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0107 ¥ ¢ 9NV QA3INNVOS

“ . Short Form OMB No 1545-1150
Return of Organization Exempt From income Tax
Form ggo_EZ Under section 501(c), 527, or 4847(a)(1) ofptrrll‘c,ealtlél?;[::hgg::;nue Code (except black lung benefit trust or 2009
Department of the Treasury :h:p :m%:ﬁ-ﬂﬁ';’&fi&%ﬂﬂ&d&aggﬂg t:g:lg;ﬂﬂﬁﬁeggSdogo?gznibzgﬂg)yﬁsﬂ; E:em m?: (f)or:l Open to Public =-.;
Internal Revenue Service B The organization may have to use a copy of this retum to satisfy state reporting requirements. “ - PInspection ~ 14
A For the 2008 calendar year, or tax year beginning and ending
B Check . [Frease |C Name of organization D Employer identification number
E:] ddiess  [use RS
ange  fiabel or
(] me,  |pmtor GULFCOAST ONCOLOGY FOUNDATION, INC. 20-4616813
inibal g:: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
CJigg~ [*=*|1201 5TH AVE N 505 (727) 821-0017
Amended |tons Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Jhpeton ST PETERSBURG, FL 33705 Number >
] Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ X | Cash [__] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: p» WWW.GULFCOASTONCOLOGYFOUNDATION.COM H Check B |__I if the argantzation is not
J Tax-exempt status (check only one) — [ X] 501(c)( 3 ) < (insertno.) [ [ 4947@)(1)or [ 527 required to attach Schedule B (Form 950, 930-E7, o1 330-FF)

K Checkp> [_Jitthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally notmore than $25,000. A Form 990-EZ or
Form 990 return i1s nat required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6b, and 7b, to ine 9 to determine grass receipts; if $500,000 or mare, file Form 990 nstead of Form 990-E2 » 3 290,430.
E_én;t_ 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contrnibutions, gifts, grants, and stmilar amounts received o X o 1 139 ,438.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 investment income . .. } 4 185.
5a Gross amount from sale of assets other than lnventory B i 5a
b Less: cost or other basis and sales expenses . 5b oL
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from Ilne 5a) . 5¢
8 | 6 Special events and activihes (complete applicable parts of Schedule G). If any amount 1s from gammg, check here b[:] “ s
§ a Gross revenue (not including $ 20,000. ofcontributions T
b reported onlne 1) ] o 6a 150,807.f s
b Less: direct expenses other than fundraisd expenses 6b 59,196.} £
¢ Netincome or (loss) from special eve 91,611.
7a Gross sales of inventory, less returns ag_ ] V | 7a
b Less: cost of goods sold 7h
¢ Gross profit or (loss) fmm sales of 1
8 Other revenue (descnbe P~ )i 8
9 Total revenue. Add lines 1, 2, 3, 4, .. .. . » | 9 231,234,
10  Grants and stmilar amounts paid (attaeH ~ STMT 2 10 174,859.
11 Benefits paid to or formembers T SS——— ). . . . 1
@ |12  Salaries, other compensation, and employee beneﬁts . . X 1 12
dc“: 13 Professional fees and other payments to independent contractors . . . 113 1,150.
2 |14  Occupancy, rent, utiihies, and maintenance L B i i 14
W 115 Pnnting, publications, postage, and shipping L N o N 15 680.
16  Other expenses (describe p» SEE STATEMENT 1 )| 15 3,196.
17 Total expenses. Add lines 10 through 16 . ] .. L » | 17 179,885.
o |18 Excessor (deficit) for the year (Subtract ine 17 from Ime 9) . . T I 51, 349.
‘3,'3 19 Net assets or fund balances at beginning of year (from line 27, column (A})) B
& (must agree with end-of-year figure reported on prior year's return) L . i . B 19 210,385.
g 20 Other changes n net assets or fund balances (attach explanation) B . i 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 .. > | 21 261,734.
u?’art 1I.| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mare, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and Investments _ ) N o - ) 210,385.|22 259,734.
23 Land and bulldings . . . ] 23
24 Qther assets (describe > DEPOSITS ) 0.2 2,000.
25 Total assets - o 210,385.]25 261,734.
26  Total liabilities (describe > ) 0.|2 0.
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21) . 210,385.]27 261,734.

