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" 990 | OMB No 1545 0047
orm . as

Return of Organization Exempt From Income Tax

Under section 501(ca 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Depariment of the Treasury g

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. & -
A _For the 2010 calendar year, or tax year beginning  7/01 ,2010, and ending  6/30 , 2011
B Check applicable D & ployer Identification Numb
Address change  |Osler Institute, Inc. 35-1542793
Name change 1400 Crossing Blvd E Telephone number
Ihial return Terre Haute, IN 47802 812-235-2080
Terminated
Amended return G Gross recepts § 3,821,103.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Evos No
same AS C Above He IAIHIEVZ" Zg?r:?"':f“zg:: 7rnsrrut:hons)
| Taceremptstatus | [501()3) [X]50c) (6 )< (msetno) | |4%47@)V)or | |57
J Website: » N/A H(c) Group exemption number ™
K___Form of orgamization l_] Corporation ﬂ Trust m Association H Other ™ j L Year of Formation JM State of legal domicle 1N

(Partd %] Summary

1 _ Briefly describe the orgarization's mission or most significant activities _To_organize and present educational _ _
g programs to help pathologist increase their skill. provide coptinuing education __ _
§ Jor pathologist & assist candidates to_pass board examinations. Secardary_mission _
£ Js_the_establishment & maint._of the integrity af the local commercisal market _ ___
g 2 Check ttus box * D iIf the organization discontinued its operations or disposed of more than 25% of its net a,sets
o 3 Number of voting members of the governing body (Part Vi, line 1a) 3 2
o 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 0
£ 5 Total humber of individuals employed in calendar year 2010 (Part V, line 22a) 5 0
§| 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h)
2| 9 Program service revenue (Part Vili, line 29) 4,377,681. 3,483,459,
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -413,270. 3,818,
& [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 212,129. 333,826.
12 Tolal revenue — add hnes 8 through 11 (must equal Part VIlI, column (A), ine 12) 4,176, 540. 3,821,103,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
" 15 Salanies, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,162,991. 1,388,021.
§ 16a Professional fundraising fees X, column (A), line 11e)
§ b {roTa Egni'p W@BPartl , column (D), hine 25) » e
17 amx—c—mﬁ]ru ), ines 11a-11d, 11£-24f) 3,012,822. 2,095,804.
18 Jalal expenses Add line st equal Part IX, column (A), ine 25) ) 4,175,813, 3,483,825,
19 é? nue[lﬁﬁg\{ex&ae sgs,giz:blra"m e 18 from line 12 727. 337,278.
3 Beginning of Current Year End of Year
it 20 12,554,536.] 12,912,486,
&2 478,4%4. 499, 366.
22| 22 12,076,042.] 12,413,320.
Park ity Signature Block

Under penalties of per y ! declare that | have examuined this ceturp. mcludin schegules ar ements, and to the best of knowledge and belef, it 1s true, correct, and
complete eclarahonlo preparer {other than oﬂe icer) s based on ap u‘ﬂonnét%nac?a moah )Sr%%arer S any ﬁedge ™ ¢

L - gy e

& Se i~ (), [ A2y IS, 2212
Sign ) 77 ~ Date /
Here > seph Selliken President

Type or print name and title .
Prnnt/Type preparer s name Preparer s signature bM, /‘)’_/‘,; Date Check D Il PTIN
Paid Carl Kinker Carl Kinker L) ) //ﬂ /2 self employed N/A
Preparer |femsname * The Controllership Group, Inc. -
Use Only |rimsasaess > 10412 Allisonville Rd Ste 109 FemsEN > N/A
Fishers, IN 46038 Proneno 317-572-1225

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/21/10 Form 990 (2010)

K




.
-y

Form 990 2010) Osler Institute, Inc. 35-1542793 Page 2
Ba Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question n this Part il
1 Bnefly describe the organization's mission
See Schedule O e

2 Did the organization undertake any significant program services duning the year which were not listed on the prior

Form 990 or 990-E2” (] ves No
If 'Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the tolal
expenses, and revenue, if any, for each program service reported

