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Short Form | omBNo 15451150

Form‘990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use this form
Internal Revenue Service » The organzation may have fo use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable: C D Employer identification number
Address change E;’as;s INDIANA INTEGRATED SERVICES INC 04-3765783
Name change labelor (236 SIMPSON AVENUE E Telephone number
ke et fpe.” |ELKHART, IN 46516 £74-970-3257
ermination Specific
Amended return  [inistruc: F Group Exemption
'Apphcahon pending Number............ >
® Section 501(cX3) organizations and 4947(a{1) nonexempt charitable trusts G Accounting method: U Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > if the organization is not
| Website: = N/A re%wred to attach Schedule B (Form 990,

J__Tax-exempt status (check only one) — [X| 501(c) ¢ 3 ) < (msettno) | |4%47(ay1)or | | 527 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not 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 line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of FOrM 990-EZ. . .. .. .\ttt e e e >3 720.
mRevenue, Expenses&nd Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnibutions, gifts, grants, and similar amounts received. . . .. e e e e e e e 1
2 Program service revenue including government fees and contracts ......... . ... ..ol Ll 2
3 Membership dues and assessments........ .. e e e e i .|l 3 720.
4 Investmentincome. ........... . ........... e e e e e e e e e 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses ............ . .. . .... .. 5b
E ¢ Garn or (loss) from sale of assets other than inventory (Subtract InSbfromin8a)... ..... ... ... .. ......... . ...l 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. . . . . > D
N a Gross revenue (not including $ of contributions
]
E repotedonline 1)} . .. .. ... ... ... . ool .. ..| 6a
b Less: direct expenses other than fundraising expenses ........ . 6b
c Net income or (loss) from special events and activibes (Subtract line 6b fromhneGay. . ..... . .. . .. ...... 6¢C
7 a Gross sales of inventory, less returns and allowances.... ........ . ... 7a
bless: costofgoodssold .. .. ...... . ... ..o Ll 7b
c Gross profit or (loss) from sales of |nventory (Subtract line 7b from I|ne 7a) ..... O Y L~
8 Other revenue (describe ™ )..1 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6¢, 7c,and 8. . .... xS > 9 720.
10 Grants and similar amounts paid (attach schedule).} .. REC E|VEU B P I L
£ 11 Benefits paid to or for members.... . .. ........ — 8 .............. 11
X | 12 Salaries, other compensation, and employee benefit ;N. ......... o BT 12
E 13 Professional fees and other payments to independer @c ntraMé\é 1 7 . 20” ] At e 13 758.
g 14 Occupancy, rent, utilities, and maintenance.. . ..}.. v ey 14
15 Printing, publications, postage, and shipping. . . L. ...~y UIUT. . B i £
s 16 Other expenses (descnbe » SEE STATEMENT 1 OGDE\! UT “l ).... |16 473.
17 Total expenses. Add lines 10through 16 ...... ....... .... .... ... ... e« I V4 1,231.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. A I | -3 -511.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
ES figure reported on prior year's return). . ...... . . ........ 19 511.
T; 20 Other changes in net assets or fund balances (attach explanatnon) e e e e i ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 e e e e »21 0.
iBalance Sheetls. If Total assets on line 25, column (B) are $1,250,000 or more, 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...... ... ... ... cioiiiiiiiiiis i o 511.|22
23 Landandbuldings.............. ... oLl e e e C e 23
24 Other assets (describe > ) P 24
25 Totalassels..... .... . ... ... i i e e 511.{25 0.
26 Total liabilities (describe > ) .. e e 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) ........ 511.(27 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 01/30/10 [/ l



Form 990-EZ (2009) INDIANA INTEGRATED SERVICES INC

04-

3765783 Page 2

[RartIlIM| Statement of Program Service Accomplishments (See the instructions.)

