of the reasury or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service

Name of the organization Employer identificati
Osler Institute, Inc. 35-1542793

{Part I |Excess Benefit Transactions (section 501 (©)(3) and section 501(c)(4) organizations oniy).
To be completed by organizations that answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(<) Corrected?

1 (2) Name of disqualified person (b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . >
»

3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization

Partll=%| Loans to and/or From Interested Persons.,
To be completed by organizations that answered 'Yes' on Form 990, Part [V, line 26 cr Form 990-EZ,

Part V, line 38a.

L N

(3) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (o) In defzL l-l’: (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes P!:: Yes No Yes No
Haute Cuisine Properties Equipmentyopergtions

X 26,178. 26,178. X[ X X

Sunshine Center Real estate X 27,080. 27,080. X| X X
Total > s SOl R R T ]

|Part 5] Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (<) Amount of grent ar type of assistance
the organization

‘PartiVi.| Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction $ organization’s
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2Z) 2008

TEEA4501L 12/17/08
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OMB No 1545-0047

> Attach to Form 990. To be completed by organizations to rrovide - —
additional information for responses to specific questions for the - Open to Public -

rtment of th : 3 h A o |
Eﬁgz‘a | g;vgnueesma;fy Form 990 or to provide any additional information. . :ﬁ—)l»nsﬂpegthlg!‘jg_,{ =]

(%E'tln%lggLE o] Supplemental Information to Form 990

Name of the organization Employer identificati N
Osler Institute, Inc. 35-1542793
_ __Form 990, Part lll, Line 1 - Organization Mission _ _ _ _ __ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA901L  12/19/08 Schedule O (Form 990) 2008




