IRS e-file Signature Authorization
rorm 3879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2009, or fiscal year beginning _ 140_1_ _ + 2009, and ending_ §L3_0_ _, _29 ];0_
Department of the Treasury * Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service » See instructions.

Employer identification number

Name of exempt organization TNSTITUTE FOR RESEARCH & EDUCATION IN
FAMILY MEDICINE 43-1863752

Name and title of officer

DAVID C. CAMPBELL, M.D. PRESIDENT
Fut! {Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was btank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part [.

1a Form 990 check here .. .. ™ b Total revenue, if any (Form 990, Part VIII, column (A}, line 12)......... 1b 3,305,971,
2a Form 990-EZ check here. .. .. » D b Total revenue, if any (Form 990-EZ, line 9)........... ... ... ... .. 2b
3a Form 1120-POL check here . . . .. > D b Total tax (Form 1120-POL, line 22). . ........................... 3b
4a Form 990-PF check here. . ... - |:| b Tax based on investment income (Form 99C-PF, Part ¥, line 5) .. ............... 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, line 3¢)..... ... ... ... .. . . . . . . ... ... ..., 5b

PartW | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accomﬁanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on_the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, {c) the

reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization’s federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a personal identification
number.(rl?(!JN) asI my signature for the organization’s electronic return and, if applicable, the organization's consent to electronic

funds withdrawal.

Officer's PIN: check one box only
I authorize SFW PARTNERS, LIC to enter my PIN | 04295 |as my signature

Enter five numbers, but
ERO firm name do not anter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ™

Part W [Centification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-sefected PIN............................ | 43499174274 |
] do not enter all Zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROssignatwe ™ RICHARD F., WATGAND Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009)

TEEA7401L 03/02/10



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 15450047

2009

D f the T
In?gral'grln;gbgnuee&‘aerr%?geu ¥ » The organization may have o use a copy of this return to satisfy state reporting requirements. )Open o Public Inspection
For the 2009 calendar year, or tax year beginning  7/01 ; 2009, and ending 6/30 , 2010

B  Check if applicable: o C
Adress change | IRs label | INSTITUTE FOR RESEARCH & EDUCATION IN
Nare change et |FAMILY MEDICINE

See. 14590 SOUTH LINDBERGH BLVD.

tnitial returr f::tcr:‘f‘i:c ST. LOUIS, MO 63127
Termination tions.

Amended return

Application pending| F Name and address of principal office: DAVID C, CAMPBELL, M.D.

D Employer Identification Numbaer

43-1863752

E Telephene number

314-849-7669

G Gross receipts $ 3, 328, 454 .

SAME AS C ABOVE

| Tax-exempt status [X]501(c) (3 )< (insertno) | |4947¢a)Dor | |527

J  Website: = WWW.IFM-STL.ORG

H(a) Is this a group return for affiliates? Yos No
H(b} Are all affiliates included? Yes i No

If 'No," aftach a list. {see

instructions)

H(c) Group exemption number >

K Form of organization: IX Corporation ﬂ Trust [_l Association |_! Qther ™

I L Year of Formation: 2000

] M State of legal domicite: MO

iPartl | Summary
1 Briefly describe the organization's mission or most significant activities: TO_PROVIDE HEALTH CARE AND_ PROMQTE _ _
g WELLNESS FOR THE UNDER-SERVED _ _ _ _ _ _ o o e
E _______________________________________________________________
% 2 Eh_ec_k_thTs_ng_"_ B _if_tﬁe_or_g;ni_za_tign_di_sc_on_ti-r;u-:ad- it_s _o;;;r;tijn“s or disposed of more than 257_; of its assets.
: 3 Number of voting members of the governing body (Par_t VI, line 1a)...... LR PR 3 9
o | 4 Number of independent voting members of the governing body (Part VI, line Th)..................... ... 4 g9
2| 5 Total number of employees (Part V, ine 28). ... .ot 5 23
'%' 6 Total number of volunteers (estimate If necessary). .. .. ... . i 6 20
4 | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ... ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... ... ... .. . . .. .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th). ... 2,424,788. 2,307,958.
g 9 Program service revenue (Part VIILL liN@ 28) . ... oo oo 759,110. 913,007,
Z | 10 Investment income (Part VIH, column (A), lines 3, &, and 7d).................. ... ... 14, 29,
Z | 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11} ............... 21,116. 84,977.
12  Total revenue — add lines 8 through 11 (must equal Part VIli, column (A}, line 12)... .. 3,205,028, 3,305,971.
13 Grants and similar amounts paid (Part IX, cotlumn (&), lines 1-3) .. ...................
14 Benefits paid to or for members (Part EX, column {A), line &) ................ ... ... ...
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 2,561,415. 2,172,003.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). .........................
l% b Total fundraising expenses (Part |X, column (D), line 25) » 44,168. _
17 Other expenses (Part 1X, column (A), lines 1a-11d, 116240 ... ................ 719,278, 1,088,835.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,280,693, 3,260,838.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... ... .............. -75,665. 45,133,
Eg Beginning of Year End of Year
3 20 Total assets (Part X, line 16) . ... ... ... . . 133,707, 141,738.
E 21 Total liabilities (Part X, lime 20). ... ... 839,120. 802,018.
i | 22 Net assets or fund balances. Subtract line 21 from line 20. . .. ... ... ... ............... -705,413. -660,280.
[PartH_| Signature Block
et e B S A PGP MR S A A gt of v Wowecae and el
Sign > |
Here Signature of officer Date
™ DAVID C. CAMPBELL, M.D. PRESIDENT
Type or print name and title.
Date Check if f;rgg?gggw:}gggying number
Paid Preparer's gg’llfp—loyed -
Pre- ) signature > RICHARD F. WAIGAND PO0545330
arors Fim's rare (o _SEW_PARTNERS, LLC
Only E}”ri:osyseiz.m » 1610 DES PERES RD STE 300 En > 43-1764273
2P +4 SAINT LOUIS, MO 63131-1891 Phone no. * (314) 569-3333

May the IRS discuss this return with the preparer shown above? (see instructions)

[)—{—| Yes l—| No

BAA For Privacy Act and Paperwerk Reduction Act Notice, see the separate instructions.