4a (Code m) (Expenses $ 3,483,825, including grants of $ ) (Revenue $ )

4b (Code i) Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code*

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

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue § )
4e Total program service expenses » 3,483,825,

BAA TEEAO102L  10/06/10 Form 990 (2010)
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Form990(2010) Osler Institute, Inc. 35-1542793 Page 3

ol

Checklist of Required Schedules

1 ISs the o;ganlzatnon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,’ complete
chedule A

2 s the organization required to complete Schedule B, Schedute of Contributors? (see instructions)

3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
n effect during the tax year? If "Yes,' complete Schedule C, Part Il

S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where danors have the nght to
%rovude advice on the distribution or investment of amounts m such funds or accounts? /f 'Yes,’ complete Scheduie D,
art | .

7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il

8 Dud the organization maintain collections of works of art, tistorical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il

9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes,' complete
Scheduie D, Part IV

Yes| No

X

2 X

3 X
4

5 X

6 X

7 X

8 X

9 X

10 Did the orgamization, directly or through a related organrzatron hold assets Iin term, permanent or quast-endowments? /4
'Yes,' complete Schedule D, Part V

11 1f the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable

a [D)ld Pthe organization report an amount for land, bu||d|ngs and equrpment in Part X, ine 10? If 'Yes,' complete Schedule
art

b Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part VII

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

€ Dud the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

f Did the orgamzatnon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, XlI, and Xlil

b Was the organization included in consohidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 122, then completing Schedule D, Parts Xi, Xll, and Xlil is optional

13 Is the organization a schoo! described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E
142 Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the Uruted States? If 'Yes,' complete Schedule F, Parts | and IV

15 [nd the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? if 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
ndividuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV .

17 Dud the organization report a total of more than $15,000 of e:;eenses for professional fundrarsmg services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .

18 D the arganization report more than $15,000 total of fundransmg event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . .

19 Dud the organization report more than $15,000 of gross income from gammg activities on Part VIII, fine 9a? If 'Yes,’
complete Schedule G, Part Il

20 aDid the orgamization operate one or more hospitals? If ‘Yes,' complete Schedule H

b if 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .

11al X

11b X
11¢c X
11d| X

e} X

1t X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/21/10

Form 990 (2010)
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Form 990 (2010) Osler Institute, Inc. 35-1542793 Page 4

FB3rIVE] Checkiist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the orgamzation reg;(ort more than $5,000 of grants and other assistance to governments and organizations in th:
United States on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If ‘'Yes,' complete Schedule |, Parts | and Il .

Did the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the' orga'mzat:on's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J ) ..

a Dud the organization have a {ax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If ‘No,‘go to line 25

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year?

a 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 | A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person (N a prior year, and
tga’tl lgeltrinsgctlon has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part | .

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

Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantiat
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete:
Schedule L, Part il N .

Was the organization a party to a busimness transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,* complete

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28c| X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,' complete Schedule M . - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part I. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part il . . 32 X

Did the organization own 100% of an eniity disregarded as separate from the orgamzation under Regulations sections

301.7701-2 and 301 7701-3? If ‘Yes,’ complete Schedule R, Part | . . . 33 X

\INas lthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts il, Il IV, ard V, u | x

ine . .. . . . . .. .
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?. . 3% | X

a Did the organization recewve any payment from or engage In any transaction with a controlled entity

within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, Part V, Ine 2 Yes [] No

Section 501(7 X(3) organizations. Did the or,ganlzahon make any transfers to an exempt non-charitable related

organization? If ‘Yes,' complete Schedule R, Part V, line 2 . . 36

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . . 37 X
38 Did the or'_ganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . L. 381 X

BAA Form 990 (2010)

TEEAQIO4AL 12/21/10




Form990 (2010) Osler Institute, Inc. 35-1542793 Page 5
PPArtaRs Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thus Part V [_1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable 1b 0
¢ Did the arganization comply with backup withhalding rules for reportable payments to vendors and reportable gaming 1
(gambling) winnings to prize winners? C .
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 nterest in, or a signature or other authorty over a 42

financial account in a foreign country (such as a bank account, securities account, or other financial account)
b if 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxabte party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?