What 1s the orgamization's primary exempt purpose? SEE STATEMENT 2

Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses
gRe?mred for section
01(c)(3).and (4) i
organizations and section
4947(a)(1) trusts; optional

program title. for others.)
28 SEE STATEMENT 3 _ _ _ _ _ _ _ _ e ]
Grants $ "3l this amount includes foreign grants, check here............. . ™[ || 28a 360.
29 ]
___________________________________________________ 1
@Grants """ this amount includes foreign grants, check here... ...... ... ™| || 29a
Grants § 77777 this amount includes foreign grants, check here ... ... ..... * | ]| 30a
31 Other program services (attach schedule) ........... ... (.. . Liiiil i i i e e e e
(Grants § ) If this amount includes foreign grants, checkhere....... ........ > ﬂ 31a

32 360.

32 Total program service expenses (add lines 28a through 31a)
t of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (¢) Compensation (If ﬁd) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
DR. JANET SEABROOK_ | MEMBER| 0. 0. 0.
1021 W. 5TH STREET ______ ] 0
GARY, IN 46402
VERNITA TODD | PRESIDENT 0. 0. 0.
1236 SIMPSON AVENUE__ __ ___| 0
ELKHART, IN 46526
JAN WILSON ] MEMBER 0. 0. 0.
6450 US HIGHWAY 6 0

TEEAGSI2. 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) INDIANA INTEGRATED SERVICES INC 04-3765783 Page 3
[B2ttVa#]_Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 4
Yes | No

33 Did the organization engage n any actwuty not prewously reported to the IRS? If ‘Yes,' attach a detalled descrlptlon of
each activity. . ... .. .. . . L e C e iieie i e e i e 33 X
34

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

35 If the organization had 1ncome from bustness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did ot report the income on Form 990.T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?....... ... ..o L0 ool ol el el 35a X

b If 'Yes,' has it filed a tax return on Form 990-T forthis year? .. ... ... ... il ciiil i e .1 35b

36 Did the or anization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or lndlrect as descnbed in the instructions . >I 37a|
b Did the organization file Form 1120-POL for this year? . ... . ... . i ot s e .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and shill outstandlng af the end of the penod covered y this return? .

b If 'Yes,' complete Schedule L, Part |l and enter the total
amountinvolved .. . ... ... L i iih e i eeee e . | 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions includedonbne 9 .. .... . ........... ... ....1 3%a
b Gross receipts, included on line 9, for public use of club facihittes. . .... ............ .1 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

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 1t aware that it engaged in an excess benefit transaction with a disqualfied person |n a
prior year, and that the transactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,  complete Schedule L, Part L ... . .. (il i et e ..

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or: anlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and

d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the organization. . ... .. . .. ...l o e

e All organizations. At any time dunng the tax glsgr was the organlzatlon a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T...... . . (. i i cih 0 iiil il e e e

41 LUst the states with which a copy of this return s filed »  IN

42 a The organization's
books are ncareof » DIANA NITA o __. Telephone no. = 574-293-0052 _
Located at » 236 SIMPSON AVENUE ELKHART IN P+4» 46516

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

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 a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.2. ... ... .. ... ...
If 'Yes,' enter the name of the foreign country: . >

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here.. ... . ... . ... .. . ¥» D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear . ...  ..... . >| 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ......... e e e e e e e e e . a4 X
45 s any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of FOrm 990-EZ. . . ... .. oi.iiiniit © tiuiiie et et e eeeieeaee e e 45 X

BAA TEEAG812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) INDIANA INTEGRATED SERVICES INC 04-3765783 Page 4

[RAEWVIE 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 charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect Bolllical campaign activities on behalf of or in opposttion to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part l.... ... .. .... . ..... .. e e e e e e 46 X
47 Dud the organization engage in lobbying activities? If "Yes,' complete Schedule C, PartIl . .. .. .... . .... . ..... a7 X
48 s the organization a school as described In section 170()(1)(A)()? If 'Yes,' complete Schedule E . . . . ... ..| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... . .. . . . .. ... . |49a X
b If 'Yes,' was the related organization a section 527 organmization? ... ......... ......... ... L e e i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Compensation (d) Contributions to emJaloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ o ___|
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.'