TEEAD113L 1272309  Form 990 (2009)



Form 990 (2009) INSTITUTE FOR RESEARCH & EDUCATION IN 43-1863752 Page 2
[Part® | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO PROVIDE HEALTH CARE AND PROMOTE WELLNESS FOR THE UNDER-SERVED

FOrm 990 0r 990-E2Z2 ... ... [ | Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... .. |:] Yes No

If "Yes,’ describe these changes on Schedule O,

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

4a (Code: -) (Expenses § 2,856,115, including grants of § ) (Revenue § b
SPONSOR MEDICAL EDUCATION PROGRAMS SPECIFICALLY DESIGNED TQ MEET THE EDUCATIONAL

4c¢ (Code: -) (Expenses $ including grants of  § )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )

4e Total program service expenses » 2,856,115,

BAA TEEAO102L  07/20/0% Form 990 (2009)



Form 990 (2009) INSTITETE FOR RESEARCH & EDUCATION IN 43-1863752 Page 3
[PartlV [ Checkliist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? ff 'Yes,' complete
Sehedlle A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . ................ ... ... ..... ...... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part I .. . 3 X
4 Section 501(c)3} organizations. Did the organization engage in lobbying activities? if 'Yes,' complete
Schedule G, Part Hl. . 4 X
5 Section 501{c)4), 501(c)5), and 501$c)$ organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part lil ... .. . . . . . . . 5
g Did the organization maintain any donor advised funds or any simifar funds or accounts where donars have the right to
’%ror\ﬁle advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, X
A L e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complefe Schedule D, Part il ....... .. ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historicaf treasures, or other similar assets? Jf 'Yes,'
complete Schedule D, Part Nl . . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complefe
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, VIi. VIll, IX, or
Xas applicable. .. . 11 X
L] Bid’;he c\)/r,ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, ' camplete Schedule
A - T A
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or maore of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . ... ... .. ... . . . . . . . . . .. . . . ...
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil ... ... ... ... . .. ... . .. ... . ...
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . .. . . .
® Did the orgamization report an amount for other liahilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X . .. ..
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X ... ... ... . ...
12 Did the or%anization obtain separate, independent audited financial statement for the tax year? if "Yes,’ complete
Schedule D, Parts XI, XH, and Xl . 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts Xi, XN, and Xill is optional .. ........................... |12 A X
13 Is the organization a school described in section 170(b){1)(A)(i)? If 'Yes,  complete Schedule E. ...................... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?. . ... .................. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities cutside the United States? if 'Yes,' completfe Schedule F, Part | ... ... ... .. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,' complete Schedule F, Part Il . ... . ... ... .. ... . . .. .. ... ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,” complete Schedule F, Part Il .. .. ... ... ... ... .. ... .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Parf [ ... ... . .. . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part 1 ... . 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VUL, line 9a? /f 'Yes,'
complete Schedule G, Part I . . 19 X
20 Did the organization operate one or mare hospitals? If 'Yes, complete Schedule H........ ... .. .. . ... .. ... ...... .. 20 X

BAA TEEADI03L 02112110 Form 990 (2009)



Form 990 (2009) INSTITUTE FOR RESEARCH & EDUCATION IN 43-1863752 Page 4

[PartiV~ |Checkiist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance o governments and organizations in the
United States on Part IX, column (A), fine 1? If 'Yes,” complete Schedule |, Parts land ... ... ... ... ........ ...

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

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?’ fgn}nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
U

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. I NG, Qo t0 line 25, .

25a Section 501{c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . ... ... . .. . .. . . . . . .. . . . ... ... ... ... . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
tshart’ tgeltrimlspactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Chedule L, Part I e

26 Was a loan to or by a current or former officer, director, trustee, key empiogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes, complete Schedule L, FPart li. ... ..

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
csor,]’trict!)t.}to;_. % a gﬁ?nt selection comittee member, or to a person related to such an individual? if 'Yes,’ complete
chedule L, Part . .

s Was the organization a party to a business transation 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, frustee, 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
Schedule L, Part IV

¢ An enhity of which a current or former officer, director, trustee, or key employee of the organization (or a family member
was an officer, director, trustee, or direct or indirect owner? ff 'Yes, 'complete Schedufe L, Part IV................... ..
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' compiete Schedule M. . ... ...... ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. ... . . .
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ . ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
Schedule N, Part 1.

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

‘II_Vas ’the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts HI, Hii, IV, and V,
7=

Is an{related organization a controlted entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,
Part Ve 2

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

g B '8 8 B2 8B

4

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

Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 9390 filers are required to complete Schedule O .. ... ...