c If "Yes,' to line Sa or Sb, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron

solicit any contributions that were not tax deductibie? 6a X
b if 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were 6b
not tax deductible . . . .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation recewve a ;Jayment in excess of $75 made partly as a contribution and partly for goods and .
services provided to the payor . a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c ES r:’he organrzatron sell, exchange or otherwise dispose of tangible personal property for which it was required to file 7c
d If "Yes,' indicate the number of Forms 8282 filed during the year l 7dL
e Did the organization receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g if the orgamzatron received a contribution of qualified intellectual properly, did the orgamzallon file Form 8899
as required? . 79
hIf the orgamzatlon recetved a contnbution of cars, boats, arplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatron have excess business
holdings at any time during the year? . Cee 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions tncluded on Part Vill, ne 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders . . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) . 11b
12a Section 4347(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lreu of Form 10417 | . 12a
b If *Yes, enter the amount of tax-exempt interest receved or accrued during the year I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the nstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . . [13b
¢ Enter the amount of reserves on hand .1 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 11730710 Form 990 (2010)




Form 990 (2010) Osler Institute, Inc. 35-1542793 Page 6
SRR

Governance, Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included n line 1a, above, who are ndependent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee or key employee?  See Schedule Q

3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? See Schedule O 61 X
7a Does the orgamzatuon have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule Q 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" See Sch O] 78| X
8 Dnd the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following’
a The governing body? 8a| X
b Each commuttee with authority to act on behalf of the governing body’ . . . 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mamng address? If ‘Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches io ensure thewr operations are consistent with those of the organization? . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goverming body before fulmg the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O A
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to hne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve nse
to conflicts? . 1 12b

¢ Does the organization regularly and consistently monitor and enforce complnance with the pohcy" If Yes, ' describe in
Schedule O how this 1s done

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

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
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

162 Did the organization invest in, contribute assets to, or participate in a 1omt venture or similar arrangement with a
taxable entity during the year?

b If Yes,' has the organization adopted a written policy or procedure requinng the organuzation to evaluate its
partccnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IN

18 Section 6104 requires an organization to make its 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.

[:l Own website D 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 See Schedule O

20 State the name, physmal address, and telephone number of the person who possesses the books and records of the orgamization:

BAA Form 990 (2010)

TEEAO106L 12/21/10




Form990 (2010) Osler Institute, Inc. 35-1542793 Page 7
; MIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil . - ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, truslees (whether indwviduals or orgamzations), regardiess of amount of
compensation Enter -0-'in columns (D), (E), and (F) +f no compensation was paid.

® List all of the organization's current key employees, if any See nstructions for definition of ‘key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

| l Check this box if neither the organization nor any related organization compensated any current officer, director, or tristee

) ®) © ©) ® ®
Name and tdle Average | Poston (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week 832 2 z Sg 5‘ the organization related mzations compensation
(escribe | 22 | S{ 5[5 1833 W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor | g2 | 5|2 (5| &8 organzation
related g8 |8 5| 8a and related
orgamiza- 5| & 2 3 organzations
tions in a1z 2 9
Schedule g5 2
97| *lg g
g
_() Joseph Selliken ___ __ |
President 40 | x| |X 111,870. 0. 0.
@ Sunhee Selliken ____ |
Director 10 | X X 20,429. 0. 0.
& . ___
® _____________
e __]
-e _________]
o __]
e ______ A
e __
_1
qa
M
n
M ]
8
a8 _]
NS
a8 __
an o ___ N

BAA TEEAOIOIL 1212110 Form 930 (2010)