(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 contractors each receiving over $100,000. ...... .. ™

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cogrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge.

Sign > MMUM H{A | 5“0[”

Here Stj'ature'uf cer \ Date
-

ERN(TA” T0DD ,CED

Type or pnint name and title

: Preparer’ Date Check e om0 Number
‘ Paid  |swhiwe' ™ SKANDER NASSER III = s> []P00236505
arer‘s Fum's name (or BRADLEY & ASSOCIATES, INC.
se fmployedr, P 201 S. CAPITOL AVE., STE. 910 EIN » 35-1719602
Only |38%%®™ INDIANAPOLIS, IN 46225 Proneno > (317) 237-5500
May the IRS discuss this return with the preparer shown above? See instructions. ... .. .. ...... ..... ..... . .. "™X]| Yes |—| No
BAA Form 990-EZ (2009)

TEEAOS12L 01/30/10




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)

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

OMB No. 1545-0047

Name of the organzation

INDIANA INTEGRATED SERVICES INC

04-3765783

Employer identification number

[BE7t# Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 _{ A church, convention of churches or association of churches described in section 170(b)(1XAXG).

name, city, and state:

2 || A school described in section 170(b)1)XAXGi). (Attach Schedule E.)
3 | | Ahospital or cooperative hospital service organization described in section 170(b)(1)AXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXGii) Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170()(1XAXiv). (Complete Part I1.)

~N O

8 D A community trust described in section 170(b)(1)XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contnibutions, membershi
from activities related to its exempt functions — subgact to certain exceptions, and (2) no more than 33-1/3 9
investment income and unrelated business taxa

June 30, 1975. See section 509%(a)2). (Complete Part I11.)

10

| | A federal, state, or local government or governmental unit described in section 170(b)(IAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)A)XAXVi). (Complete Part I1.)

. An organization organized and operated exclusively to test for public safety. See section 509%(a)X4).

fees, and gross receipts
of its support from gross
le income (less section 511 tax) from businesses acquired by the organization after

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(aX3). Check the box that

descri

a xType | b DType Il

509(a)(2).

-

check this box .......

g Since August 17, 2006, has the organization accepted any gnﬂ or contnbutlon from any of the followmg persons”

es the type of supporting organization and complete lines 11e through 11h.

c |:] Type 1l - Functionally integrated

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section

d[ ] Type lil- Other

If the organization received a written determination from the IRS that s a Type |, Type Il or Type ] supportmg organization,

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? . . ....... . .. . ... oo .. e @) X
@ii) a family member of a person described in (}) above? .... e e e e e e 11g (i) X
@iii) a 35% controlled entity of a person described in (1) or (i1) above7 11 g (jii) X
h Provide the following information about the supported organizations.
() Name of Supported @) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | orgamzation in col.
above or IRC section 1) hsted in your col @) of (0] orgamzed n the
(see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
SEE PART IV
Total 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990- EZ

TEEAO401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 INDIANA INTEGRATED SERVICES INC 04-3765783 Page 2
Partlli Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part i.)
Section A. Public Support
paenaar Jearfor® fiscal year (2) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 ( Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf....... ..
3 The value of services or
facilities furnished to the
organization by a governmental
umt without charge. Do not
include the value of services or
faciliies generally furnished to
the public 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 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

beginning in) >

7
8

Amounts fromline 4 ........ .

Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ..

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

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

11 Total supgort Add lines 7
through 1

12 Gross receipts from related activities, etc. (see instructions) .

13 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 stophere. ...................... .. .. ... .. .

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 I}, line 14. ... ......... B, 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . e e e e e e

b33-1/3 su%port 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 orgamzatlon ..............