5345 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate mstruchons Form 990-EZ (2009i



Form 990-EZ (2009)

GULFCOAST ONCOLOGY FOUNDATION,

INC.

20-

4616813 Page 2

|-Part lll.| Statement of Program Service Accomplishments (See the nstructions for Part lIL.)

Expenses

What is the orgamzation’s pnmary exempt purpose? SEE STATEMENT 5

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title

(Required for secbon 501(cX3)

and 501(c)4) orgaruzations and
section 4847(a)1) trusts, optional
for others )

28 SEE STATEMENT 4

(Grants $ 174,859 . )if this amount includes foreign grants, check here pL_1|28a 239,082.
29

(Grants $ } If this amount includes foreign grants, check here _p L_]|20a
30

(Grants $ ) If this amount includes foreign grants, check here i [J 30a
31 Other program services (attach schedule) ] L

(Grants $ ) If this amount |ncludes forelgn grants check here » I:] 313
32 Total program service expenses (add lines 28a through 31a) . .. > 32[ 239,082.
[Part NJ List of Officers, Directors, Trustees, and Key Employees Lust each ane even if not compensated (See the instructions for Part IV )

(d) Contnibutions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation

JEFFREY PAONESSA, MD, 1201 5TH AVE PRESIDENT
N, STE 505, ST PETERSBURG, FL 33705 2.00 0. 0. 0.
PATRICK O'CONNOR, 1250 BELCHER RD, SECRETARY
STE 160, LARGO, FL 33705 2.00 0. 0. 0.
RICHARD SHONTER, 1201 5TH AVE N, STE [VICE PRESIDENT
505, ST PETERSBURG, FL 33705 2.00 0. 0. 0.
JANE MORSE-SWETT, 1201 5TH AVE N, DIRECTOR/PATIENT ADVOCATE
STE 505, ST PETERSBURG, FL 33705 2.00 0. 0. 0.
CHRISTINE MUNGIN, 1201 5TH AVE N, ASST DIRECTOR|/PATIENT ADVOCAT
STE 505, ST PETERSBURG, FL 33705 2.00 0. 0. 0.

Y3177
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) GULFCOAST ONCOLOGY FOUNDATION, INC. 20-4616813 Page 3
IT?“F_AV—*[ Other Information (Note the statement requirements in the instructions for Part V)
Yes| No

33 Did the orgamization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detalled description of each actvity

34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes

35 Il the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Ferm 990-T.

D1d the organization have unrelated business gross income of $1,600 or more or was it subject to section 6333(e) notice, reporting,

and proxy tax requirements?

If "Yes," has it filed a tax return on Furm 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|ﬁcant dlSpOSIUOﬂ of net assets durlng the year’? If'Yes
complete apphicable parts of Sch. N .. e

37a Enter amount of political expenditures, direct or mdlrect, as descnbed n the mstruct]ons | 4 I 37a L

o

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key empluyee or were any such Ioans made
In a prior year and still outstanding at the end of the peniod covered by this return? .

b 1f*Yes,” complete Schedule L, Part il and enter the total amountinvolved =~ . N/A
39 Section 501(c)(7) organizations. Enter:

a Initabion fees and capital contnbutions ncluded on ine8 N/A

b Gross receipts, included on line 9, for public use of club faciliies N/A

40a Section 501(c)(3) organizattons. Enter amount of tax imposed on the orgamzahon dunng the year under
section 4911 0. ;secton 4912 0. ;section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is It aware that it engaged n 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 |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955,and 4958 . >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . >

Al organizations. At any tlme during the tax year was the organlzatmn a party toa prohlbrled tax shelter
transachon? If “Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed. b FL

42a The orgamization's books aren careof p» JERI GRAVES & RYAN CIARROCCH  Telephoneno.p (727) 821-0017

Locatedat p» 1201 5TH AVE N, STE 505, ST PETERSBURG, FL z7P+4 p 33705

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financtal account in a foreign country (such as a bank account, securities account, or other financial
account)?