8

Yes | No
21 X
22 X
23 1 X
24a X
24b
24c
24d
25a X
25b X
2% | X
27 X
28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAD104L 02112110

Form 990 (2009)



Form 990 (2009) INSTITUTE FOR RESEARCH & EDUCATION IN 43-1863752 Page 5
[PartV__|Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- if not applicable. . ........... .. ... . ... ... .............. 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) WINNINGS 10 PriZE WINNEIS T it e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. . .. .. ... ... ... 2a 23
2bIf at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the org)anization have unrelated business gross income of $1,000 or more during the year covered by
BRIS PRI ? L 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q... ....................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?. .. .... .. 4a X

b If 'Yes,' enter the name of the foreign couniry: »

See the instructions for exceptions and fifing 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?............ . ...... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If 'Yes,' to line ba or bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction ?. ... e e 5¢
62 Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . ... .. . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible . . &h

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided 10 the Payory . .. o 7a| X
b If Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BT BB o 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMITACt Y . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ............. ... 7
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as required?. . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section 49667 . .. .. ... ... . ... .. ... 9a
b Did the organization make any distribution to a denor, donor advisor, or related person?. . .............. ... ... ... .. 9h
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities. ... | 10hb
11 Section 501{c)(12) organizations. Enter:
a Gross income from other members or shareholders. ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.}. ... . ... .. . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ....... ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
BAA Form 990 (2009)

TEEAQ105L  02/12/10



Form 990 (2009) INSTITUTE FOR RESEARCH & EDUCATION IN 43-1863752 Page 6

[Part VA | Governance, Management and Disclosure For each ‘Yes' response fo lines 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.

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governingbody.............................. 1a 9
b Enter the number of voting members that are independent. .. ...... ... ................. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ................... ... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled?. .. . ..
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .............. 5 X
6 Does the organization have members or stockholders?. . .. 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING BOAY 2. .. L 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persens?........... .. 7h X
8 Did the organization contemporaneously document the meetm%s held or written actions undertaken during the year by
the following: SEE SCHEDULE O
A The goverming DOy 7 . L e gal X
b Each committee with authority to act on behalf of the governing body?. . ... ... . i 8h X
9 |Is there any officer, director or trustee, or key employee listed in Part VIi, Sechion A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O, ... ....................... 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 affiliates?. .. ... ... .. 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization?.............................. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. ... 1 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a wnitten conflict of interest policy? /f No,'gotoline 13.......... ... ... .. 0o iiivnoni.. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
b0 COMPlICS 7. 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done .~ . ... SEE. . SCHEDULE . 0. . o 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... . 13 | X
14 Does the organization have a written document retention and destruction policy? ........... ... ... ... .. ... ... ... 14 X
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 CEQ, Executive Director, or top management official. .. ........... ... ... ...... ... .. .......... 15aj X
b Other officers of key employees of the organization. . . ... . e 15b] X
If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization |nvest N, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
ety AUNRg tNE YA . . 16a X
b If "Yes,' has the organization adopted a written pelicy or procedure requiring the organization to evaluate its partlmpatlon
in jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect t0 SUCH arrangemMEntS 7. . . . . e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed = NONE

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.

D Own website Another's website Upen request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financal
statements available to the public. SEE SCHE DUE
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
= MARY CAPPEL 4590 SOUTH LINDBERG BLVD. ST. LOUIS MO 63127 314-845-7669

BAA Form 990 (2009)
TEEAGIOEL 02/05/10



Form990 (2009) INSTITUTE FOR RESEARCH & EDUCATION IN 43-1863752 Page 7
IMVI | Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® [ ist all of the grganization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n celumns (D), (E), and (F} if no compensation was paid.
® | st all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee)} who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

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

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

I:I Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) {©) ) E) ()
Name and Title A;g[;’:ge Pasition (check all that apply) Reportatle Reportable Estimated
per week i g El g 5 Zlg Cotmapgp S:r?ig;tg%m rgf;?e%egggélgxg{%ngs ag:!%l;éncga?gﬁ '
22| 2|3 5913 (W-2/1099.MISC) (W-2/1099-MISC) from the
gzlE|¢|f |28 |3 organization
HENHEF ot
ilgl [*| @
RODNEY M. COE, PH.D. ____ |
GOV. CHAIR 0.25 | X 0. 0. 0.
REV. RICHARD ELLERBRAKE __ |
CHAIR 2.5 X 0 0 0
JANET CONNERS _ __ ______ |
DEVELOPMENT 0.25] X 0. 0. 0.
JAMES C. ROMEIS, PH.D. _ _ |
PROGRAMS CHAIR 0.25 X 0. 0. 0.
oJ. COLEMAN SHEEHAN, CPA __ |
FINANCE CHAIR 0.25 X 0. 0. 0.
_LYNN ABERNETHY, M.S.W._ _ _ |
DEVELOPMENT 0.25 [ X 0. 0. 0.
IVORY CROCKETT _ __ _____ |
GOVERNANCE 0.25 | X 0. 0. 0.
NANCY J. SUBLETTE, R.N., M|
DEV. CHAIR 0.25 ] X 0. 0. 0.
REGINALD M. MONTGOMERY _ _ |
FINANCE 0.25 X 0. 0. 0.
DAVID C. CAMPBELL, M.D. _ |
PRESIDENT 40 Xl X 168,875. 0. 0.
TRACY E. PESTKA, R.N. ___ |
VP & QFFICER 40 X 57,723. 0. 0.
MARY C. CAPPEL_________ |
OFFICER 40 X 46, 050. 0. 0.
WILLIAM FELDNER _ ______ |
EMPLOYEE 40 X 147,917. 0. 0.
FELICIA BROWN__ ________ |
EMPLOYEE 40 X 134,211. 0. 0.
NEESHA KURIAN _ ______ __ |
EMPLOYEE 40 X 131, 750. 0. 0.
KYRA CASS_ _ _ _ _ _________
EMPLOYEE 40 X 131,375, 0. 0.
SHIRLEY MARSHALL ___ _ _ __ |
EMPLOYEE 10 X 125, 206. 0. 0.