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization... ..... > D

b 10%-facts-and-circumstances test — 2008. |f 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. Explaln in Part IV how the

organlzatlon 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, 17a, or 17b, check this box and see instructions.. > | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L  10/08/09




Schedule A (Eorm 990 or 990-EZ) 2009 INDIANA INTEGRATED SERVICES INC 04-3765783 Page 3
‘PartIlIs Support Schedule for Organizations Described in Section 509(a)X2)

. (Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization’s tax-exempt
PUIPOSE.....vvvrs cennnnens

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

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

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

6 Total. Add lines 1 through &....

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . ....ovvverennn o0 - .

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YAl . ittt i

cAddlines7aand 7b...........

8 Public support (Subtract line = : i

7c fromline 6.) .. ...... .
Section B. Total Support

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

9 Amounts fromhne6... ... ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .. .........

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

cAdd lines 10aand 10b . .. ...

11 Net income from unrelated business
activities not included 1nline 10b,
whether or not the business 1s
regularly carredon .. ... .......
12 Other income. Do not include

gain or loss from the sale of
capital assets (Exp amn In
Part IV.). .

13 Total supporl. (add Ins 9, 10c, 11, end 12)) |3

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here. . .. ... . ... . . L L i e e e e e e e . > l—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)).. ... ... ..... ... 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15. ... ... ....... ... .. . coiiiiieei. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (H)}.......... ......... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17........ . ... ... ... i ... 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and fine 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop 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 19a, and line 16 i1s 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. .. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ...... > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 INDIANA INTEGRATED SERVICES INC 04-3765783 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

INDIANA INTEGRATED SERVICES INC 04-3765783

SCHEDULE A, PART I, LINE 11H
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN ORGANIZATIONORGANIZED
NAME OF GOVERNING NOTIFIED OF IN THE
SUPPORTING FEDERAL TYPE OF DOCUMENTS YOUR SUPPORT U.S. AMOUNT OF
_ORGANTZATION EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
NORTHSHORE HEALTH CENTERS
35-2028588 3 X $ 0.

GARY COMMUNITY HEALTH CENTER
35-2048141 3 X 0.

HEART CITY HEALTH CENTER
35-1875364 3 X 0.

TOTAL




2009 FEDERAL STATEMENTS PAGE 1

.

INDIANA INTEGRATED SERVICES INC 04-3765783

STATEMENT 1

FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES

BANK FEES........... . i it it i i e e e $ 113.

COMPUTER NETWORK FEES... ....... e e e e 360.
TOTAL S 473.

STATEMENT 2

FORM 990-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVISION OF FQHC NETWORK SERVICES TO MEMBERS

STATEMENT 3
FORM 990-EZ, PART Iii, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PUBLIC, SOCIETY BENEFIT PROGRAMS, GENERAL/OTHER: PROVISION OF FQHC NETWORK
SERVICES TO 7 ORGANIZATIONAL MEMBERS. ALL MEMBERS HAVE EITHER FEDERAL 330 GRANTS
OR ARE BOUND BY FEDERAL 300 STATUTE. SHARED CFO FUNCTION, INTEGRATED ACCOUNTING
SYSTEMS, SHARED AUDITING, GRANTS MANAGEMENT, GOVERNMENTAL REPORTING, HUMAN
RESOURCES, MARKETING, WEB-SITE DEVELOPMENT, SHARED PURCHASING AND PRACTICE
MANAGEMENT/ELECTRONIC MEDICAL RECORDS SYSTEMS. REVIEW OF ALL AUDITS, FSRS, UDS
REPORTS, COST REPORTS, AND GRANT APPLICATIONS. IIS DOES NOT MAKE GRANTS OR
ALLOCATE EXPENSE TO MEMBERS (0 CLIENTS)

STATEMENT 4
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . . e NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?........ ooooreonr oo, C e NO