It "Yes," enter the name of the forelgn country: p>

See the instructions for exceptions and filing requirements for Form TD F 90-22_1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization marntain an office outside of the U.S.?
If"Yes,” enter the name of the foreign country. P>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041 - Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year i i R Pl 43 |

Yes

ST,

44 Did the organization maintain any donor advised funds? If "Yes,” Form 930 must be completed instead of
Form 990-EZ

45 Is any related organization a controlied enmy of the orgamzanon within the meamng of secnon 512(b)(13)’7 If'Yes Form 990 must be

completed instead of Form 990-EZ

Yes| No
SRy T
44 X
NP3 IO DY
45 X

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) GULFCOAST ONCOLOGY FOUNDATION, INC. 20-4616813 Page 4

Jart-Vl:1 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c}(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | . . | 46 X
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . L X
48 Is the organization a school as described i section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organrzation? . ] . 149 X
b 1f"Yes,” was the related organization a section 527 organization? | 49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key employees) who each recewved more
than $100,000 of compensation from the organization. If there is none, enter "None.”

{d) Contnbutions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posttion deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent cantractors each recewving over $100,000 >
Under penallies of perjury, | declare Thavg examined this return, g accompanying schedules and staterments, and To the best of myknowjedge and belief| itis true,
correct, and complete Declaration pf preparg {other tha TS based on all information of which preparer has any knowledge y
sign =T /o
Here Signature of officer ale f

JEFFREY/L. PAONESSA, PRESIDENT

Paid Pre 4 -Date Check if self- Preparer's identifying number (See mstr )
Preparer's i 2 ; 64 W =5 () employed . [ ]
e oy o LEWIS, BIRCH & RICARDO, LLC EIN D

if seli-employed), 1401 COURT STREET Phonep>

addess,andZP+d ~ CLEARWATER, FL 33756-6146 ne. (727)446-3058
May the IRS discuss this return with the preparer shown above? See instructions R > [ Ives | INo

Form 990-EZ (2009)

932174
02-08-10



OME No 1545-0047

SCHEDULE A
. (Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust, #zOpen:toP
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspectior

Employer identification number

20-4616813

Name of the organization
GULFCOAST ONCOLOGY FOUNDATION, INC.
[Pag‘t_;[*l Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because 1t 1s (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b}(1)(A)(i).
D A school descnbed in section 170(b)({1)(A)(i1). (Attach Schedule E )
[:] A hospital or a cooperative hosprtal service organization descnbed in section 170{b){1)(A)ii).
[:I A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b){1){A)(iv}). (Complete Part Il )
A federal, state, or local govemment or governmental unit described in section 170{b){1)(A)(v).

S WON =

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

A community trust descnbed In section 170{b)(1)(A){vi). {Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

00 B0 O

income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An 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 [:l Type | b Type ll c D Type Ill - Functionally integrated d E___] Type lll - Other
By checking this box, | certify that the organizatton i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it i1s a Type |, Type il, or Type llI

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

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below,

10
1

10

el ]

]

Yes | No

11g(i)
11g(ii)
11g(iii)

the governing body of the supported organization?

(i} A family member of a person descnbed In (j) above?
(iii) A 35% controlled entity of a person described in (j) or (i) above?
h Provide the following information about the supported organization(s).

. " iii) Type of iv)Is th izat Did tify th (vi)Is the "
i) Name of supported ii)EIN (iii) {iv) Is the organization{ (v) Did you notify the vii) Amount of
o sation o organization n col. (i) listed in your| organization n col. |9\ganization in cgl. v it
organizatio (described on lnes 1-8 oo orying gocument?| (i) of your support? (')°rgﬂ"§"‘f9 in the SuppO
above or IRC section ) ) -
(see instructions)) Yes No Yes No Yes No

Total

e ey

1l RECH

o A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2003 GULFCOAST ONCOLOGY FOUNDATION,

INC.

20-4616813 page2

[Partll]
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contnbutions, and
membership fees recetved (Do not
include any “unusual grants.”)

29,231.

255,142.

372,384.

139,438.

796,195.

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilties
fumished by a govemmenta! untt to
the organization without charge

Total. Add lines 1 through 3

372,384.