Form990(2010) Osler Institute, Inc. 35~-1542793 Page 8
Danadil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) B8) © (D) E) "
Estmated
e [P 0 P o ompetatanion | compereatantiom | amosn o e
per week|Q al 2 2 > 3 ‘:Er [} the orgamzation related arganizations compensation
(describela 21 = | § : 53l 3 (W-2/1099-MISC) (W-2/1099-MISC) from thte .
LR ey
ges =P8 tions
organi- 52 efrs organizati
i |Ir?ns a g ® g
SchO) | ol & g
® z
qae o _____
Qa9 o ______
2% o ______
2y o _____
> _ o ___
23 _ o ___
24 _ o ______
) o ____
28 _ o __
2n _ L ______
@8 o ___
2 _ o _____
1b Sub-total . ) > 132,299. 0. 0.
¢ Total from continuation sheets to Part Vii, Sectlon A »- 0. 0. 0.
d Total (add lines 1b and 1¢) ) > 132,299. 0. 0.

2 Total number of individuals (including but not hm|ted to those listed above) who received more than $100,000 in reportable compensation
from the organization  * 1

3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such indwidual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the tc;rggnlz;tloln and related orgamzatuons greater than $150,000? If 'Yes' complete Schedule J for
such ingividua. i

S Did any person listed on iine 1a receive or accrue _compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person .

Section B. Independent Contractors

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

A) . (B) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > P AN
BAA TEEAO108L 1221110 Form 990 (2010)




Form 990 (2010) Osler Institute, Inc. 35-15427.'3 Page 3
Fy Statement of Revenue =)
2 Total (,éf,enue Relgtee)d or Unr(e?gted Revenue
exempt business e’LCrl‘légfi ;gg‘nt:"
‘ ncton FeVente 1 512, 513, or 514
w.,| 1a Federated campaigns 1la 5
Z5| b Membership dues 1b
:% ¢ Fundraising events 1c
‘l_;'_ g d Related organizations 1d
2; e Government grants (contributions) 1le
gﬁ f All other coniributions, gifts, grants, and
2z simitar amounts not included above 11
Eg g Noncash contributions included in ins 1a-1f
8<|  h Total. Add lines 1a-1f >
g Business Code
g 2a Registration ________ 611710 3,040,822.| 3,040,822.
| bMaterials & Services _ _|611710 430,778. 430,778.
$§| cHotel Fees = 611710 11, 859. 11,8589.
8l o4 ___
Tl oe
§ f All other program service revenue
€ | g Total. Add lines 2a-2f » 3,483,459
3 investment income (including dividends, interest and
other similar amounts) . 3,818.
4 Income from investment of lax-exempt bond proceeds ™
S Royalties . >
(1) Real {(n) Personal
6a Gross Rents 332,577.
b Less. rental expenses
€ Rental income or (loss) 332,577.
d Net rental income or (loss) > 332,577. 332,577,
7 Gross amount from sales of @ Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss). >
w | 82 Gross income from fundraising events
2 (not including.. $
E of contributions reported on fine 1c).
< See Part IV, line 18 a
E b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities >
102 Gross sales of mventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1a Vending Machine 900099 1,249. 1,249.
b__
<
d Al other revenue
e Total. Add lines 11a-11d > 1,249
12 Total revenue. See instructions . " 3,821,103. 0.
BAA TEEAQIOIL 10/11/10 Form 990 (2010)



Form 990 (2010) Osler Institute, Inc.

35-1542793 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) 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 lhnes
7b, 8b, 9b, and 10b of Part VI

Total expenses

(B

)
Program service

expenses

©)
Management and
eneral expenses

1

10
n

12
13
14
15
16
17

19

RERES

25

Grants and other assistance to governments
and orgamzations 1n the U.S See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 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 éJefSOﬂS (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salanes 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 Professional fundraising services See Part IV, ine 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 affiliates,

Depreciation, depletion, and amortization
insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

f All other expenses.
Total functional expenses. Add lines 1 through 24f

132,299.

132,258.

(D)
Fundraising
expenses

0.

0.

708,654.

708,654.

467,738.

467,738.

79,330.

79,330.

99,426.

99,426.

31,212.