BAA TEEAQ107L  11/10/09 Form 990 (2009)



Form 990 (2009) INSTITUTE FOR RESEARCH & EDUCATION IN 43-1863752 Page 8
I—Part VR | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A (B) (©) o € )
Name and Title Avarage | Position (check all that apply) Reportable Reporttablef Estimated.
T = compensation from compensation from amount of other
perweek|2 3| I 9 5 RS the organization related organizations compensation
23 2|5 (S BE% 3| wanteemso (W-2/1099-WISC) from the
IR ER K organization
E| 2 2§ q and related
F !
5 2 ﬁ 3 organizations
g| g 3
&l g z
g g
TbTotal » | 943,107, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 6

Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such

U L L 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' compiete Schedule J forsuch person. ......... ... ... ... ....................... 5 X

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.

® . ® ©
Name and business address Description of Services Compensation
NEVIN K. WATERS 4590 SOUTH LINDBERGH BLVD. ST. LOUIS, MC 63127 MEDICAL 115, 447.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 1
BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009)

INSTITUTE FOR RESEARCH & EDUCATION IN

43-1863752

Page 9

[Past V] Statement of Revenue

Y
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(1))
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns. ......... la

b Membership dues. . .......... .. 1h

¢ Fundraising events. . ........... 1c

d Related organizations. .. .. ... .. 1d

e Government grants (contributions). . . .. e

1,983,998,

f Al other contributions, gifts, grants, and
similar amounts not included above....{ 1f

323, 960.

@ Noncash contribns included in Ins Ta-1f2 ... §

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f................

2,307,958,

Business Code

2a NET PATIENT SERVICE REVEN

611710

774,282,

774,282,

611710

138,725.

138,725,

f All other program service revenue . ..
gTotal. Addlines2a-2f. ... ... ... ................ »

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royallies. . . .. ... . e
{i) Real

PROGRAM SERVICE REVENUE
o

913,007.

29. 29.

vy

6a GrossRents. . ........
b Less: rental expenses.
¢ Rental income or {foss). . ..

d Net rental income or (I0SS). ... ... >
() Securities (i) Cther

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses . ... ...

¢ Gainor (foss)........
dNetgainor Joss). . ... e >

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line 18................. a 52,664.
b Less: direct expenses............... b 22,483.
¢ Net income or {loss) from fundraising events. .. ...... >

OTHER REVENUE

30,181. 30,181.

9a Gross income from gaming activities,
SeePart IV, line 19................. a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. . ... ...... »

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

b Less: costofgoods sold ............ h

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

11a MISCELLANEQUS INCOME

54,796. 54,796.

e Total. Add lines 11a-11d . ... ........................ > 54,796.

12 Total revenue. See instructions. . .................... > 3,305,971.
TEEAQIOSL 0271210

943,188. 0. 54, 825.

Form 990 (2009)

BAA



Form 990 (2009)
[Part X | Statement of Functional Expenses

INSTITUTE FOR RESEARCH & EDUCATION IN

43-1863752

Page 10

Section 501(cX3) and 501t (c)4) organizations must complete all columns.

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

Do
6b,

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

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

o)
Fundraising
expenses

1

10
n

12
13
14
15
16
17

19

RENRE

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21, .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizabions, 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
disquaiified persons (as defined under
section 49 50(13) and persons described in
section 4958(cy(H By ..................... ..

Other salariesandwages. ...................

Pension plan contributions (include section
431(k) and section 403(b) employer
confributions). . ........... . L

Other employee benefits .. ..................
Payrolltaxes.............. ... ... .
Fees for services (non-employees)...........
aManagement....... ... ... .. ...

CACCOUNKING. ... i
dlobbying............... ...
e Prof fundraising svcs. See Part IV, In17... ...

Royalties. .. ....... ... .. ... ... .
OCCUPANCY . . . vttt vt

Travel ... .. ..
Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials. . ............... .. . ... ... ..
Conferences, conventions, and meetings . .. ..
Interest .. ... .. . .
Payments to affiliates. . .....................
Depreciation, depletion, and amortization. . . ..

Insurance. ............ .. ... e
Cther expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... .. ..

a CONTRACT SERVICES

272,648,

135,100.

137,548.

0.

0.

1,511,373,

1,452,678,

23,014.

35,680.

52,104.

46,373.

4,689.

1,042,

335,878.

298,931.

30,229.

6,718.

45, 4417.

45,447.

5,031.

5,031.

21,106.

2,111,

18, 595.

78,135,

59,383.

18,1752.

6,850.

6,507,

343.

24,262,

24,262,

3,760.

3,760,

215,396,

201,654,

13,742,

445,296,

445,296.

104,122,

93,710.

10,412,

30,269.

30,269,

21,907,

19,497,

2,410.

16,347.

16,347,

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

70,907.

39,467,

30,712,

7128.

3,260,838,

2,856,115,

360,555.

44,168.