796,195.

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

.| 255,142.

6 Public support. subtract ine 5 from line 4

796,195.

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

255,142.

372,384.

139,438.

796,195.

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

475.

1,447.

185.

2,107.

Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal

assets (Explain in Part |V)

11 Total support. Add ines 7 through 10 m_ ,

AR ‘frk
B L

LI

o
N PR
+

798,302,

12 Gross recelpts from related activities, etc (see lnstructlons)
13

organization, check this box and stop here

v12 |

344,190.

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

» [X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part il, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on llne 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

p1

b 33 1/3% support test - 2008.If the organization did not check a 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
17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on Iine 13, 16a, or 16b, and Ilne 141s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

»[ 1

»[ 1

» (]
»[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Page 3
[Part T TSupport Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on lme 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facllities
furmished by a govemmental unrt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 _Public support (subtactine 7ehombne 6) | -+ n U] T TR v s o]

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royatties
and mcome from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

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

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

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . i . 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part [ll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:l

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities

P 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. i o pes

P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Eis il

Name of the organization Employer ident

GULFCOAST ONCOLOGY FOUNDATION, INC. 20-4616813

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

Department of the Treasury
Internal Revenue Service

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

a D Mail soficitations e D Solicitation of non-govemment grants
b [ Intemet and email solicitations £ {1 Solicttation of govemment grants
c D Phone solicttations g D Special fundraising events

d [:] In-person solicttations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part V1l} or entity in connection with professional fundraising services? :] Yes [:] No
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

(iii) Did (v) Amount paid

(i) Name of individual , ndraser | (Iv) Gross receipts | to (or retaned by) | i) Amount paid
or entity (fundraiser) (ii) Activity h:lv:o%utrs;rg from activity fundraiser to g’,’ ﬁfz':ﬁgnb”
contnibutions? listed in col. (i) 9
Yes | No

Total »
3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 GULFCOAST ONCOLOGY FOUNDATION,

INC.

20-4616813 page2

lPartlleI Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

GOL(Fa|) Event #1 (b) Event #2 (c) Other events (d) Total events
TOURNAMENT |ANNUAL GALA g | foden @ o
o (event type) (event type) (total number) ’
3
[
5|1 Grossrecepts 53,066. 58,424 . 38,660. 150,150.
2 Less: Chantable contnbutions 10,000- 5,000- 5,000. 20,000-
3 Gross Income {ine 1 minus line 2) 43,066. 53,424. 33,660. 130,150.
4 Cash prizes
@ 5 Noncash pnzes
§- 6 Rent/facilty costs 4,588. 4,588.
8|7 Food and beverages 5,510. 8,927. 3,578. 18,015.
a
8 Entertanment 2,600. 575. 3,175.
9 Other direct expenses 16 696. 7,764. 4,388- 28,848.
10 Direct expense summary Add lines 4 through 9 n column (d) > | 54 ’ 626 J
Net income summary Combine line 3, column (d), and line 10 b 75,524.

IFart LK

Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(]

2 (a) Bingo hingo/progressive bingo (c) Other gaming col (a) through col. (c))

2

[o}]

o
1 Gross revenue

n | 2 Cash pnzes

@

]

a1 3 Noncash pnzes

ai

©

© 1 4 Rent/facility costs

D
5 Other direct expenses

L Ives %[l _lves % [L_] Yes % | Tk i

6 Volunteer labor D No D No D No -1
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7

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?
b If *No," explan:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain.

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a par’(nershlp or other entrty formed to

administer chantable gaming?

932082 02-03-10
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Schedule G (Form 990 or 990-€7) 2008 GULFCOAST ONCOLOGY FOUNDATION, INC. 20-4616813 pages
Yes | No

= i

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . 13a %
b An outside facilty . . . .. {13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name p>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p>

Address p

16 Gaming manager information.

Name P

Gaming manager compensation P $

Descnption of services provided P>

E] Director/officer D Employee D Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the :
organization's own exempt activities during the tax year p> $ R
Schedule G (Form 990 or 990-EZ) 2009
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GULFCOAST ONCOLOGY FOUNDATION, INC.