31,212,

307,807.

307,807,

26,860.

26,860.

31,834.

31,834.

93,504.

93, 904.

150,991.

150,991.

550.

550.

48, 557.

473,930.

48, 557.

473, 930.

150,170.

150,170.

140,474.

140,474.

134,734.

134,734.

110,577,

110,577.

294,718,

294,778.

3,483,825.

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

3,483,825,

BAA

TEEADIIOL 12/21/10

Form 990 (2010)



Form 990 (010) Osler Institute, Inc. 35-1542793 Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 760,671. 1 907,557.
2 Savings and temporary cash investments 333,529.f 2 343,331.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 741,085.1 4 843,136.
5 Recelvables from current and former officers, directors, trustees, key employees, &"%
and highest compensated employees Complete Part i of Schedule L 3,216,256.] 5 3,379,050.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), S
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
s 7 Notes and loans recewabie, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
0 Cmpite BageiT of Sahebimiery costorotherbass | 4 5,069, 844,
b Less accumulated depreciation. 10b, 1,378,634. 3,756,879.] 10c 3,691,210.
11 Invesiments — publicly traded secunties 1,390,681.1 1 1,392,767,
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 1TI
15 Other assets. See Part IV, line 11 2,355,435.[15 2,355,435.
16 Total assets Add lines 1 through 15 (must equal line 34) 12,554,536.]16 12,912,486.
17 Accounts payable and accrued expenses 218,798.) 17 221,054.
18 Grants payable 18
19 Deferred revenue 240,901.[19 242,350.
t | 20 Tax-exempt bond liabilities 20
8|21 Escrow or custodial account liabifity Complete Part IV of Schedule D i 21
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dnsquahfled persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parties . 24
25 Other hiabilities Complete Part X of Schedule D 25 35,962.
26 Total liabilities. Add lines 17 through 25 _ 66 -
N Organizations that follow SFAS 117, check here * D and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestrcted net assets
% 28 Temporarily restricted net assets
29 Permanently restricted net assets .. .. .
2 Organizations that do not follow SFAS 117, check here » and complete
I lines 30 through 34. S
B30 Capntal stock or trust prnincipal, or current funds 30
8] 31 Pad-in or capital surplus, or fand, bullding, or equipment fund 3
5| 32 Retained earnings, endowment, accumulated income, or other funds 12,076,042.] 32 12,413, 320.
¢ | 33 Total net assets or fund balances. 12,076,042.( 33 12,413, 320.
s 34 Total habilities and net assets/fund balances. 12,554,536.| 34 12,912,686.
BAA Form 990 (2010)

TEEAO1IIL 1222110



Form 990 (2010) Osler Institute, Inc. 35-1542793 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI D
1 Total revenue (must equal Part VII(, column (A), line 12) 1 3,821,103.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,483,825,
3 Revenue less expenses Subtract hine 2 from line 1 3 337,278.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12,076,042.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) Y D (must eq 6| 12,413,320.

sX)IA Financial Statements and Reporting
Check if Schedule O contains a response to any question i this Part Xli

1 Accounting method used to prepare the Form 990, D Cash Accrual D Other !
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2a Were the orgamization'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 line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
tn Schedule O

dIf 'Yes' to tine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis [:I Both consolidated and separate basis

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? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2010)

TEEAO112L 12/2110



SCHEDULE D OMB Mo IS990
(Form 990) Supplemental Financial Statements 2010
> Completeg trlﬁ \?rlganizgu;)naags:vgrﬁ! 'Ye:i:é to Form 990, S A
al , 11nes o, 7, 8, 9, ] ’ o': . . X
Pn?é‘ﬁié’u“;%SLé’Lu"e‘esTe’r‘i‘}’é“ i > Attach to Form 990. > See separate instructions. AN e N
Name of the organization Employer id mtficaion number
Osler Institute, Inc. 35-1542793

#15] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the orgarizalion's property, subject to the organization's exclusive legal control? DYGS [:] No