B|%

Joint costs. Check here » | ] if following
SOP 98.2. Complete this line only if the
organization reported in coiumn (B) joint
costs from a combined educational

campaign and fundraising solicitation. . .. ... ..

BAA

TEEADT10L

0Z/05/10

Form 990 (2009)



Form 990 (2009) INSTITUTE FOR RESEARCH & EDUCATICN IN 43-1863752 Page 11
[Part X_| Balance Sheet
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... 49,784.| 1 25,639.
2 Savings and temporary cash investments .. ... ..o 2
3 Pledges and grants receivable, net .. ... . 3
4 Accounts receivable, net........... ... .. .. 50,200.| 4 59,628.
5 Receivables from current and former officers, directors, trustees, key empioyees,
and highest compensated employees. Complete Part It of Schedute L. .. ... ... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(AH (1))
A and persons described in section 4958(c)(3)(B). Complete Part If of Schedule L .. 6
g 7 Notes and loans receivable, net .. ... 7
1!-:_ B inventories forsale or UsSe. ... .. . o 8
s| 9 Prepaid expenses and deferred charges. ... vt 18,899.| 9 45,407.
10a Land, buildings, and equipment: cost or other basis. [ 10a 52,605
Complete Part VI of Schedule D
b Less: accumulated depreciation............. ... .. 10b 41,541 14,824.| 10c 11,064.
11  Investments — publicly-traded securities . ... ... ... ... 1
12 Investments — other securities. See Part IV, line 11 ... ... ... ... .. ... 12
13 Investments — program-related. See Part IV, line 11............... ... ... 13
14 Intangible assets .. ... e 14
15 Other assets. See Part IV, line 11 ... ... . . . .. . .. 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 133,707.]16 141,738.
17 Accounts payable and accrued expenses. .. ......... ... ... 260,706.]17 200,624.
18 Grants payable . ... . . 18
19 Deferred revenUe. .. .. .. . 19
',' 20 Tax-exempt bond habilities...... ... ... ... . 20
‘; 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
*Ir highest compensated employees, and disqualified persons. Complete Part |
|'.: of SChedUIe L ... o 457,123.| 22 420,095.
s | 23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties. .. ................. 24
25 Other liabitities. Complete Part X of Schedule D................................ 121,291.]125 181,299.
26 Total liabilities. Add lines 17 through 25.. . ... .. ..o 839,120.] 26 802,018.
] Organizations that follow SFAS 117, check here * and compilete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted Met @SSets. ... oottt -746,670.] 27 -798, 588,
§ 28 Temporarily restricted netassets .. .......... . ... ... ... .. ... ... 41,257.| 28 138,308.
S| 29 Permanently restricted net assets. . ... 29
] Organizations that do not follow SFAS 117, check here » D and complete
g lines 30 through 34.
o | 30 Capital stock or trust principal, orcurrent funds. ..................... ... ..., 30
8 231 Patd-in or capital surplus, or land, building, and equipment fund. ................ 31
k| 32 Retained earnings, endowment, accumulated income, or other funds............. 32
&1 33 Total net assets or fund balances. .................. e -705,413./ 33 -660,280.
§ 34 Total liabilities and net assets/fund balances.. .................................. 133,707.] 34 141,738.
BAA Form 990 (2009)

TEEAQTTIL 01/30710



Form 990 (2009) INSTITUTE FOR RESEARCH & EDUCATION IN 43-1863752 Page 12
I—l-’artXI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the or amzatmn changed s method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the orgamzat;on s financial statements compiled or reviewed by an independent accountant? .. .................. 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... ... . ool 2b
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ...................... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or bOth: . . L
. Separate basis |:| Consolidated basis D 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 Slngle
Audit Act and OMB Circular A-1337. . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts explain why in Schedule O and describe any steps taken to undergo such audits. . ....................... ... 3b
BAA Form 990 (2009)

TEEAOTI2L  02/05/10



QOMB No. 1545.0047

bl ol I Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4347(aX1)
nonexempt charitable trust. Open o Public
%2?&?15253332852%?5: o » Attach to Form 990 or Form 920-E2, » See separate instructions.
Name of the organization  TNSTITUTE FOR RESEARCH & EDUCATION IN Employer identification number
FAMILY MEDICINE 43-1863752

tPat1 _{Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 [ ] A church, cenvention of churches or association of churches described in section 170(b)}1XAXD).
4 B A school described in section 17(b)(1)AXji). (Attach Schedule E.)
3 | |A hospital or cooperative hospital service organization described in section 170(b)(1)AXii).
4 A medical research organization operated in conjunction with a hospital described in section 170¢(b)(1)AX)iii). Enter the hospital's
name, city, and state: _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170bX1XAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1X(AXv)-
7 [¥] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bY1XAXvi). (Complete Part .}

A community trust described in section 170{b)}1XAXvi). (Complete Part 11}
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Fart Ifl.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a){1) or section 509(a){2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a| |Type! b [ ]Type i ¢ [ ] Type Il — Functionally integrated d[ ] Type lil— Other

e |:] By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

-}

509(}2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Ill supporting organization, D
CheCk TS B e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{) a person who directly or indirectly controls, either alone or together with persons described in (i) and Gii)
below, the governing body of the supported organization?. .. ... ... ... ... . . . . 11g()
@) afamily member of a person described in (i) above?. ... .. .. 11 g Gi)
@iii) a 35% controlled entity of a person described in (i) or (i) above?. ... . . ... L. 11 g (iii)
h Provide the following information about the supported organizations.
(i} Name of Supported @) EIN (i) Type of organization (v} 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 | organization in col.
above or IRC section 1) listed in your col. {i) of (i) organized in the
(see instructions)) OVErning your support? us.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 990 or 980-EZ) 2009

TEEACG401L 02/05/10



Schedule A (Form 990 or 990-E2) 2009 INSTITUTE FOR RESEARCH & EDUCATION IN

43-1863752

Page 2

[Part H [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions and
membership fees received. (Do
not mnclude 'unusual grants.'}. . .

