INS3305 02/26/2010 3:21 PM

“rom 990

Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
» The organization may have to'use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

12009

A For the 2009 calendar ear, or tax year bgginniﬂ , and engqu

B Checkifappiicable: | Please | C Name of organization D Employer identification number

[ ] Address change :’:;e'lisr INSTITUTE FOR PRO. ADVANCEMENT, INC.

D Name change print or |___Doing Business As 36-3803305

D N e t;l;:- Number and street (or P.O. ‘box if mail is not delivered to street address) Room/suite E Telephone number

- — 8329 COLE STREET 303-463-1801

D Termination instruc-|  City or town, state or country, and ZIP + 4 p G Gross receipts $ 602,828

D Amended return tions. ARVADA CO 80005 N ..A /

D Application pending F Name and address of principal officer: / '/IV H(a) s this a group return for
SUSANNAH HART | ’ / 0 affiliates? D Yes @ No
8329 COLE STREET j/ q) / HIb) Aealaliaes [ Yes [ | Mo
ARVADA CO 80005 1f "No,” altach a list (see instructions)

[ | 527

| Taxexemptstatus: | X| 501(c) ( 6 ) <« (insertno) I—I 4947(a)(1) or

J “Website: > WWW .MRERF .ORG

H(c) Group exemption number P>

K ganization: Iil Corporation H Trust l_l Association l__Lomer > I L Yearofformaton: 1991 | M _State of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
[}
R4 B dENBaSh 60685000 000600 G S SR 0 6 DR GR A A0 AR HE A E A A S B G0 GO At AR SE S R S A06 050 aa oD S B On OB S B0 OB e 6 A RS AGERA AGAG AR BeB6ARnEEETERARS
o
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| 3 7
2l 4 1600
S| s 3
S| s
7a
b 0
Current Year
ol 8
?, 9 601,605
& | 10 1,136
©1 1 _ 87
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. .. 743 7 205 602 4 828
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) =~
14 Benefits paid to or for members (Part IX, column (A), line4y
0| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 151,427
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’- b Total fundraising expenses (Part IX, column (D), line 25) p>
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f24) 558,146 487,773
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 558,146 639,200
19 Revenue less expenses. Subtract line 18 fromline 12 . . .. 185,059 -36,372
s § Beginning of Current Year End of Year
(]
85 20 Total assets (Part X, line 16) 761,174 638,712
el S0 U A A A, N )
555 21 Total liabilities (Part X, line 26) 369,972 283,882
g < O S A A I )
Z2| 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... ... ... 391,202 354,830
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } ' |
Here Signature of officer Date
SUSANNAH HART EXECUTIVE DIRECTOR
Type or print name and title
. . Preparer's identifying number
Paid P_reparer‘s } Date Sehlﬁck if (see instructions)
o L 02/26/10 empoyed® | || PO0306584
UsepOnI Fimn's name (or yours . __EROBST, DALIMANN & ASSOCIATES, P.C. en > 84-1209093
y if self-employed), 5 6 1 0 WARD RD STE 1 1 0 Phone )
address, and ZIP + 4 ARVADA, CO 80002-1309 no. > 303-477-1484

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

X Yes [ [ no

EX;& Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



HMANO155 B2/26/2010 2:57 PM

Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

Internal Revenue Service

benefit trust or private foundation)

» The organization may.have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning , and ending

B Checkifapplicable: | Please | C Name of organization D Employer identification number

[ rddress change {252 R MANUFACTURERS REPRESENTATIVES EDUCA

D Name change print or Doing Business As 36-3200155

D T tél::- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

: 8329 COLE STREET 303-463-1801

D L ﬁ,zet::,i? City or town, state or country, and ZIP + 4 X G Gross receipts$ 54,895

D Amended retum tions. ARVADA CO 80005

D Application pending F Name and address of principal officer: H(a) Is this a group return for
SUSANNAH HART aictes? | | Yes [X] No
8329 COLE STREET H(b) prealaffiaes [ ves | | Mo
ARVADA ‘ CO 80005 1f*No," attach a list. (see instructions)

| Taxexemptstatws: |X| 50ic) ( 3 ) < (insertno.) | | 4047@)1) or

[ ] s27

J  Website: » WWW .MRERF .ORG

H(c) Group exemption number P>

L Year of formation: 1982 l

M State of legal domicile: IL

K Type of organization: [}—(l Corporation Trust Association l Other P>

Summary

Signature Block

1 Briefly describe the organization's mission or most significant activities:
P _ TO INSTILL AND ENHANCE PUBLIC AWARENESS OF THE VALUE OF INDEPENDENT . ... ...
g MULTTPLE-LINE SELLING ORGANIZATIONS WITH THE INVOLVEMENT OF THE BUSINESS . . ...
5 _ AND ACADEMIC COMMUNITIES THROUGH RESEARCH, EDUCATION AND PROFESSIONAL . . . ...
g - 2 Check this box [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) . . .. i 3 i
&1 4 Number of independent vating members of the governing body (Part Vi, finetb) ... 4 35
2| 5 Total number of employees (Part V., ne 2a) ... 5 1 0
2 6 Total number of volunteers (estimate if necessary) L 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 oL 7a
b Net unrelated business taxaesacopne frongFq e ine B 7b 0
1 = Current Year
o| 8 Contributions and grants (Rart Vi N E32 ,207 29,474
2| o Program service revenue (FIY1 = = = 26,230 25,402
2| 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) . ... ...
© | 44 Other revenue (Part VIN, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . 19
42 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12} ......... 58,437 54,895
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ..
14 Benefits paid to or for members (Part IX, column (A), tine4) L.
m| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 157,253}
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
_:-’- b Total fundraising expenses (Part IX, column (D), line 25) - .
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11249 54,679 24,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 211,932 24,756
49 -Revenue less expenses. Subtract line 18 from ine 12 ... . . .. -153,495 30,139
5 § Beginning of Current Year End of Year
BE 20 Totalassets (PartX,line 16) | ... ... 24,333 26,111
<5l 29 Totalliabilities (Part X, ine26) 446,728 418,367
‘25| 22 Net assets or fund balances. Subtract line 21 fromfine20 ... ... ... .. ... ... .. ... -422,395 -392,256

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all informat

statements, and to the best of my knowledge
ion of which preparer has any knowledge.

Sign } |
Here Signature of officer Date
SUSANNAH HART EXECUTIVE DIRECTOR
Type or print name and title :

Paid . | sgnature } 02/26/10 Shoyear [1] P00306584
e PROBST, DALLMANN & ASSOCIATES, P.C. en »  84-1209093
Use Only !’—'lrm s name (or yours

if self-employed), 5610 WARD RD STE 1 10 : Phone

address, and ZIP + 4 ARVADA, CO 80002-1309 no. > 303-477-1484

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

X] ves | [No

ggz Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



