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Short Form OMB No 1545-1150

com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 20 08
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined 1 section 512(b)(13) must file Form|__

990 All other org- anizations with gross receipts less than $1,000,000 and total assets b . § .
Department of the Treasury less than $2,500,000 at the end of the year may use this form pen to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy slate reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning Sep 1 , 2008, and ending Aug 31 , 2009
B Check i applicable C  Name of organization D Employer identification number
Pl .
Address change | civs | INSURANCE REHABILITATION STUDY GROUP 93-0831297
Name change :;?:: g: Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
Inibial ret .
— % |11 WHITNEY LANE (860) 277-3526
a‘;ﬁmﬂf City or town, state or country, and ZiP + 4
Amended return | By F Group Exemption
Application pending Glastonbury CT 06033 Number
® Section 501(c)X3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method' Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » if the organization 1s not
| Website: » N/A re%wred to attach Schedule B (Form 990,
J  Organization type (check only one) — lﬁ 501(¢) ( 6) < (insertno) LJ 4947(a)(1) or LI 527 990-EZ, or 990-PF)

K Check » I_I if the organization 1s not a section 509(a)(3) suppcrting organization and its gress receipts are normally not more than
$25,000 A return i1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ >3 7,521.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 7,425,
2 Program service revenue including government fees and contracts 2 96.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses ) 5b
'E‘ ¢ Gain or (loss) from sale of assets other thanunventory (Subtract in 5b from In 5a) (att sch) 5¢
\é 6 Speewmt-evemSand c&ﬁlﬁg te applidable parts of Schedule G) If any amount 1s from gaming, check here > D )
ﬂ a GJoss re@‘%‘(noh of contnbutions N
E reportedortine 1) W 6a
b Ld 1 |relge erfeg o’&l‘%&a fv?nralsmg expenses 6b i
c Ne ne gﬂ)s% from spectal events ctivities (Subtract line 6b from line 6a) 6¢C
- 2 | f
7: E;rss Ea|es_9_f,_l£l:en't2& Ssreturng and allowances 7a % o
egs co o{;s _ 7b
¢ Grdss p ¥ o of iventory (Subtract line 7b from line 7a) 7c
=2 8 Other revenue (describe > ) 8
8 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) > 9 7,521.
I~ 10 Grants and similar amounts paid (attach schedule) 10
S . 11 Benefits paid to or for members 11
= )Fg 12 Salaries, other compensation, and employee benefits 12
<C E |13 Professional fees and other payments to independent contractors .| 13 325.
— N
s | 14 Occupancy, rent, utilities, and maintenance 14
(@) g 15 Printing, publications, postage, and shipping 15
% 16 Other expenses (descnibe » See Other Expenses Statement ) 16 5,413.
= 17 Total expenses (add hnes 10 through 16) > 17 5,738.
<Q 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 1,783.
%N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 36,549.
T ; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .2 38,332.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . 36,549.(22 38,332.
23 Land and bulldings . 0.[23 0.
24 Other assets (describe » ) 0.]24 0.
25 Total assets 36,549.]25 38,332.
26 Total liabilities (describe > ) 0.[26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 36,549.(27 38,332.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0812 01/14/09 ?




Form 990-EZ (2008) INSURANCE REHABILITATION STUDY GROUP 93-0831297 Page 2
[Part il | Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the ordanization's pnimary exempt purpose? See Attachement 1

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

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others )

2 ____ e
Grants 5 ) If this amount includes foreign grants, check here >l 28a
29 _
@Grants§ ™ ) If this amount includes foreign grants, checkhere > ][ 29a
30
Grants S T Th ) If this amount includes foreign grants, checkhere > || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > l—l 31a
32 Total program service expenses (add lines 28a through 31a) > 32
{Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the Instrs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
MARK JOHNSON _ _ _ _ ________]
6075 FLORENCE DRIVE CHATIRMAN

HOFFMAN ESTATES IL 60192 [5.00 0. 0.
HAROLD FINK _ _ _ ________ |

19 CAVALIER DRIVE ___ _ | CHAIR ELECT

HAMILTON NJ 08619 |5.00 0. 0.
LINDA CHAMBERS _ _____ ___ |

11 WHITNEY LANE | TREASURER

GLASTONBURY CT 06033 |[5.00 0. 0.
DEBRA KEISER __ __________|

15 MOUNTAIN VIEW ROAD _ _ _ | SECRETARY

WARREN NJ 08059 [5.00 0. 0.