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
inctude the value of services or
facilities generally furnished to
the public without charge.

Total. Add lines 1-through 3. ...

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 (...

Public support. Subtract line 5
fromlined....................

(&) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

2,339,721,

2,610,478,

2,540,285,

2,424,788.

2,307,958.

12,223,230.

0.

2,339,721.

2,610,478,

2,540, 285.

2,424,788,

2,307,958,

12,223,230.

0.

12,223,230.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
B

10

n

12
13

Amounts from line 4..... ... ..

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

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

Other income. Do not include
gain or 10ss from the sale of
capital assets (Explain in

Part IV.) . SEE PART. IV

Total su rt. Add lines 7
through 10....................

Gross receipts from related activities, etc. {see instructions)

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)
organization, check this box and stop here

(a) 2005

(b) 2006

(€) 2007

() 2008

(e) 2009

(H Total

2,339,721.

2,610,478,

2,540,285,

2,424,788,

2,307,958,

12,223,230.

22,

61.

42.

14.

28.

168.

30,374.

32,283,

216,849,

12,440,247,

0.

Section C. Computation of Public Support f‘ercentage

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

15 Public support percentage from 2008 Schedule A, Part 1l, line 14

14

98.3%

15

98.7 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxb

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the ar?_ ] i |
and stop here. The organization qualifies as a publicly supported organization

anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

|

[

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 is 10%

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. .

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and sto
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ... ...

here. Explain in Part IV how

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

-H

BAA

TEEAC402L

10/C8/09

Schedule A {Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 930-EZ) 2009 INSTITUTE FOR RESEARCH & EDUCATION IN 43-1863752 Page 3

{Part#l | Support Schedule for Organizations Described in Section 509%a)2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)}> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
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
PUFPOSE. . ...\ ooee e

3 Gross receipts from activities that are
not an unrelated trade or business
under section M3.. ... ... L.

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

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

6 Total. Add lines 1 through 5. . .

7a Amounts included on lines 1,
2, 3 received from disquaiified

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

8 Public support (Subtract line
Jofromline 6)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (h) 2006 (c) 2007 {d) 2008 {e) 2009 () Total
9 Amounts fromline6...........
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 inline 105,
whether or not the business is
reqularly carriedon. . ..............
12 Other income. Do not include

gain or loss from the sale of
gap{tal a)ssets (Explain in

13 Total support. (addins 9, 10c, 11, and 12))

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (D) ............. ... ......... 15 %
16 Public support percentage from 2008 Schedule A, Part fll, fine 15 ... ... ... .. .. ... ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column () divided by hne 13, column &)... ............ ... 17 %
18 investment income percentage from 2008 Schedule A, Part Ifl, line 17. ... .. ... ... . . .. . . . . it 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publiciy supported organization................. > D

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 .. .. ........ »
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




Schedule A Form 950 or 990-E2) 2009 INSTITUTE FOR RESEARCH & EDUCATION TN 43-1863752 Page 4

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

BAA TEEAG404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
INSTITUTE FOR RESEARCH & EDUCATION IN

FAMILY MEDICINE 43-1863752
PART II, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2009 2008 2007 2006 2005
OTHER INCOME 84, 977. 21,116. 48,099. 32,283, 30,374,

TOTAL $ 84,977. § 21,116. § 48,099. 3 32,283. § 30, 374.




SCHEDULE D OME No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete g tm ‘?rlgangh;)naagsylvgr?_ld Yeb_;,,z to Form 920, -
a ines or Open 4o Pablic
E?Siﬁﬁ"ﬁ:‘vmesl‘:?ﬁ: i » Attach to Form 990. * See separate instructions hrspocon
Name of the organization Empl Identification numb

INSTITUTE FOR RESEARCH & EDUCATION IN

Py

FAMILY MEDICINE 43-1863752

[Parti j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N o N -

(a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear. ...............
Aggregate contributions to (during year).. ...
Aggregate grants from (during year)... ... ..
Aggregate value atend of year. ... ... ... ..
Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?. .................... DYes [:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . . |:|Yes [:] No

{Part Hl | 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.
Held at the End of the Year
a Total number of conservation easements. .. ... ... ... .. ... 2a
b Total acreage restricted by conservation easements ... L 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢} acquired after 817/06...... .. ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. ... .. ... |:| Yes D No
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year *
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements
during the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70E@ED and 1700EBIEYZ. . - oo oo []yes [] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization: elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar "assets held for public exhlbmon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

() Revenues included in Form 990, Part VHI dine 1. .. .. -5
(i) Assets included it Form 990, Part X ... . . -3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemns:
a Revenues included in Form 990, Part VI, line 1. .. . »$
b Assets included int Form 990, Part X . ... o oo -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/0210



Schedule D (Form 990) 2009 INSTITUTE FOR RESEARCH & EDUCATION IN 43-1863752 Page 2
[Part @ [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 H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erori)cécleva description of the orgamization's collections and explain how they further the organization's exempt purpose in
arl .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .. .. ... ... [_lYes I—INo

[Part ¥ | 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . e |:| Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. . ... ... 1c
d Additions during the year. . ... ... . e 1d
e Distributions during the Year ... e le
f Ending balance. ... . 11
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... i [ ]Yes [ Ino

b If 'Yes,' explain the arrangement in Part XIV.
| Past V | Endowment Funds Complete if 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 back

1a Beginning of year balance. . .. ..
b Contributions. .................