6 Did the organization inform all grantees, donors, and donor advisors 1 writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other N
purpose conferring impermissible private benefit? . DYes D 0

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically imporant land area
Protection of natural habitat Preservation of a certified historic st ucture
Preservation of open space

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

Held at the End of the Tax 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 in (¢) acquired after 8/17/06, and not on a historic
structure histed m the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year »

4 Number of states where property subject to conservation easement 1s located *

S Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? - . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
\ Ld $

8 Does each conservation easement re&orled on line 2(d) above satisfy the requirements of section

170(h)(#)(B)() and section 170(h)(&)(B)(1)? [Jyes []ne

9 InPart XIV, describe how the orgamization reports conservation easements n its revenue and expense statement, and balarice §heet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organizauon's accounting for
conservation easements.

{H¥ Organizations Maintaining Collections of Ar, 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 (ASC 958), nol to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(M) Revenues included in Form 990, Part VIII, ne 1 . . . . -$
@ii) Assets included in Form 990, Part X . L

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

a Revenues included in Form 990, Part VIII, line 1 . . .. *$
b Assets included in Form 990, Part X . ) . ... .. >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1115110 Schedule D (Form 990) 2010




Séheule D (Form 990) 2010 Osler Institute, Inc. _ ?5-1542793 . Page 2
Rartlid Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l I Yes ﬂNo
B3 IV] 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.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . [] Yes DNO

bIf Yes,' explain the arrangement in Part XIV and complete the following tabie:

Amount
¢ Beginning batance 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I___] Yes El No

b If 'Yes." explain the arrangement in Part XIV
Endowment Funds. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year batance

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

() unrelated organizations . 3a(i)
(ii) related organizations .. . . 3a(ii)
b f "Yes' to 3a(n), are the related orgamizations hsted as required on Schedule R? . .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
IRaRENIE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
latand . . .. 1,951, 460. 1,951, 460.
bBuilldings . . . 1,537,607. 377,994. 1,159,613.
¢ Leasehold improvements . 477,475. 67,311. 410,164.
d Equipment . .. 1,103, 302. 933, 329. 169,973.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . : 3,691,210.
BAA Sche ule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 Osler Institute, Inc. 35-1542793 Page 3
ait M3 Investments—Other Securities. See Form 990, Part X, line 12. N/A

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

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

() Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12) ™

Investments—Program Related. (See

Form 990, Part X, hine 13) N/A

(a) Description of investment type

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

()]

@

3

@

)]

(©)

@

®)

&)

Q0

(a) Description (b) Book value

(1) Accrued Interest Receivable 1,017,372.
(2) Sake Inc. 100,000.
() Saketume Incorporated 1,238,063.
@
)
®
@
(8)
()]

(0)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . ) . L ® 2,355,435,

1 Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(@) 401K Deposits payaboe 8,526.
(3) Credit Card Balances

(4) Garnishments payable 2,497.
®) Payroll taxes payable 24,660
®

@)

®

)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (8) line 25)

>

35,962.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Page 4

Schedule D (Form 990) 2010 Osler Institute, Inc. 35—154;}:3

1 Total revenue (Form 990, Part Viil,column (A), line 12)

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

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

Net unrealized gains (losses) on investments

Investment expenses

Prior period adjustments

2
3
4
5 Donated services and use of facilities
6
7
8

Other (Describe in Part XiV)

9 Total adjustments (net) Add lines 4 through 8

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

'Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 !

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b s

¢ Recoveries of prior year grants. . . 2¢ :

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on tne 1 3

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part XIV ) . 4b

¢ Add iines 4a and 4b . . 4c
5 Total revenue Add knes 3 and 4¢. (This must equal Form 990, Part |, line 12.) . . 5

4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements.