20-4616813

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

BANK CHARGES 2,250.
SUPPLIES 461.
LICENSES 426.
CONFERENCES & TRAVEL 59.
TOTAL TO FORM 990-EZ, LINE 16 3,196.

FORM 9S0-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SPECIFIC ASSISTANCE TO PATIENTS NONE 174,859.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 174,859.

STATEMENT(S) 1, 2




GULFCOAST ONCOLOGY FOUNDATION, INC.

20-4616813

fORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . .« &« &« « o o o o o o o o o s s s 2

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ 1] YES [X] NO

. [ 1 YES [X] NO

STATEMENT(S) 3



GULFCOAST ONCOLOGY FOUNDATION, INC. 20-4616813

990-EZ PG 2 STATEMENT 4

THE FOUNDATION PROVIDES ASSISTANCE TO INDIVIDUALS DIAGNOSED WITH CANCER AND
THEIR FAMILIES.

WHEN SOMEONE RECEIVES A CANCER DIAGNOSIS, THEIR WORLD STOPS: LIFE WILL NEVER
BE AS THEY ONCE KNEW IT. THE FOUNDATION STRIVES TO MAKE THEIR WORLD A BETTER
PLACE BY OFFERING FINANCIAL AND EMOTIONAL SUPPORT DURING THESE TRYING TIMES.
THE FOUNDATION ANALYZES THE FAMILY NEEDS AND HELPS WITH EVERDAY EXPENSES
INCLUDING RENT AND MORTGAGE OBLIGATIONS, UTILITY BILLS, GROCERIES, CAR
EXPENSES, ETC.

FROM 2007 THROUGH 2008, THE FOUNDATION HAS FULFILLED 853 REQUESTS. DURING
2009, 535 REQUESTS WERE FILLED.

THE FOUNDATION ALSO CONDUCTS A VARIETY OF SUPPORT PROGRAMS INCLUDING

PATIENT, SURVIVOR, AND CAREGIVER SUPPORT GROUP MEETINGS AND CANCER AWARENESS
SEMINARS.

STATEMENT(S) 4




GULFCOAST ONCOLOGY FOUNDATION, INC. 20-4616813

§90-EZ PG 2 STATEMENT 5

TO DEVELOP AND FOSTER COMMUNITY RESQURCES, PROVIDE EDUCATION, AS WELL AS
NON-MEDICAL FINANCIAL ASSISTANCE TO PATIENTS AND FAMILIES IN NEED THROUGHOUT

PINELLAS AND HILLSBOROUGH COUNTIES.

STATEMENT(S) 5




Fom* 8868 Application for Extension of Time To File an

 (Rev Apnil 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each retumn.
® |f you are filng for an Automatic 3-Month Extension, complete only Part 1 and check this box . > lX]

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

l Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly e oo »[:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

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 retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part I!) of Form 8868. For more details on the electronic filing of this form, visit
www..irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
I GULFCOAST ONCOLOGY FOUNDATION, INC. 20-4616813

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 1201 5TH AVE N, NO. 505

return See
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST PETERSBURG, FL 33705

Check type of return to be fited(file a separate application for each retumn).

l:l Form 990 [:| Form 990-T (corporation) D Form 4720
[ Form9goBL [ Form 990-T (sec. 401(a) or 408(a) trust) I Forms227
[X] Form 990-E2 ] Form 990-T (trust other than above) 1 Form 6069
[ Form g90PF [ Form 1041-A 1 Form 8870

JERI GRAVES & RYAN CIARROCCHI
® The books are nthe careof p» 1201 5TH AVE N, STE 505 - ST PETERSBURG, FIL 33705

Tefephone No.p> (727) 821-0017 FAX No. p»
® if the organization does not have an office or place of business in the United States, check this box _ o i > [:l
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] If it 1s for part of the group, check this box P [j and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , 1o file the exempt orgaruzation return for the organization named above. The e*itension
is for the organization's retumn for-
» [X] catendar year 2009 or

> |:| tax year beginning , and ending

2  Ifthus tax year is for less than 12 months, check reason: [:l Initial retumn D Final retum D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment aliowed as a cred#. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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