¢ Net Investment earnings, gains,
and losses............ ...l

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance .. .........
2 Provide the estimated percentage of the year end halance held as;

a Board designated or quasi-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 .. .. ... o 3ali)
(i). related OrganiZzations. . . .. ... e 3a(i)

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

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

[Part V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bngst or other (c) Accumulated (d) Book Value
{investment) asis (other) epreciation
Tfaland ......... ... .. ...
bBuildings.............. ...
¢ Leasehold improvements. . ................. 2,315. 2,315. 0.
dEquipment. . .............. .. 12,558. 9,074, 3,484,
eOther..................................... 37,732. 30,152, 7,580.
Total. Add lines 1a through le {Column (d) must equal Form 990, Part X, column B), line 10¢).} .. ................. > 11,064,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 INSTITUTE FOR RESEARCH & EDUCATION IN

43-1863752 Page 3

[Part VB | 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 . .......... . ... ... ... ... ..

Closely-hetd equity interests. . ........................ ...

Other

Total. (_Calumn (b) must equal Form 390 Fart X, col. (B) line 12) ™

lT’utHllnvestments—Program Related (See Form 990, Fart X, line 13)

N/A

(&) Description of investment type

{b) Book value

{c) Method of vaiuation
Cost or end-of-year market value

Total. (Cofumn (b) must equal Form 990, Part X, Col. (B) line 13) >
[Mﬁ IOther Assets (See Form 990, Part X, line 15)

N/A
{a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), tine 15) .. .. ... ... .. ... ... ... . ... -
[Part X_ | Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability (b) Amount

Federal Income Taxes

ACCRUED EXPENSES 59,883.

LINE QOF CREDIT 121,416,

Total. (Colurmn (b) must equal Form 996, Part X, col. (B) fine 25) ™ 181, 299.

2. FIN 48 Footncte. In Part XIV, provigg the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN

BAA

TEEA3303L o02/02/1C

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 INSTITUTE FOR RESEARCH & EDUCATION IN 43-1863752 Page 4

[Part X |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part Vlll,column (&), line 12) ... ...
Total expenses (Form 930, Part IX, column (A), line 28) ... .. ... ...
Excess or (deficit) for the year. Subtract line 2 from line 1.... . ... .
Net unrealized gains (Iossesy on investments. . ... .
Donated services and use Of facilities. . .. ...
VSN X DB GBS . . . .ttt ettt e e e
Prior pertod adiustments. .. e
Other (Describe in Part XIV). .. ..o e
Total adjustments (net). Add lines 4 through B. .. ... ... .
10 Excess or (deficit) for the year per audited financial statements. Combing lines 3andS.....................

O~k WN

7]

3,305,971,

3,260,838.

45,133,

45,133.

[Part X31 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . .................. ... ... 2a

1

3,305,971,

b Donated services and use of facilities. ... ... .. ... . 2h

¢ Recoveries of prioryear grants. . ... 2c

dOther (Describe in Part XIV). .. ... 2d

e Add lines 2a through 2d . ... ... . . e e
3 Subtract line 2e from e T oo
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part Vil line 7b............ da

2e

3,305,971.

b Other (Describe in Part XIV). .. ... 4b

CAdd lines da and A¥. .. ...
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part b line 12y ... .. .......................

4c

5

3,305,971,

{Past XM | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. ... ... L
2 Amounts included on line T but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ............. .o 2a

1

3,260,838.

bPrior year adjustments. . ... 2b

COMhEr 0SS . . .. e e e 2c

d Other (Describe in Part XIV). .. ... 2d

e Add lines 2a through 2d. .. ...
3 Subtract ling 2e from ne L .. e e
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

2e

3,260,838.

bOther (Describe in Part XIV). ... ... 4b

cAdd lines da and Ab .. . L e
5§ Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part [, line 18)............................

4c

3,260,838,

[Part XIV | Supplemental Information

I Elete this part to Brovide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines tb and 2b; Part v,
ne

Part X, line 2;
information.

art XI, line 8; Part XlI, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-E2) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
o s iy » Attach to Form990 or Form 990-EZ. » See separate instructions.
Employer identification number

Name of the organzation TNSTTTUTE FOR RESEARCH & EDUCATION IN
FAMILY MEDICINE 43-1863752
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Partl |Form 930E/ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
. Solicitation of non-government grants
| | Solicitation of government grants

Special fundraising events

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organizalion have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. |:|Yes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . {v) Amount paid to . )
(i) Name of individual @iy Activity | (iii) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in {or retained by)
of contributions? col.() organization
Yes No
Total .. ... .. > 0.
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA37CIL 02/05/10