2 Amounts included on line 1 but not on Form 990, Part (X, fine 25

a Donated services and use of faciities . 2a
b Prior year adjustments . 2b
¢ Other losses 2¢
d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

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

a Investments expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XiV ) .o 4b

€ Add lines 4a and 4b .. R e .. . .| 4c
5 Totaexpenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18) . . 5

ERArE XM Supplemental Information

Comgllete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, Iines 1b and 2b;

Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

BAA

TEEA3304L 02111/ Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Osler Institute, Inc. 35-1542793 Page 5

iPartXIVE Supplemental Information (continued)

BAA TEEAI305L 071610 Schedule D (Form 990) 2010



OMB No 1545-0047

(Sl-'gr'r.|'1E9gOUtl)}E99’5-EZ) Transactions With Interested Persons

» Complete if the or%anization answered
*Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

D ¢ . .
B r o sroasuY » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employ

Osler Institute, Inc. 35-1542793

iRartif¥el Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (€) Corected?
Yeos No
_Mm
(2
3)
)
_®
_®
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 hine 2, above, reimbursed by the organization >$
Complete 1f the organization 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 (c) Onginal (d) Balance due (e) In default? %) Approved | (9) Wntten_’
the organization? principal amount y board or | agreement
committee?
To From Yes No | Yes | No Yes No
() Il Sonnetto, Inc. DBA Pinog X 675,675. 821,529. X X X
__ (2 Operating Loan
(3) J&S Aero Inc. DBA Readmork Bbaks 300,593. 304,233. X1 X X
__ (@ Equipment & QOperations
(5) Press Time Graphics, Inc X 424,109, 424,109. X] X X
(6) Equipment Purchase
__(n Pine Properties X 953, 650. 953, 650. X] X X
(8) Real Estate Loan
(9) Sassafras Properties X 183,971. 197,271. X| X X
_(10) Real Estate Loan
Total . . ) 3,379,050.

TSR,

At Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (®) Relationship bet d persan and (¢) Amount and type of assistance

the organization

Q)
@
3
6]
®
_®
&)
()
9
(L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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L OMB No 1545.0047

SCHEDULE L : ,
(FormE990 oLr 990-E2) Transactions With Interested Persons
* Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

B o e gcasury » Attach to Form 990 or Form 990-EZ. * See separate instructions.

P darhficat:

Name of the organization

Osler Institute, Inc. 35~1542793

2 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
()] .
@
(3)
@
)]
6)
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 line 2, above, reimbursed by the organization >3
SHI%E Loans to and/or From Interested Persons.
Complete ¢ the organization answered ‘Yes' on Form 930, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Ongwnal (d) Balance due (@) In default®} (f) Approved | (g)Written
the organization? principal amount mbg‘aurt%e o; agreement?
To From Yes No | Yes | No Yes No
(1) Terre Haute Cuisine X 60,000. 60,000. X| X X
(2 Equipment Loan
_(® Haute Cuisine Properties X 26,178. 26,178. X X X
4 Equipment
(5) Sunshine Center X 27,080. 27,080. X| X X
(6) Real Estate loan
@ 200 South Sixth X 375, 000. 375,000. X| X X
(8) Rehab Loan
_(9) Sam Singh X 190,000. 190, 000. X1 X X
_(10) Construction Loan/Real esthte
. ) >3
#lE Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between inferested person and (c) Amount and type of assistance
the organization
_Mm
@)
)]
_@
_&
©)
_@
8)
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010
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Schedule L (Form 990 or 990-E2) 2010 Page 2
A Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of intercsted person (d) Relationship between (c) Amount of (d) Description of transaztion (e) Sharing of

interested person and the transacton orgamization s
organization revenues?

Yes No
(1) I1 Sonnetto, Inc. DBA Pino| Brother/Sister 162,607.|0Operating loan & Expen X
(2) J&S Aero, Inc Brother/Sister 59,764 .|{Purchase books/print/e X
(3) Press Time Graphics, Inc. | Brother/Sister 260,943 .|Purchas Printing/Expen X
(4 Pine Properties Brother/Sister 1,935.|Expense reimbursements X
(® Sassafras Propertyes Brother Sister 2,232. QOperating loan X

©)

@

®)

©)

(10)