TEEA0812 0114/09

Form 990-EZ (2008)



Form 990-EZ (2008) INSURANCE REHABILITATION STUDY GROUP 93-0831297 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

a Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if 'Yes," attach a conformed copy of the changes 34 X

35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions ’I 37a| 0. i
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such {oans made In a prior year and still unpaid at the start of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part 1l and enter the total
amount involved 38b -

39 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on hine 9, for public use of club facilities 39b :
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » ; section 4912 » ; section 4955 » b,

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | 40b

i
Ea

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the orgamzation >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed »

42a The books are in care of » LINDA CHAMBERS Telephoneno » (860) 277-3526

locatedat > 11 WHITNEY LANE, GLASTONBURY, CT _ 2p+4» 06033

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time duning the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country* »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . >L43 l
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,’
Form 990 must be completed instead of Form 990-EZ . . 45 X

BAA TEEA0812  01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) INSURANCE REHABILITATION STUDY GROUP

93-0831297 Page 4

{Part Vi_| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

* and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes [ No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(11)? If "Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there i1s none, enter 'None '

(b) Title and average
hours per week
devoted to position

(c) Compensation
(a) Name and address of each employee paid
more than $100,000

(e) Expense
account and
other allowances

(d) Contributions to emJ)onee
benefit plans an
deferred compensation

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there I1s none, enter '‘None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 >
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 1s
true, correct, agll complete Declargtion ofypreparer (other than officer) 1s based on all information of which preparer has any knowledge
sn | o 1/2/14/0
Here fatufe of officer Date ! !
Lind " S, CaamiBers el el
Type or print name and title 4 L
. . . Date Check if Péeparer's Identifying Number
Preparer's > A e instructions,
;?:.j signature Robert Matfess /FM 12/04/09 empioyed > [] 7900 b4¥/0b
arer's Firm's fnarrlmfe (or ROBERT MATFESS AND COMPANY PC
se Z?J:Jrlso;esd%,; > 7 HILLSIDE DR ew Db 1357097
Only Zpea " SOUTH WINDSOR CT 06074-1396[pnoneno » (860) 290-9577

May the IRS discuss this return with the preparer shown above? See instructions

>J}_(-| Yes |—| No

BAA

TEEA0812 0114/09

Form 990-EZ (2008)



. INSURANCE REHABILITATION STUDY GROUP 93-0831297

Form 990-EZ, Part 1, Line 16
Other Expenses Statement

Other expenses (describe)

Conferences & Meetings 4,655.
Certification Renewal 200.
Bank Fees 30.
Gifts 528.

Total 5,413.




Part II1. Statement of Program Service Accomplishments

Organization’s primary exempt purpose: To provide a forum
for concerned and active members of the insurance business to
explore and develop concepts and programs of rehabilitation and
medical applicable to all phases of insurance. More specifically,

To define rehabilitation principles and practices.

To measure the value of the application of rehabilitation
to insurance claims.

To identify the problems in applying medical
management, and other rehabilitation.

To suggest solutions to the problems in applying
medical management, and other rehabilitation.

To communicate rehabilitation principles, concepts and
techniques to such groups as insurance executive management,
claim personnel, agents, and trade associations, administrators of
public and private agencies and facilities; professional and
paraprofessional personnel who provide rehabilitation; the legal
profession; the general public; and rehabilitation associations.

To evaluate existing and develop new insurance
rehabilitation techniques and suggest new insurance contracts that
will meet the needs of the public.

This return is being filed in the belief that this
organization is exempt under 501(a), but has yet to be
recognized as such by the IRS.