Schedule G (Form 990 or 990-E2) 2009 INSTITUTE FOR RESEARCH & EDUCATION IN

43-1863752 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Evenls
DINNER DANCE (Add cgg! l(?‘):)t)hrough
g (event type) (event type) (total number)
g 1 Grossreceipts. ..., 52,664. 52,664.
§ 2 Less: Charitable contributions .. ........
3 Gross income (line 1 minus ling 2).... .. 52,664. 52,664,
4 Cashoprizes...........................
b B Noncashprizes........................
é € Rentfacilitycosts......................
$ 7 Foodandbeverages...................
g 8 Entertainment.........................
E 9 Other direct expenses. ................. 22,483. 22,483.
i 10 Direct expense summary. Add lines 4- through 9 incolumn {d). . ........ ... i »- 22,483.
11 Net income summary. Combine lines 3, column () and lne 10, ... ..o i i > 30,181.

y

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {Add col. (a} through
Y bingo col. {(c)
N
g
1 Grossrevenue. . .............c...o.......
p 5| 2 Cashprizes...........................
1P
R E
ENl 3 Non-cashoprizes.......................
TE
S
4 Rentfacility costs................... ...
5 Other directexpenses. . ................
| |Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ... ... .. . . . .. . . . . . . . ... >
8 Net gaming income summary. Combine lines 1, column (dyandline 7.................................... >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?............ ... ... ... ... ... ... .. 9a
b If 'No,' explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ............... | 10a
b If "Yes,' explain:
11 Does the organization operate gaming activities with nonmembers?. ... "In
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... 12

BAA

TEEA3702L (2/C5M10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 INSTITUTE FOR RESEARCH & EDUCATION IN 43-1863752 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... ... . 13a %
B AN outside facility . .. o 13b %

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

Name: ™ e
Address: » .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... ... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization 3 and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » §

Description of services provided: *»

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QamMINg OB Y. . . . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: ™ $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




i i OMBE No. 1545-0047
SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
» Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. Open %0 Public
Department of the Treasury * Attach to Form 990. ™ See separate instructions. nspection
Name of the organization Employer identification number
INSTITUTE FOR RESEARCH & EDUCATION IN 43-1863752
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personat use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discrettonary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? 1f 'No,' complete Part [ll toexplain. . .............. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a?, .. ... .. ... ... ... 2| X
3 indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 99C of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a relatec}( organization:
a Receive a severance payment or change-of-control payment? . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?............. ... ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... ... oL dc X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1}H.
Only section 501(c)3) and 501{c)X4) organizations must complete lines 5-9.
5 For persens listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OrQaNIiZatioN? .. . Sa X
b ANy related OrganiZation? . . . 5b X
If "'Yes' to line 5a or 5b, describe in Part {1
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The ONgaNIZaAION T L e 6a X
b ANy related organiZation 7 .. . .. 6b X
If "Yes' to line 6a or 6b, describe in Part (Il
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes, ' describe in Part 11l ... ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant o a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(@)(3)7 If 'Yes,' describe mPart Hl............. ... .......... 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
T e IR - 1o Lot B T (o T 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE L
(Form 990 or 990-EZ)

'Yes' on Form 990, Part IV, line

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered

', 25b!
or Form 990-EZ, Part V, line 38a ¢

26, 27, 28a, 28b, or 28c,

r 40b.

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

OMB No. 1545-0047

2009

o Public
o':;pwiul

Nams of the crganization TNSTTTUTE FOR RESEARCH & EDUCATION IN

FAMILY MEDICINE

Employer identification number

43-1863752

[Palﬂ i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i . ) {¢) Corrected?
1 {a) Name of disqualified person (b} Description of transaction
Yeos No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
SECHON A0 L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ........... ... ... .. .. > 5
[Pd!l. {Loans to and/or From Interested Persons.
Complete if 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}Qriginal (d) Balance due (#) In default? %}Approved (g) Written
the organization? principal amount y board or | agreement?
committee?
To From No Yeas No Yos No
DAVID CAMPBELL X 167,727. 167,727. X X X
IRA CUSTODIAN FOR DAVID CAMPBELL X 349%,820. 217,369. X X X
CHARLES & LUCILLE CAMPBELL X 35,000. 35, 000. X X X
Total ... >3 420,096.

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

{a) Name of interested person

the organization

{b) Relationship between interested person and

{c) Amount and type of assistance

[Part¥_|Business Transactions Invo
Complete if the organization

ving Interested Persons.

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Narme of interested person (b) Relationship between Ec) Amount of {d) Description of transaction {#) Sharing of
interested person and the ransaction $ organization's

organization revenues?

Yes Ne

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L 01/30/10



OME No. 1545-0047

(SFS,',"“E&‘;LE " Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open o Public
intoma) Revenue Service » Attach to Form 990. nspection
Name of the organization INSTITUTE FOR RESEARCH & EDUCATION IN Employer identification number
FAMILY MEDICINE 43-1863752

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS _ _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule © (Form 990) 2009



Schedule O {Form 990) 2009 Page 2

Narre of the organization TNSTITUTE FOR RESEARCH & EDUCATION IN Employer identification number
FAMILY MEDICINE 43-1863752
BAA Schedute O (Form 990) 2009

TEEA4902L 07/17/0%



II SFW PARTNERS, LLC

CPAs & Management Consultants

INSTRUCTIONS FOR E-FILING FORM 990
RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX

Sign and date Form 8879-EQ as soon as possible,
but no later than May 16, 2011 and return to

SFW PARTNERS, LLC in the enclosed envelope.
YOUR RETURN WILL NOT BE FILED UNTIL

WE RECEIVE THIS FORM.

No payment is due with this return.

1610 Des Peres Road | Suite 300 | St. Louis, MC 63131 | p. 314.569.3333 | f. 314.698.5799 | SFWPartnersLLC.com