{PAEVY Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TEEA4SOIL 11715110

Schedule L (Form 990 or 990-EZ) 2010



l OMB No 1585-0047

SCHEDULE O i .
{Form 990 o S90.E2) Supplemental Information to Form 990 or 990-EZ
Comp'.l_ete to rovi%gf%nnation for gesponsgg :o spfcitfic questions on
orm or or to provide any additional information.
P e ooy > Attach to Form 990 or 990-EZ.
Name of the organization Employer identificati b
Osler Institute, Inc, 35-1542793

BAA For Paperwark Reduction Act Notice, see the Instructtons for Form 990 or 930-EZ. TEEA490IL 10726710 Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5

| Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEASQOSL 07/16/10 Schedule R (Form 950) 2010
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F;rm 8868 Application for Extension of Time To File an

(Rev January 2011} Exempt Organization Return OMB No. 1545-1709
Fn?é’?n';?‘sg‘vé’éu“;"s?ewi?” > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time_ You can electromically file Form 8868 to
request an extension of time to file any of the forms listed 1n Part | or Part il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of thus form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

K Automatic 3-Month Extension of Time. Only submit ongmal (no coples 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

Fend At ficaty h

Name of exempt organization ploy
Type or
print ' 5-1542793
Osler Institute, Inc. 35-
File by the Number, street, and room or suite number [ a P O box, see nstructions
due date for
fegyr  |1400 Crossing Blvd
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Terre Haute, IN 47802
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Retum | Application Retum
Is Por Code [is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 9390-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ Osler Institute, Inc. __ ____ _____________
Telephone No. > 812-235-2080 FAXNo.™_ o ___.
® if the organization does not have an office or place of business in the United States, check this box . >
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . {f this 1s for the whole group,

check this box *» D . {f 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl _ 2/15 .20 12, to file the exempt orgamzation return for the orgamization named above
The extension is for the organization's return for
> | |calendar year 20 or
> taxyearbegnning _ 7/01 _ ,20 10 ,andendng _6/30___,20 11 .
2 if the tax year entered in line 1 s for less than 12 months, check reason [:] Inttial return DFmaI return

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 .. . . .. .

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
Ppayments made. Include any prior year gverpayment allowed as a credit - - ]

¢ Balance due. Subtract line 3b from fine 3a Include gour payment with this form, (f required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions 225 Q.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 887¢-EO for
payment instructions
BAA For Paperwork Reduction Act Notice, see lnstructions. f'orm 8868 (Rev. 1-2011)

FIFZ0501L 11/1510




Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >

Note. Only complete Part 11 1f 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).

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

Name of exempt organization ployer dentificati
Type or
print Osler Institute, Inc. 35-1542793
Number, street, and room or suite number 1t a P O box, see instructions
File by the
exended . |The Controllership Group, Inc.
filing the 10412 Allisonville Rd Ste 109

eturn S
:nslljrucuoii City. town or post office, state, and ZIP code For a foreign address, see instructions

Fishers, IN 46038

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return {Application

Is For Code |]lsFor

Form 990 01 st .

Form 990-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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 incare of ™ Osler Institute, Inc.

Telephone No > 812-235-2080 FAXNo »_
® |f the orgamization does not have an office or place of bustness in the United States, check this box > D
® If this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . . If this s for the

whole group, check this box > I:I if it 1s for part of the group, check this box  * D and attach a hist with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of ime untl _ 5/15 ,20 12.
5 Forcalendaryear ___ _ , or other tax year beginming _ 7/01 ,20 10, ,andendng_6/30 _ ___ ,20 11.
6 If the tax year entered in line 5 is for less than 12 months, check reason’ D Inttial return E]-Fmal return

E] Change in accounting period
7 State in detail why you need the extension _ Taxpayer respectfully requests additional time to

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . C 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8368 . . 8b|$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . . . 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have exarmined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and be: ef, it 1s true,
correct, and complete, and that | am authonized to prepare s form

Signature > Tre * President Dats ™
BAA FIFZ0502L 1111510 Form 8868 (Rev 1-2011)