Eorm 8868 Application for Extension of Time To File an

(Rev Apr 2009) Exempt Organization Return OMB No 15451709
ﬂ?ﬁ’%’l’?‘ﬁﬂiﬁ&?’sﬁﬁ?’y > Fife a separate application for each retum.
® |f you are fillng for an Automatic 3-Month Extension, complete only Partl and check thisbox. .... . A

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

% 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 Part | only > D

All other corporations (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 1 .[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 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, 6068, or 8870, group returns, 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 fi iing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organizabon Employer identification number
Ty.p? or
P INDIANA INTEGRATED SERVICES INC 04-3765783
Z:}: ggt:“faor Number, street, and room or suite number If a P O box, see instructions

s o 1006 E. WASHINGTON ST. STE 200

nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPOLIS, IN 46202
Check type of retum to be fifed (file a separate application for each return):

Form 950 Form 990-T (corporation) Form 4720
. Form 990-BL Form 980-T (sechon 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 9390-PF Form 1041-A Form 8870

® The books are In the care of ™ Alice Rae

Telephone No. ™ 317-585-0393 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box . . R > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If tus 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension wilf cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  2/15 ,20 11 , to file the exempt organization return for the organization named above.
The extension Is for the org_ar;zatjon's return for:

> | |calendaryear20 __ _or

> tax year beginnng _ 7/01 _ _ ,20 09 , and ending 6/30 .20 10

2 If this tax year I1s for less than 12 months, check reason- D Inttial return D Final return D Change in accounting period

3a If this applicaton i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ... .... .. . 3al$ 0.

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit

0.
¢ Balance Due. Subtract line 3b from line 3a. Include Fylt_)ur ent with this form, or, if required,
deposit with FTD coupon or, if required, by using £ lectrontc Federal Tax Payment System)
Seeinstruchons .. ... ....... .. ... ....... 0.
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.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

Ledend. #£ 7009 \W80 oo\ AR o3y
Shode, B 7009 13 cto1 AR OB

FIFZ0501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f 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).

S
AR TR

AT
N"ﬁﬁf 7
Ja R e S R P s

27 R I e e

Name of Exempt Organization Employer identification number

i
#ﬁ#"}.« 553 Sl e I

#104-3765783

B I’“} mel”-hf-ﬁ{
S
A SR I ":\"'5/'3? For IRS use only

NI O, R
25 555 FIornene:

Type or
print INDIANA INTEGRATED SERVICES INC

Number, street, and room or suite number If a P O box, see instruchons

;m;.- ;/n Ao
filing the 201 S. Capitol Ave., Ste. 910 ,»N:;vg:; , ,rv’,i “ &v:"a»;’@«mvxm et
rﬁgdbr:chii: City, town or post office, state, and 2P code For a foreign address, see instructons g%%ﬁé%kégz %égffé?f"‘:.‘-;%"g?g%%;,%E:;%%f%ﬁq;%%;ﬁﬁgkfn ‘:"
Indianapolis, IN 46225 E L e e
Check type of retumn to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 980-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ [Form 990-T (trust other than above) |_[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 care of ™ Alice Rae

Telephone No. ™ 317-585-0393 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus is for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ I:] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untd _ 5/15 ,20 11.

5 Forcalendaryear _ _ _ _ , or other tax yearbegnning _ 7/01 ,20 09,andendng_ 6/30 ,20 10.

6 |If this tax year is for less than 12 months, check reason: Initial return |j Final return UChange in accounting period

7 State in detail why you need the extension ~_ ADDITIONAL TIME AND INFORMATION IS NEEDED TO FILE A

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payn?:ents rggas%e Include any prior year overpayment allowed as a credit and any amount pard previously
with Form . .

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with thus form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See Instrs 8c|$

Signature and Verification

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

Signature ™ W‘ﬁ Fw Title ™ C__PA Date ™ 2 ‘ \‘*l \

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)
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